RED WING’

SOFTWARE

Affordable Care Act (ACA) Forms - Prepare and Print and/or eFile

Document #: 3264 Product: |CenterPoint® Payroll

The instructions in this document include the information necessary to set up CenterPoint Payroll in order to process Forms
1094-C and 1095-C.

Step A - Set the Employer ACA Specifics

Step B - Set your Employee ACA Coverage
Step C - Print the ACA Forms

Frequently Asked Questions

For detailed information about the Affordable Care Act, see the following publications:

Publication 5208 Affordable Care Act: Are you an applicable large employer?

Q & A on Employer Shared Responsibility Mandate

Q & A on Information Reporting Mandate

Affordable Care Act Mandates for Employers
Q & A on Affordable Care Act Mandates
1094-C and 1095-C Instructions

Step A - Set the Employer ACA Specifics

1. Select Setup > Employers.

A Lo e ==
List Detail Filter Reports

Alpine Sports

General Company Taxes Earnings Deductions & Benefits Leave

Company Information

Abbreviation | ETSTEEET

Employer Name| Alpine Sports
Address Line 1| 7432 . Pine Creek Rd.
Address Line 2
City. State. Zip || Mountain Lake [co ~]leosez |
Contact Irformation
Contact| Geraldine Oak
Phone| (970)652-0745 E-mail| goak@slpinesports.com
Fax| (970)662-4742 ‘web Page| alpinesports.com
ACA / Insurance Infamation
[ Family Medical Insurance Coverage Provided
[] Self-Insured Coverage
Origin | & - Small Business Health Options Program (SHOP)
1084-C Certifications of Eligibility:
[] Qualifying Offer Method [] 98% Offer Method
[[] Section 4380H Transition Relief

Addtional Notes

Save Cancel [=<}'= |- §>>] Close 7]
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http://www.irs.gov/pub/irs-pdf/p5208.pdf
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Employer-Shared-Responsibility-Provisions-Under-the-Affordable-Care-Act
http://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-on-Reporting-of-Offers-of-Health-Insurance-Coverage-by-Employers-Section-6056
http://www.irs.gov/Affordable-Care-Act/Employers
http://www.irs.gov/Affordable-Care-Act/Affordable-Care-Act-Tax-Provisions-Questions-and-Answers
http://www.irs.gov/instructions/i109495c

Select your employer and click Edit.

Under ACA/Insurance Information, select the Family Medical Insurance Provided checkbox if family medical

insurance is provided by the employer.

4. This step should only be completed if you are self-insuring your employees with your own health insurance and not
insuring your employees through an insurance company. If you do not self-insure your employees, skip to Step 6. Under
ACA information, on the bottom of the General tab, select the Self-Insured Coverage check box. When this check box
is selected, the Part Ill Employer Provided Self-Insured check box will be marked on the 1095-C Transmittal form.

5. Ifyou selected the Self-Insured Coverage check box, in the Origin box, select the code that will display for the Origin on

the 1095-B. The options are:

»» A -Small Business Health Options Program (SHOP).

#» B - Employer-sponsored coverage.

wnN

7 C - Government-sponsored program.

# D - Individual market insurance.

# E - Multi-employer plan.

¥ F - Other designated minimum essential coverage.

¥ G -Individual Coverage HRA (Health Reimbursement Arrangement)

6. Under 1094-C Certifications of Eligibility, select the appropriate boxes:

» Qualifying Offer Method - Check this box if the employer is eligible to use and is using the Qualifying Offer
Method to report the information on Form 1095-C for one or more full-time employees. To be eligible to use the
Qualifying Offer Method for reporting, the employer must certify that it made a Qualifying Offer to one or more of its
full-time employees for all months during the year in which the employee was a full-time employee for whom an
employer shared responsibility payment could apply.

» Section 4980H Transition Relief - Check this box if the employer is eligible for section 4980H Transition Relief
under either:

? 2015 Section 4980H Transition Relief for ALEs with Fewer Than 100 Full-Time Employees, Including Full-
Time Equivalent Employees (50-99 Transition Relief), or

» 2015 Transition Relief for Calculation of Assessable Payments Under Section 4980H(a) for ALEs with 100
or More Full-Time Employees, Including Full-Time Equivalent Employees (100 or More Transition Relief).

» 98% Offer Method - Check this box if the employer is eligible for and is using the 98% Offer Method. To be eligible
to use the 98% Offer Method, an employer must certify that taking into account all months during which the
individuals were employees of the employer and were not in a Limited Non-Assessment Period, the employer
offered, affordable health coverage providing minimum value to at least 98% of its employees for whom it is filing a
Form 1095-C employee statement, and offered minimum essential coverage to those employees’ dependents.

7. Click Save.
8. Click Close.

Step B - Set your Employee ACA Information

Select Setup > Employees.

Select an employee and click Edit.

Select the Payroll tab.

Select the Consent to Electronic 1095 if this employee consents to not receive a paper 1095 form and to only receive
the 1095 electronically to be viewed electronically through Aatrix. If this box is selected, a signed consent form must be
on file. This form can be printed from Federal & State Payroll Forms & Reports > Federal Tax Forms and selecting
Electronic 1095 Consent in the Report box.

Select the ACA Information tab.

Select the Employer this employee is associated with for reporting on the 1094-C and 1095-C.

PON~

oo
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7. Select the Plan Start Month. This setting will update the Plan Start Month in the Employee Contact Information screen in
the 1094/1095 Preparer when processing the 1095-C.
8. Click Add.

©

http://www.irs.gov/instructions/i109495¢c

D Employes e les

List Detsil Filter Reports

Apple, Sam J

General Addresses Payroll Employment Education Taxes Earnings Deductions & Benefits ACAlInfermation |eave CustomFields DirectDeposit Publish Pay Advices Time Clock
|

Plan Start Month | January hd

Coverage Periods

January - December 2025
Status

FullTime ~

Offer
Not Appicable (No Form) ~

Employee Share of Lowest-Cost Morthiy Fremium

Section 4380H Safe Harbor Code
Not Appiicable -

Dependents (Not Required Unless Sef-nsured)
Inel Firstrame ~ Middle  Lastname Suffix =l Date of Birth

Save e | @l | £ @ a3 Cose (7)

9. Select the New Coverage Period's Year and Month.
10. Click OK.
11. Select the Status. The options are Full-Time, Part-Time or Not Employed.
12. Select the Offer coverage code. This code will be used for Line 14 on the 1095-C .

?” Not Applicable (No Form): Select this option if you want an employee to be included in the ACA counts,
but excluded from printing a 1095 form, for example for part-time employees.

»” 1A - Qualifying Offer: Minimum essential coverage providing minimum value offered to full-time employee
with employee contribution for self-only coverage equal to or less than 9.5% mainland single federal
poverty line and at least minimum essential coverage offered to spouse and dependent(s).

» 1B - Minimum Essential Coverage (Employee Only): Minimum essential coverage providing minimum
value offered to employee only.

? 1C - Minimum Essential Coverage (Dependents Not Spouse) - Minimum essential coverage providing
minimum value offered to employee and at least minimum essential coverage offered to dependent(s) (not
spouse).

» 1D. - Minimum Essential Coverage (Spouse Not Dependents) - Minimum essential coverage providing
minimum value offered to employee and at least minimum essential coverage offered to spouse (not
dependent(s).

? 1E - Minimum Essential Coverage (Dependents & Spouse) - Minimum essential coverage providing
minimum value offered to employee and at least minimum essential coverage offered to dependent(s) and
spouse.
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? 1F - Minimum Essential Coverage NOT Providing Minimum Value - Minimum essential coverage not
providing minimum value offered to employee, or employee and spouse or dependent(s), or employee,
spouse and dependents.

» 4G - Offer of Coverage (Not Full-Time) - Offer of coverage to employee who was not a full-time
employee for any month of the calendar year and who enrolled in self-insured coverage for one or more
months of the calendar year.

?” 1H - No Offer of Coverage - The employee was not offered any health coverage or employee offered
coverage that is not minimum essential coverage.

» 1J - Minimum Essential Coverage (Conditionally Spouse, NOT Dependents) - Essential coverage
providing minimum value offered to you; minimum essential coverage conditionally offered to your spouse'
and minimum essential coverage NOT offered to your dependent(s)

? 1K - Minimum Essential Coverage (Conditionally Spouse & Dependents) - Essential coverage
providing minimum value offered to you; minimum essential coverage conditionally offered to your spouse;
and minimum essential coverage offered to your dependent(s).

» 1L - Individual Coverage HRA (Employee only) with affordability determined by primary residence
ZIP code - Individual coverage HRA offered to employee only with affordability determined by using
employee’s primary residence location ZIP code.

? 1M - Individual Coverage HRA (Employee & Dependents, not Spouse) with affordability
determined by primary residence ZIP code - Individual coverage HRA offered to employee and
dependent(s) (not spouse) with affordability determined by using employee's primary residence location
ZIP code.

» 1N - Individual Coverage HRA (Employee, Spouse & Dependents) with affordability determined by
primary residence ZIP code - Individual coverage HRA offered to employee, spouse, and dependent(s)
with affordability determined by using employee’s primary residence location ZIP code.

? 10 - Individual Coverage HRA (Employee only) using primary employment ZIP code affordability
safe harbor - Individual coverage HRA offered to employees only using the employee’s primary
employment site ZIP code affordability safe harbor.

? 1P - Individual Coverage HRA (Employee & Dependents, not Spouse) using primary employment
ZIP code affordability safe harbor - Individual coverage HRA offered to employee and dependent(s) (not
spouse) using the employee’s primary employment site ZIP code affordability safe harbor.

»” 1Q - Individual Coverage HRA (Employee, Spouse & Dependents) using primary employment ZIP
code affordability safe harbor - Individual coverage HRA offered to employee, spouse, and dependent
(s) using employee’s primary employment site ZIP code affordability safe harbor.

?” 1R - Individual Coverage HRA that is NOT affordable - Individual coverage HRA that is NOT affordable
offered to employee; employee and spouse, or dependent(s); or employee, spouse and dependents.

? 1S - Individual Coverage HRA (Not Full-Time) - Individual coverage HRA offered to an individual who
was not a full-time employee.

»? 1T - Individual Coverage HRA (Employee & Spouse, No Dependents)with affordability determined by
primary residence ZIP code.

? 1U - Individual coverage HRA (Employee & Spouse, No Dependents) using primary employment ZIP
code affordability safe harbor.

? 11 - Qualifiying Offer Transition Relief (2015 Only)

13. Enter the Employee Share of Lowest-Cost Monthly Premium if you selected 1B, 1C, 1D or 1E in the Offer field. This
amount is used for Line 15 of the 1095-C. Enter the amount of the employee share of the lowest-cost monthly premium
for self-only minimum essential coverage providing minimum value that is offered to the employee (this amount may not
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be the amount the employee is paying for the coverage, for example, if the employee chose to enroll in more expensive
coverage such as family coverage or if two plans were offered and the employee chose the higher cost plan).

14. Select a Section 4980H Safe Harbor Code if one of the following situations applied to the employee (this is an optional
field, but should be selected if any of the situations listed below apply to the employee). In some circumstances more
than one situation could apply to the same employee in the same month. For example, an employee could be enrolled in
health coverage for a particular month during which he or she is not a full-time employee. However, only one code may
be used for a particular calendar month. For any month in which an employee enrolled in minimum essential coverage,
indicator code 2C reporting enroliment is used instead of any other indicator code that could also apply. For an employee
who did not enroll in health coverage, there are some specific ordering rules for which code to use; see the descriptions
of the codes below.

» 2A - Employee Not Employed - Select code 2A if the employee was not employed on any day of the calendar
month. Do not use code 2A for a month if the individual was an employee of the employer on any day of the
calendar month. Do not use code 2A for the month during which an employee terminates employment with the
employer.

» 2B - Employee not Full-time - Select code 2B if the employee is not a full-time employee for the month and did
not enroll in minimum essential coverage, if offered for the month. Enter code 2B also if the employee is a full-time
employee for the month and whose offer of coverage (or coverage if the employee was enrolled) ended before the
last day of the month solely because the employee terminated employment during the month (so that the offer of
coverage or coverage would have continued if the employee had not terminated employment during the month).
Also use this code for January 2015 if the employee was offered health coverage no later than the first day of the
first payroll period that begins in January 2015 and the coverage offered was affordable for purposes of the
employer shared responsibility provisions under section 4980H and provided minimum value.

? 2C - Employee Enrolled in Coverage Offered - Select code 2C for any month in which the employee enrolled in
health coverage offered by the employer for each day of the month, regardless of whether any other code in Code
Series 2 might also apply (for example, the code for a section 4980H affordability safe harbor).

» 2D - Employee in Section 4980H(b) - Select code 2D for any month during which an employee is in a Limited
Non-Assessment Period for section 4980H(b). If an employee is in an initial measurement period, enter code 2D
(employee in a section 4980H(b) Limited Non-Assessment Period) for the month, and not code 2B (employee not
a full-time employee). For an employee in a section 4980H(b) Limited Non-Assessment Period for whom the
employer is also eligible for the multi-employer interim rule relief for the month code 2E, enter code 2E (multi-
employer interim rule relief) and not code 2D (employee in a Limited Non-Assessment Period).

» 2E - Multi-employer Interim Rule Relief - Select code 2E for any month for which the multi-employer interim
guidance applies for that employee. This relief is described under Offer of Health Coverage definition on the IRS
website at http://www.irs.gov/instructions/i109495c/ar01.html#d0e655.

©

? 2F - Section 4980H - Form W-2 - Select code 2F if the employer used the section 4980H Form W-2 safe harbor
to determine affordability for purposes of section 4980H(b) for this employee for the year. If an employer uses this
safe harbor for an employee, it must be used for all months of the calendar year for which the employee is offered
health coverage.

? 2G - Section 4980H - Federal Poverty Line - Select code 2G if the employer used the section 4980H federal
poverty line safe harbor to determine affordability for purposes of section 4980H(b) for this employee for any
month(s).
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» 2H - Section 4980H - Rate of Pay - Select code 2H if the employer used the section 4980H rate of pay safe
harbor to determine affordability for purposes of section 4980H(b) for this employee for any month(s).

» 21 - Non-calendar Year Transition Relief(2015 Only) -Select code 2! if non-calendar year transition relief for

section 4980H(b) applies to this employee for the month. See the instructions at
http://www.irs.gov/instructions/i109495c/ar01.html#d0e655under Section 4980H Transition Relief for 2015 and
2015 Section 4980H(b) Transition Relief for Employers with Non-Calendar Year Plans (Form 1095-C, line 16,
code 21), for a description of this relief. This code was valid for 2015 only.

15. The Dependents section is used for Lines 17-22 on the 1095-C.

Note: If the Self-Insured check box is not selected in Setup > Employers, the label above the Dependents Grid will
display "Dependents (Not Required Unless Self-Insured)" and if the Self-Insured check box is selected in Setup >
Employers, the label above the Dependents Grid will display "Dependents (Required)". The first line in the Dependents
grid will automatically display the current employee's information. Select the Incl check box to include the dependent on

the 1095-C. Enter the dependents associated with this employee. The First Name and Last Name are required fields.
The DOB is a required field if the SSN is not entered. The Middle initial, Suffix, and SSN are optional fields. Dependents
or blank rows can be removed from the grid by right-clicking on the dependent row and then selecting Delete Row.
Dependents apply to all coverage periods.

16. Repeat Steps 8-10 for each coverage period for this employee.
17. Click Save.
18. Repeat Steps 1-16 for all employees.

Note: A coverage period can be copied to from one employee to one or more additional employees (excluding
dependents) by right-clicking on the coverage period on the left side of the screen or selecting the coverage period on the
left side of the screen and clicking the Copy To button and then selecting the employee(s) to copy the coverage period to
and clicking Copy.

Note: You can add a new coverage period to multiple employees by selecting Setup > Employees > Mass Update > ACA
> Add New Coverage Period and then selecting a start month and year. You can also update the Status, Offer, Employee
Share of Lowest Cost Monthly Premium, or Section 4980H Safe Harbor Code for the latest coverage period for multiple
employees by selecting Setup > Employees > Mass Update > ACA Latest Coverage Period.

19. You can print the Employee ACA Setup report from Reports > Reports > Payroll Setup Lists > Employees >
Employee ACA Setup to list the employee ACA setup information. By default, the report will show employees that are
not set up with ACA. To add ACA information for an employee, edit the employee (s) and select the ACA Information tab.
To show employees that are set up, change the ACA Setup filter to Yes.

Step C - Print the ACA Forms

Note: The example below is for the 1094/1095-C forms, if you are processing the 1094/1095-B forms the screens that

display may appear slightly different.

1. Select Reports > Federal & State Payroll Forms & Reports > Federal Tax Forms.

Forms Update

If you have internet access and the latest version of Federal/State Tax Forms (Aatrix) is not installed, the following Aatrix
Update screen will display when you select the menu selection above.

»f you want to immediately install the update, click Yes and follow the on screen instructions. A progress bar will display
as the update continues.
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Aatrix Update

There is an update available for Aatrix Payroll Reports.
Would you like to install it now?

» |f you do not want to immediately install the update and continue processing without the required update, click No.

2. The Federal Tax Forms screen will display.

. @j Federal Tax Forms EI

General

Employer |A||:|ine Sports Jo
Report Method | Mormal w
Repart EDE'E 1095/1034-B w

Year 2025 -

[ Include Employees without curent year wages

Backup Restore QK Close @

3. Select the Employer you want to print the 1095-C for.

4. Select Normal in the Report Method. History is used to view or edit a previously saved form.

5. Inthe Report field, select either 2025 1095/1094-C or 20251095/1094-B. For information about the Affordable Care Act
reporting forms and what the differences are between the forms, see the Frequently Asked Questions section of this
document, contact your tax preparer or accountant, or use the links above provided by the IRS

@ Set Report List
Favorites
» You may be prompted with the following Microsoft® Redistributables screen if you have not previously
installed the technology pieces required to prepare/print/efile ACA forms.
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Microsoft Redistributables - InstallShield Wizard

T Microsoft Redistributables requires the following items to be installed an your computer,
Click Install to begin installing these requirements.

Status  Reguirement

Pending Microsaft Visual C++ 2012 Update 4 Redistributable Package (x86)
Pending Microsaft Visual C++ 2012 Update 4 Redistributable Package (x64)
Pending Microsaft Visual C++ 2013 Update 5 Redistributable Package (x86)
Pending Microsaft Visual C++ 2013 Update 5 Redistributable Package (x64)
Pending Microsaft Visual C++ 2017 Redistributable Package (x86)

Pending Microsoft Visual C++ 2017 Redistributable Package (x64)

@IHSB” Cancel

**|f this Microsoft Redistributables screen displays, click Install.
* On the Welcome screen, click Next.

» On the Ready to Install the Program screen, click Install.

» On the Completed screen, click Finish.

o

Select 2025 in the Year field.
7. Select the Include employees without current year wages check box if you want to prepare ACA forms for employees

you are not currently paying, for example retired employees or employees using cobra benefits.
8. Click OK. It may take several minutes for the payroll data to be transferred to the printing process. Actual time will depend

on the number of employees in your database.

Forms Update

If you have internet access and the latest version of Federal/State Tax Forms (Aatrix) is not installed, the following
Forms Update screen will automatically be displayed when you select the menu selection above. Simply click on Automatic
Update and follow the on screen instructions.

©

Forms Update

_ h & forms update is required to make sure vou have the latest forms, @ ]

Autornatic Update Update formz automatically over the Intemet.

Update formz by manually downloading an update from any

Qotileedadate computer with an Interet connection.

Continue processing without the required update. Farmz will be

Lontirue Expired marked az expired and cannot be filed,

Cancel Cancel without proceszzing forms.

9. Ifemployees are found to be missing ACA information (coverage period) setup for the year you will receive a message
asking if you want to continue, if you select Yes, the employees will print, but will not have any of the ACA-specific
information generated.
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Missing ACA information

One or more employees do not have their ACA information set up. Do
you want to continue?

10. The 1095-C or 1095-B Company Information screen displays to remind you that changes are stored only for 1095s
and if needed to change Company Information from Edit > Company Setup in the 1095 Preparer in Aatrix. Click OK.

Aatrix Payroll Reports M

J [:l 1095-C Company Information

Going forward, the Company Information completed for 1095-Cs will be stored and used ONLY
for 1095-Cs.

Initial changes may be made in the Company Setup wizard. Then additional updates must be
made in the 1095-C Preparer. Choose the Edit menu, then select Company Setup.

11. If changes have been made in CenterPoint Payroll that affect the information used on the ACA forms, the screen below
displays indicating that changes were detected in the company information. Choose to either accept or reject these
changes. To accept only certain changes, use the check box provided to indicate which changes to apply. Any changes
that are accepted will overwrite the current data stored in the Company Setup Wizard. The Company Setup Wizard will
display to allow you to review the new data updates.

Company Information Changes - X
| Changes in the company information were detected. Check the check box for the changes you want to apply. @
# Field Old ¥alue Mew Value
| ar account number - State ‘withholding
1T ber [CO - State ‘withholding) 743278 70432784
£ >
Select Al Select None Cancel

12. Ifthisis the first time 1095s are being processed this year, the ACA Setup Wizard will automatically be displayed. The
wizard will guide you through the process of verifying data and efiling or printing year end forms. Select No thanks, start
processing my 1095/1094s, then click Next.
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<% Company Setup = *

/| ACA setup Wizard )

We noticed that you have not processed any 1095-Cs forthe cument filing year.

Before you begin filing your 1095-Cs. would you like to do any of the following?

()| want to test drive the 1095-C/1094-C Wizard with orly the first 25 of my employees.
() | want to test drive the 1095-C/1084-C Wizard with all of my employees.

(®) Mo thanks, start processing my 1095-C/1094-Cs.

NOTE: The 1095C/1094-C Wizard test drive allows you to see how the process works but does NOT save any of your
information.

< Back Mext = Cancel Help

13. The Taxpayer Identification Number for this company is displayed. If it's correct, click Next. Ifit's incorrect, click

Cancel. You will need to go back into your program and select Setup > Employers > Taxes tab to correct the number
and then start the export process again..

\ﬂ Company Setup Wizard L?2)

Get Started Printing or eFiling Your Federal & State Forms
Please verify this company's Federal Employer Identification Number (FEIN). This number is used on all

payroll forms and must be correct. If this number is not correct, you must return to your
accounting/payroll software to make the correction.

Company FEIN

[o][e] - [1][z][7][7][4][3][2]

[ <Back ][ Net> | [ Cancel |

14. The Multiple Payroll Data Files option will be displayed. Select Yes if you have multiple payroll data files with the same

Company and see the Frequently Asked Questions section in this document for more information. Otherwise select No
and click Next.
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<% Multiple Payroll Data Files [99-1777423 Alpine Sports] - *

@ Multiple Payroll Data Files (7))

Please Read Carefully

Answering incorrectly may affect your ability to submit all your information!

Do you use multiple data flles for the same Company?

‘fou may be using multiple datafiles with the same EIN/TIM in your accounting software to handle:
» multiple companies
« multiple departments

« multiple divisions
» multiple sites

Ensure ALL of the employees for this form type for this Company EIN are all induded.

(O YES, | use muttiple datafiles for this company.
(@) NO, | use a single datafile for this company.

< Back Mext = Cancel Help

15. Review your Company Information. The system will notify you if any required fields have incorrect or missing
information. Click Nextif the screen is correct, if it's incorrect, click Cancel. You will need to go back into your program
and select Setup > Employers to correct the information and then start the export process again.

Jl Company Information L2)
Company name: lAlpine Spo Trade name:
Courtry: [USA (United States) =
Address line 1: 7432'W. Pine Creek Rd
Address line 2:
City: Mountain Lake State: co ZIF code: 80952
Phaone: (370) 652-0745 Ext: Fa: (370) 6524742
Contact first name:  Geraldine Middle name:
Contact last name:  Oak Name suffic:
Cortactphone:  (370) 652-0745 Ext: Title:

[ <Back ][ Net> | [ Cancel |

16. Specify the correct Tax Preparer Type.If you are a third-party tax preparer, you will then be prompted for your
information. If you have Yes selected in the Use Preparer information setting in File > Preferences > Federal/State
Tax Forms > Preparer/Designee, the paid preparer information will automatically display. Otherwise, enter the
information and then click Next.
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<% Tax Preparer Type [98-1777432 Alpine Sports] — *

‘ \ﬂ Tax Preparer Type L?)

Which type of filer are you?
(®) | am filing for my company/employer.
()| am a third-party, paid Tax Preparer, fiing for one or muttiple companies/EINs. *

If you have 10 or more companies, you may sign up forthe Batch eFiling Service ffees apply).
Visit hitp://aatrix.com./batchefiling to leam more.

* i you have already signed up for the Batch eFiling Service, please select the option above "I am a third-party, paid
Tax Preparer. filing for one or multiple companies/EINs." to be recognized as a Batch eFiler.

<Back [ Net> | | Cencel
? Ifyou are a 3rd party tax preparer, you will then be prompted for your information. If you have Preparer Information
(Optional) entered and Yes selected in the Use Preparer information setting in File > Preferences > Reports >
Federal Tax Forms, the paid preparer information will automatically display. Otherwise, enter the information and then

click Next.
<% Third-Party Preparer Information — *
@ Third-Party Preparer Information (7))
Preparer EIN:* |5w,544222 | PTIN: | |

* For Batch eFilers, Preparer EIN must be the Preparer EIN that was enrolled at https.//efile aatrix.com

Company name: |Sm'rth Accounting |

First name |Jim | Middle: |K_ | Last name: | Smith |

Address line 1: |123 Smith Road |

Address line 2: || |
City: |Hed Wing | State @ ZIP code:
Contact name: |Jim Smith | Title: |CFO |
Phone: |{651}26}B:D52 | Email |5rn'rth@accounting.com |

Fax: | |

< Back Mext > Cancel Help

17. Specify the correct Designated Government Entity type. After making the selection, click Next.
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4% Designated Government Entity = O *

9

Which type of filer are you?

(@)1 am filing for my company/employer.
(Ol am a Designated Govemment Entity (DGE) filing on behalf of an employer.

| <Bok [ Met> || Camool | [ Heb

18. The Employee & Covered Individual SSNs screen displays, determine if you want to truncate employee and covered
individual social security numbers and how the truncation should appear, with asterisks or X's and then click Next.

I a truncation option is selected, the SSN will only display the last 4 digits on the printed employee copies.

(@) No truncation. Example: 123-45-6789
(O Truncate with asterisks. Example: ***-"*-6789

(O Truncate with ¥s. Example: XXX-XX-6789

All employ d individual SSNs will be 1. Select ion preference below:

(® Truncate with asterisks. Example: ***-"*-6789

(O Truncate with Xs. Example: XXX-XX-5789

All 38N will display on screen. Tr ion is applied on printed copies only.

< Employee & Covered Individual SSNs [99-1777429 Alpine Sports] - O x
@ Employee & Covered Individual SSNs (7)
Would you like to truncate employee Social Security Numbers (SSNs) on employee copies?

| <Bok [ Met> || Camodd | [ Hep

19. The Employer Information screen displays. Review and update the ALE Member Information, Certifications of

Eligibility, and ALE Member Information - Monthly sections accordingly and click Next.

If you receive a Windows Defender Firewall has blocked some features of this app message, click Allow Access.

Note: This screen does not display for 1094/1095-Bs.

Note: The Red Wing Software Technical Support department will not be able to inform you about the specific selections

appropriate for you company. If necessary, please either contact your tax preparer or accountant or use the links above
provided by the IRS. The Tips Section, the text that displays when you place your cursor over the underlined text on the
screen (Hover Text), and the Help Icon may also be helpful. If you have any errors during this process, they will be

displayed in the Error Section.
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25 99-1777420 ALPINE SPORTS - 2024 1095/1094-C Preparer - o x
Fie Edit_Help
Step 1 of 5: Employer Information o,,,e,,.o,,.°...° = - . o showless
Steplof  Employer =28e
| serercvectsana
ALE Member Information ALE Member Information - Monthl Y| || o arca s
oarrmor st e npiacet
reecton by th RS, Thi on
Does this employer provide seif-insured coverage? Oves  [ONo w ;ﬁ; m‘ﬁg w Reserved ﬁ:’iﬁﬁﬂ?
Do any employees have foreign addresses? OvYes  @INO Coverage  Count  Count  Member ony other data verifcation.
Enter the total number of Forms 1095-C submitted with this. D Offer More Information » <& B
wanamital, e o ] =
Eg\‘iscgl:x‘lfiﬂsp‘isaﬁve Transmittal for this EIN / ALE Member? [ YES. ONo January = EI D = -
Are 3ll employees included for this EIN / ALE Member? ] YES. [No February. = EI D =
| E—
E%%;zg@%%\gg;&;;gﬁvms 1095-C filed by and/or on March = El E’ =
Are you required to submit a State ACA submission? C¥es  EINO Loxl 0 ] ] =8 [T
Select all states you are required to submit a State filing. May B ] = [
Is this employer a member o an Aggregated ALE Group? J¥Yes  [INO June B b Jpo ] @ [
(omerren ; | B ] = 3 A\ Erors:
. Mgt B ] ] B POU—
S o] b ] ® - st e
Certifications of Eligibility (check altthat appiy) October B b ] ] =
SRRTOF sk . UNe 22 fowe B ] ] ®
[7] Qualifying Offer Method December [ [0 | o | ©
[ Reserved ; ; r/‘
[0 Reserved Erors
] 98% Offer Method

20. The Employee Contact Information screen displays. Review and update any of the employee information, and then
click Next. The screen is split into two sections the top displays all of the employees and the bottom displays the selected
employee.

Note: If you change any of the information here, it is not saved in CenterPoint Payroll. If necessary, you can cancel this
process and go to Setup > Employees in CenterPoint Payroll to change and the restart this process.

Note: If you are printing 1094/1095-B forms, please see the Frequently Asked Questions section in this document for
more information about verifying/changing the Policy Origin Code on the Employee Contact Information screen.

4 991777489 ALPINE SPORTS - 2024 1095/1094-C Preparer - o X
Fie Edt_Help
Step2 of 5:Employee Contact Information o.,,e,..o,..o.. .e - & . o showless
step2 ofs:Employee 280\
EMPLOYEE INFORMATION N1 sTarr | ALYEAR [ o crorsesmose whiein
[ Jleme  tene W s [akst me Mown  CouogeORer | Enpeeshoe| st ZoGoie | GovoneC || | rocrseresoomror
1 464-46-5456 APPLE SAM [3 8732 CHAMPION | ] T |
:

P —— )t o

APPLE, SAM K

ot = . ey
forms, they will be shown

son: [sos-se-s455 |
st e st ame: A .

Address 1: 8732 CHAMPION WAY Address 2: |
i sue [1L_+] 2pcose

Email Address: Jan 1 Age: [m] i ] inati None selected
O Coverage I:II:II:II:I::II:II:II:II:II:II:H:II:I
oo aiosssd N e  w s
vt W | o | o  f —
zZpcoce N S ) S S A N S )

Note: If the Offer code set on the Setup > Employees > ACA Information tab for the employee is setto 1L, 1M or 1N the
Zip Code under the month headers on this screen, will display with the employee's home address zip code. If the Offer

code set on the Setup > Employees > ACA Information tab for the employee is set to 10, 1P or 1Q the Zip Code under
the month headers on this screen, will display with the employer's address zip code.

21. The Employee Covered Individuals screen displays. This screen only applies if the employer provided self-insured
coverage. Click Next if you did not provide self-insured coverage. If this screen applies to you and you did not select that
you provide self-insured coverage, click the link to return to the employer screen or if you provide self-insured coverage
and need to add covered individuals, click the Add Covered Individuals button.
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This documentation is for informational purposes only. For specific accounting guidance, please contact your accountant. Last Updated 5/12/2026



4 581777432 ALPINE SPORTS - 202 1095/1084-C Preparer
Fle Edit_Help

Step 3 of 5: Employee Covered Individuals
formation

Instructions: Verity Covered Individuals I
EMPLOYEE INFORMATION
Last Name

1 Ls& APPLE

First Name M Suffix

SaM 3

(8732 CHAMPION 1 o

0--0---0

JANT | PLAN START | DESTINATION

ALLYEAR

Address 1 Age  Month  Sutels) Coverage Offer | Employee Share Safe Harbor Zip Code

3 R

————T

Click here

If there are errors on your
forms, they will be shown
below in red.

22. The Employee Electronic Delivery screen displays. Verify and update the employee electronic deliver information, for
example name, email address, etc, and then click Next. Any employee that has opted in to receiving an electronic
version will have the Electronic Only box selected (no paper copy will be printed and mailed to the employee if the
Complete ACA eFile Service is used. Note: If you change any of the information here, it is not saved in CenterPoint
Payroll. If necessary, you can cancel this process and go to Setup > Employees in CenterPoint Payroll to change and the

restart this process.

4 981777432 ALPINE SPORTS - 2022 1095/1084-C Preparer
Fle Edit Help

Step4 of 5: Employee Electronic Delivery
Instructions: erity Employee Eiecronic Devery Informaton
EMPLOYEE INFORMATION
Sate |Zp  HectonicOnly Email Ad

1 Jicaco [ 60615 (]

B e

0--0---0-0--0

JANT | PLAN START | DESTINATION

dress Age
0 o "

ALLYEAR

Month | Statels) Coverage Offer | Employee Share | Safe Harbor | Zip Code

Covered Individuals [ 1- 1

SSN: 465-46-5456
LastName:  [APPLE First Name: EX M [ suffic
Address 1: (8732 CHAMPION Address 2:
city: cHICAGO sate: [IL_<| zp code: 60615
Email Address: Jan1 Age: [18 [ Electronic Only ~ Plan Start Month: (01~ | Destination State(s: None slected

ALYOR AMUARY FEBRUARY  MARGH  APRL  MAY  JUNE MUY AUGUST SOPTEMBER OCTOSER NOVEMBER DECEVBRR
Offerof Coverage v 5

Employee Required Contrioution
(see nstructor

Section 4960 Safe Harbor and
Otner Reset

Zip Code

If there are errors on your
forms, they will be shown
below in red.

23. The Employee Coverage screen displays. Verify and update the employee coverage information, and then click
Next.Note: If you change any of the information here, it is not saved in CenterPoint Payroll. If necessary, you can cancel
this process and go to Setup > Employees in CenterPoint Payroll to change and the restart this process.
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4 981777432 ALPINE SPORTS - 2022 1095/1084-C Preparer
Fle Edit_Help

Step5 of 5: Employee Coverage

Instructons: Verify Employee Coverage Information

EMPLOYEE INFORMATION
State

1 tuso [

Zp Electronic Only  Email Address

(]

60615

JANT | PLANSTART | DESTINATION
Age

Month | Statels)

0--0---0---0---0 *~2BHO
=

evous Noxr

ALLYEAR

Coverage Offer | Employee Share | Safe Harbor | Zip Code

— -

SSN: 465-46-5456

APpLE

Last Name: First Name:

Address 1: (8732 CHAMPION Address 2:

city: CHICAGO | state: [1L

Email Address:

~| zp code:

Jan 1 Age:

ALYEAR ANUARY FEBRUARY  MARCH
v

AL Ay

Offerof Coverage

Employee Required Contrioution
(see nstructons) ]

Section 49804 Safe Harbor and
Otner Reiet

Zip Code

[ lectronic Only ~ Plan Start Month: (01~

[saw

et

e ooy

Destination State(s): //one <

AUGUST  STEMBER OCTOSR NOVEMBIR DZCEMEER

24. On the Special Offer screen, review the information and then click Close.

o Tips

uuuuuu

If there are errors on your
forms, they will be shown
below in red.

25. The 1095/1094-C Printing and eFiling Options screen will display. E-filing options are displayed with the costs
associated, but that service is optional. Printing forms is free of charge. Choose the appropriate options for your company
and click Next. See the Frequently Asked Questions section of this document for information regarding discounted

eFiling if you also eFile your W-2 Forms.

E ACA Preparer X

1095/1094-C: Printing and eFiling Options

eFile Services allow you to pick Filing Dates, FREE Corrections before Filing Dates. More info

® COMPLETE eFiling Service |00 - UE[T ) #Employees  Price/Emp  Subtotal
The eFile Center will:
= Print and Mail Employee Copies 0 $2.81 $0.00
» &1095-C Only Employee Copies (What's This?) 0 $1.39 $0.00
» File your Federal 1095-Cs and 1094-C to the IRS included FREE
= ¢1095-Cs Available for all employees included FREE
Printable record copies will be available in the next steps. TOTAL COST MINIMUM  §29.99
(O Other Options #Employees  Price/ Emp  Subtotal
Print Employee 1095-Cs
eFile Federal Only 1095-Cs / 1094-C 0 $0.59 $0.00
Print Federal Copy 1095-Cs / 1094-C
TOTAL COST $0.00
Print Employer Copy 1095-Cs
| Back ‘ | Next ‘ | Cancel ‘

i

26. If you have not chosen the Complete ACA eFiling Service option, you have another chance to select that service instead

of printing the W-2s yourself. Click Next to continue.
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5| ACA Preparer *

Benefits of the
COMPLETE ACA cFile Service

Aatrix prints and mails Employee 1095s!
Next Business Day Mailing!

Aatrix files Federal 1095s and 1094 to the IRS!
Select your filing dates and make any changes at no charge until that date. Leam More

Aatrix hosts Employee 1095s Online for instant access!
Provide employees login credentials to access their 1095s from anywhere.

D YES, | would like to continue with the COMPLETE ACA eFile Service.

27. Ifyou chose the Complete ACA eFiling Service, you have the option to purchase a PDF archive on a USB drive of your

ACA forms, select Yes, include a PDF archive to purchase an archive or select No, thank you to continue without
purchasing an archive.

Red Wing Software recommends purchasing a PDF Archive of your ACA Forms as a backup so you can easily view or

reprint a filed ACA form if your Aatrix History file becomes corrupt, the file cannot be located, or you get a new computer
and the file is not copied to your new computer.

4% ACA Preparer X

£ EP: PDF Archiving Available

ARCHIVE

Purchasing a PDF Archive allows you instant access to your 1095/1094-Cs
for only $34.95 (plus $4.95 shipping and handling).

o Don't worry about locking up paper 1095/1094-Cs Easily find your Federal 1095/1094-Cs if the Federal
from prying eyes. Agency calls with a question.
0 Reprint an Employee 1095/1094-C at any time. PDFs are password protected for you and your

employees’ security.

Would you like to buy a PDF Archive of your 1095/1094-Cs?

@® YES
Yes, include a PDF Archive.

O NOo
No, thank you.

ek [ Ne [ cana |

28. The Review Data screen will be displayed. Note: If you select the Print button, it will create a printed version of exactly
what displays on this screen. If any changes are needed, click Back. Otherwise click Next to continue.
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4| ACA Preparer

/% Review Data

Based upon your selections. we need you to review the data on the following forms:

Federal
» eFile Federal 1095-C
» eFile Federal 1094-C

Employee
» eFile Employee 1095-C

To change data on the forms, close the Form Viewer
Em p| oyer to return to the ACA Preparer.

» Print Employer 1095-C

m If you would like a copy of the actions that will be taken for your records, click “Print".

‘ Back | | Next ‘ | Cancel

29. The 1094-C Transmittal form will be displayed. The form type is displayed in the yellow bar. It also specifies how many
different forms were selected to be printed. To print this first form, click Print Copy to print a copy for your own records or
Print Final to print the form to file. You will be prompted to enter plain paper. Click OK. Once the data is printed, click

Next Step to continue to the next selected form.

120118

Aot Rev. 1012325

=n1094-C Transmittal of Employer-Provided Health Insurance Offer and [] correcren | __om8 o sseszzm
"“ Coverage Information Returns 2@25

oo o B sy N E

e Revens Senvce Goto www.irs.gov/Form1094Cfor instructions and the latest infermation.

ZBXN Applicable Large Employer Member (ALE Member)
)

" “Nams o7 BLE Warmber (Emplay T T =
ALPINE SPORTS il
R o e e
7432 W, FINE CREEK RD.
ToyeEe BT e
MOUNTAIN LAKE co 50352
T Wame o peon o samiast o et
SR s
T Teme ol e = e =
] oo o SHE TG,
For Official Use Only
TGy oron i Semorpovncs T Carey w0 27 o Grogn st o
15 Nameofper 18 Selst s s m m
ATResenved . . . . . . Ll

18 Totalnumber of Forms 1095-C submitted

19 Isthis forthis ALE Member? If"Ves,” checkthe box and confinue. If"No,” see instructions

[EXN ALE Member

20 Total number ofForms 1095-C filed by and/or an behalf of ALE Member

21 IsALEMemberamemberofan AQoregated ALE GIOUB?  + « « & 4« v e e b b e e e Cves [vo

If"No,” do not complete Part V.

22 Certifications of Eligibility (select all that apply):

[ A Gusiying Oervetros [ & Resenes [ & Resenes ] o 565 Ot e

Under penalties of perjury. | declare that | Nave examined this return and sccompanying documents, and to the best of my knowledge and belis!, they are bue, coned!, and complate.

Tioe e

Signature.
For Privacy At and Paperwork Reduction Act Nolios, see separaie insirucions. Form 1084.C (2025)

X

30. The first 1095-C form will be displayed. The form type is displayed in the yellow bar. It also specifies how many different
forms were selected to be printed. To print this first form, click Print Final. You will be prompted to enter plain paper.

Click OK. Once the data is printed, click Next Step to continue to the next selected form.
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L0020

Cvon

o 1095-C Employer-Provided Health Insurance Offer and Coverage O OB Ne. 13452251
s i~ Do not attach to your tax return. Keep for your record: CORRECTED
e [ Form st for insiructions and thé latest miommation. 2025
Employee i Large Employer Member (Employer)
et ooy st it i, e 7 Sovalseouty number (551 7 JEgamgover & Employer denticaton number EIN)
3 |apee 455455456 881777432
3 immg%mgmnmm ) o S ERE R o ) 1o Contact teepnane numser
(970) 6520745

4 Gryoromn Sate o povinos & Carey i 2 o traguamstcne |11 Giyortown 12 Sateorprovncs T ——
CHICAGO L . mouNTAIN Lake: co
Employee Offer of Coverage [Employee’s Age on January 1 Pian Start Month (Enter z-dm umber)._o

A1z vonind _en Feb or Apr s, une i sug sept oo ow Dec

n
3 s

7aPcose
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Ferm 1095.C (202%)

31. The Report viewer is self-guided. Fields that are required for your entry are outlined in either Red or Blue. You can tab
between fields. Much of the information on the report is already filled in for you from the integration between CenterPoint

Payroll and Aatrix.

? On the Aatrix Payroll reports screen,
a. Review/edit the report.
b. Review the report for accuracy of values.
c. Fill out required boxes highlighted in Red.
d. Blue boxes may be changed. To change the information on the Aatrix screen, click the box you want to
change, change the information, and then click Save. The saved changes will print on the form, but will not
change anything in CenterPoint Payroll.

32. After you have completed all of the entry on the current page, click the Next Step button on the top of the screen.

»? If you missed any information on this page, Aatrix will prompt you to enter it. The Next Step button at the

top of the screen may need to be clicked multiple times until the Filing Options screen displays.

33. The Instructions for the Employee 1095-C Recipient Notice will display. Click Print Final to print a copy on blank paper.
To print this first form, click Print Copy/Final. You will be prompted to enter plain paper. Click OK. Once the data is
printed, click Next Step to continue to the next selected form. The 1095-C Recipient Notice can be located by using the
Search feature on the Internal Revenue Service website at www.irs.gov.

q

Report 3 of 5: Employee 1095-C Notice @ ‘
—_—_— ] =
i ‘
LI~ » - S . forbos ,h
Click Print Final, then click Next Step. ™
1 page e Fiint Draft Print Final Frev Step Mest Step
L00220
Form 1095-C (2025) Fage2
Instructions for Recipient
You sre receiving this Form 1095-C because your employer is sn Applicable Large Emplayer sumeu 1o the employer sh aled rﬁpnns\b\l\ty provisions in the Aﬂmable
Care Act This Form 1095-C includes information abuut the health insurance coverage offered to d:ﬂ 1 empl \ﬂ‘ys 095-C, Part Il, includes
sbout the coverage, if any, your employer offersd to you and your spouse and depennem(s; \fyuu purchased h nsuranne coversge through the Heslth Insurance
IMarketplacs and msh to claim the premium tax credit, this information will sssist you in determining whether you are eligible. If you or your family members are eligible

for certain by e of misimum essential foverage, you may not be eligible far the premium tax Gadil For merk information Sbou he premium 1o oredit, see Pub. B4,
F‘Iem\um L Gt (PTC)
may receive multipe Forms 1085.C if you had multple employers during ths year that were Appllcable Large Employers (for example. you left cmployment
with unEApp\lmblzLalEB ployetand began & new positian of employment with anoiner Applicsals Large Employer) | i fnat stustion. eech Form T086-C woul
have informaticn onl L el maran e coverbge pifered o the layer identified on the form. If yaur employer is not an Applu:ahle Large Employer,
it s not required to futnisn you s Form 1085.C providing iformation shout the hea\l verage it offerad. In addition, if you, or any other individual who 15 offer
haalth covarsge seceuss oftheir relationship &2 you [rafensd iz hare ss family members) anvalls: in your smolcyers health plan and that plan s 2 type ot
referred 1o a5 & “selfinsured” plan, Form ha heal
“minimum essentisl coversge”) for some or i mante during the year

Ifyour employer provided you or 2 family member heaiih coverage through an insured health plan ot in another manner. you may receive information about e

covetage separsately on Fulm 1085-B, Health Coverage. Similarly, if you or & family rnEmbE Ma ned minimum essential coverage from ancther source, such as

pls:
Fart 1, provides iarmaion Sbout you and your farmily memper o had cerain health coverage [relened o as

overmentapansored program, an indlvidual marka Ian, or miscallznacus coverage dssignaied by the Degenment of Heslin “and Human Servicas, you may
Fomive formiation Shoit st ovarege on Foim 10958, I you o 2 family member snrolisd in aﬁ; ified hesith plan througn & Health Insurance Miarisipiace,
the Health Insurance Marketplace will repart informaticn sbout that coverage on Form 1095-A, Health Insurance Marketplace Statement
Employers are required to fumich Fom 1085.C only to the employee. As the recipient of this Fom 1085.C, you should provide a copy t any family members
covered under a self-inzured empioyer-sponzoned Eran listed in Part i if they request i for their rec
For additional i about the tax pr of the e Act [ACA), the premium tax credit, and the employar shared

responsibility provisions, visit v ire.gowACA or call the IRS Healthcare Hotline for ACA quElluns{SﬂCl -818.0452)

mployee
Lines 1. Partl, \m51thmugh8 reparts information about you, the employes.
Line 2. This is your social security number (SSN). For your protection, this form may show only the |ast four digits of your SSN. However, the employer is required to
Teport your zompisie SEN i the 195,

34. The Employer 1095-C will be displayed. To print this first form, click Print Copy/Final. You will be prompted to enter plain

paper. Click OK. Once the data is printed, click Next Step to continue to the next selected form.
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http://www.irs.gov/

Report 4 of 5 Employer 1095-C )

.,

Click Print Final, then click Next Step. > - ’h

Fiirt Draft Print Final Fiev Step Mest Step

Owvon O correcTED
Form 1095 C Employer-Provided Health Insurance Offer and Coverage M2 Ne.
Departr e Do not attach (u your tax return. Keep for your rler.ords @@25
0 1o )

ge £l
{Employer) {Llnes T- 13)

Employer's address, and ZIP code

for instructions and the late:

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

ALPINE SPORTS
7432 W. PINE CREEE RD.
MOUNTAIN LAKE CO sosg9z

Employee (Lines 1-6)
Social security number [SSN:465-46-5456

Contact telephone number. (970) €32-0745

Employee's first name and middle initialLast name Suff.

SEM J APPLE
8732 CHAMPICON WAY

Employer identification number (EIN): 95-1777432

CHICAGO IL &0615

Employee's address and ZIP code

Employee Offer of Coverage | Employee's Age on January 1

|Plan Start Month (enter 2-digit number): oo

A1z

Months | Jan Feb Mar Apr sy June duly Aug Sept oot How Dec

1

1 icen sessms covemne crecn e oy o s i n ooy vempoyee. | K]
) SSN rother TIN | 008 (1550 [) Covered fe)_Manths of C: =
vmer TIN rs not availale| al 12monts | on IFeb [ Mior |Ape | Mgy Ligng Dec

2£5-26-5458

X

35. The Employee 1095-C will be displayed. Click Print Copy/Final. You will be prompted to enter plain paper. Click OK.
Once the data is printed, click Next Step to continue to the next selected form.

Report 5 of 5: Employee 1095-C )

O voip
form 1095-C Employer Provided Health instrance Offer and Coverage
Do not attach to your tax return. Keep for your records.

Treasury

able Large Empluyer Member

Ere {Emplwer) {Llnes T 13)

Click Print Final, then click Next Step.

\e
Frint Draft - Print Final Frev Step Nest Step

O cORRECTED

for instructions and the latest i i ;@25

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

ALPINE SPORTS
7432 W. PINE CREEK RD.
MOUNTAIN LAKE Co 20892

Employee (Lines 1.6)

Social security number [SSN:465-46-5456

Contact telephone number: (970) €52-0745

Employee's first name and middle initialLast name Suff.

SEM J RFPLE
8732 CHRMPION WAY

Employer identification number (EIN): 98-1777432

CHICAGO IL &0&ls

Employee's address and ZIP code

Employee Offer of Coverage Employee Age on January 1 D | Plan Start Month (enter 2-digit number): E

A1z

Months | Jan Feb s Apr sy June duly Aug Sept oot Hov Dec

1x

& 2 $ & 2 $ & 2 $ & 2 $
Gl Covered Ind ¥ Empioyer proyided SsiFinsued cOVErage CECK TR DOX N0 eniSrTie RITIoN £ S9cN INGiDua SToled in Coverage, ncmngnea’mwee [x]
6l temeo [b) SSNorother TIN | (€] D08 (#534or  fid) Covared fe) Months of Co
st name, brer T4 s ot e o 12 mors [ e [ Fen | Mlae [ o [ oy [aere [y [ o
s E e e sase
18 e 4€5-46-585¢ X

19

Efile ACA Forms

1. If you have chosen to eFile any of your forms, and you have not filed previously, the Aatrix Secure eFile screen will be

displayed.
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“% Aatrix Secure eFile - EIN NOT ENROLLED! *

EIN 991777489 Not Enrolled

To eFile with this Taxpayer EIN complete one of the following steps:

Mavigate to the URL below and Enroll this Taxpayer EIN under a new eFile account

or

Mavigate to the URL below and Login to your eFile account to add this new company
under the Companies tab.

Once you have completed either of these steps, return to this window and
click the Check Enrollment status option to eFile.

To get started, click the link below to copy the URL and paste it into your preferred web
browser.

https-//efile.aatrix com/

Check Enroliment Status | | Cancel

2. Ifyou are not enrolled to eFile with Aatrix:
* From an internet browser, enter https://efile.aatrix.com to go to the Aatrix website

?  Click Enroll in the upper-right corner to complete the enroliment process.
OR
» Log in to your eFile account to add this new company under the Companies tab.

? Return to the Aatrix Secure eFile screen and click Check Enroliment Status. Enter your login information,
and then follow the onscreen instructions to eFile your forms.

3. Ifyou are enrolled to eFile with Aatrix, enter your login information. Verify your enrollment information. To edit your
enrollment information, click Edit on the Enroliment Information screen, click Next, and then follow the onscreen
instructions to eFile your forms.

% Aatrix Secure efde - Login X

Secure efile Login

Usermame |
Passward

Lsgn | [ Remember Me

Forgot your legin? Click the link below to copy the URL and paste it into
your preferred web browser o initiste login recovery.

Frbtpes el aairix com [}

Copyright © 2024 Aatrix Softwase. All rights reserved.
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https://efile.aatrix.com/

? To view answers to common questions, click here or from an internet browser, enter
https://lwww.aatrix.com/support/knowledgebase/windows/

? |f you have questions about the calculated sales tax or need to apply for tax exemption for your filing, email
AatrixExemptCerts@sovos.com.

» For additional information about eFiling , click here or enter https://partner.aatrix.com/red-wing-
software/

» You will have the option to select to allow your employees to securely import their W-2 information into
certain tax software products by approving the Aatrix Tax Form Transfer Agreement displayed during the

. eFiling process.

When the eFile process is complete, the Complete screen will indicate that your filing was successfully
received for processing. A confirmation email will be sent to the email address specified on this screen.

? If you have employees that opted to receive their W-2 electronically or selected the Complete eFiling
Service, you will need to complete the Online Access Wizard which allows you to lookup, print, or
email access letters and passwords. For detailed information, click here.

?” The AFID (Aatrix Filing Identifier) is a number assigned to your submission for tracking purposes. If you
contact Aatrix Support, they will request this number.

» |f you eFiled your ACA forms, and have questions regarding your filing, contact Aatrix by email at

helpme@aatrix.com, on their website at https://efile.aatrix.com/ by clicking Login and entering your
Aatrix username and password, or on their website athttps://efile.aatrix.com/ by clicking the Search our
FAQs button.

4. Upon completion of the ACA forms printing process, the ACA History File Options screen is displayed. If you are
finished printing forms for the time being, select Close. This screen will also be displayed if the ACA printing process is
started again.

E ACA Preparer

1095/1094-C History File Options

You have already completed part of your 1095/1094-C filings.
Please review what you have completed and select which action you would like to take next.

(Each time you complete an action, you will be refurned to this screen.)

Last Completed Actions Available Actions
§ (O Reprint Completed 1095/1094-Cs
oy LR S ST Reprint a copy of any 1095/1094-C filing that you have
Employer 1095-C Printed 12/17/2025 already completd.
Employee 1095-C Printed 12/17/2025 () eFile or Print Incomplete 1095/1094-Cs
eFile or print any required 1095/1034-C copies you did not
process yet.
View Detailed List of Completed Actions () Correct Completed 1095/1094-Cs
Make corrections to 1095/1094-C copies that you have
View Instructions on Returning Later processed. Also, add/delete employees in this process.

() Start Over
Clear your past actions and start the 1095/1094-C process
over again with new employee data.

() e1095/1094-C Password Lookup

Look up your passward informatian.

Back MNext | | Close

Frequently Asked Questions:
Q: What is the Affordable Care Act (ACA)?
A: The Affordable Care Act (ACA) created new reporting requirements mandatory for calendar years 2015 - 2025 and is the

responsibility of the employer. Under these new reporting requirements, applicable large employers (ALE) must provide
information to the IRS about the health plan coverage they offer (or do not offer) to their employees. The reporting requirement
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consists of two types of forms and their related transmittals. Any applicable large employer (ALE) with 50+ employees must file
ACA 1095 information, including those that do not offer healthcare insurance.

Q: What are the available Affordable Care Act reporting forms and what are the differences between the forms?
A: The Affordable Care Act reporting forms are:

» Form 1095-C must be issued by employers with 50+ full time employees (including full-time equivalent employees) or
who are a member of an applicable large employer (ALE) group to employees and to the IRS. Filers may submit multiple
1095-C batches to the IRS.

? Form 1094-C is the transmittal form that must be filed with form 1095-C. This transmittal may have up to three pages
which must also be included when e-filing each batch to the IRS.

? Form 1095-B must be issued by a self-insured employer with less than 50 full-time employees (including full-time
equivalent employees), or by the insurer to employees and to the IRS as proof of healthcare coverage.

? Form 1094-B is the transmittal form that must be filed with form 1095-B.

Q: How do | determine if | am an applicable large employer (ALE) and if | need to track and report Affordable Care Act
information?

A: To determine if you are an applicable large employer (ALE), please either contact your tax preparer or accountant or use the
links below provided by the IRS.

Publication 5208 Affordable Care Act: Are you an applicable large employer? - http://www.irs.gov/publirs-
pdf/p5208.pdf
Affordable Care Act Mandates for Employers - http://www.irs.gov/Affordable-Care-Act/Employers

Questions and Answers about Information Reporting by Employers on Form 1094-C and 1095-C-
https://www.irs.gov/Affordable-Care-Act/Employers/Questions-and-Answers-about-Information-Reporting-by-
Employers-on-Form-1094-C-and-Form-1095-C

1094-C and 1095-C Instructions - http://www.irs.gov/instructions/i109495c

Q & A on Affordable Care Act Mandates - http://www.irs.gov/Affordable-Care-Act/Affordable-Care-Act-Tax-
Provisions-Questions-and-Answers

Q: Are there any important changes to the ACA filing process for 20257

A: There are no specific changes to the ACA filing process for 2025; however, it is important to remember that the U.S.
Department of the Treasury and the IRS issued final regulations on February 21, 2023, that changed the eFile threshold from
250 to 10. The current 10-return threshold comprises an aggregate of return types (W-2, ACA, 1099 forms) covered by the
regulation. Click here for more information. For specific W-2 and ACA form information, click here.

Q: I've already set up the Affordable Care Act Information in a previous year, are there any changes for 20257

A: Yes, in CenterPoint Payroll version 19.5 a Plan Start Month was added to the ACA Information tab in Setup >
Employees. The Plan Start Month will automatically pull into the 1094/1094 Preparer on the Employee Contact Information
screen when processing ACA forms. The Plan Start Month can be updated for multiple employees:

© ]

Select Setup > Employees.

On the List tab, select the employees you want to update the Plan Start Month for.

From the What Do you want to update? screen, select ACA and click Next.

Click Next.

In the Change selected values to box, select the Plan Start Month you want to change the selected employees to and
click Next.

Verify that the selected employees have changed and click Next.

. Atthe These changes will be saved to the database, are you sure? message, click Yes.

aroN =

No
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Q: | have part-time employees that were active for the year; do | need to set up their coverage information on the
ACA Information tab in CenterPoint Payroll even though | won’t be printing a 1095 form for the part-time employees?
A: If you want your ACA employee counts to be accurate, you need to set up your part-time employees with ACA coverage
periods. These employees can be set to not produce a 1095 but be included in the ACA counts by selecting Setup >
Employees > ACA Information tab, on the left side of the screen add a Coverage Period, and then on the right side of the
screen in the Status box select Part-Time and in the Offer box, select Not Applicable (No Form).

Q: | want to send my employee’s 1095 forms electronically to be viewed online with Aatrix. How do | set up my
employees to receive electronic copies?

A: Select Setup > Employees > Payroll tab and then select the Consent To Electronic 1095 check box. If this box is
selected, a signed consent form must be on file. This form can be printed from Federal & State Payroll Forms & Reports >
Federal Tax Forms and selecting Electronic 1095 Consent in the Report box. Additional charges apply for eFiling with Aatrix.

Q: Is there a way that | can update all my active employees to the ACA coverage period of the new year?

A: Yes, from Setup > Employees, and Edit one of your employees, then select the ACA Information tab. Click Add and add
the coverage period for this year. Then, click the Copy To button and choose the employees you would like to copy that
coverage period to.

Q: Is there a way that | can add new coverage periods to multiple employees at the same time?

A: Yes, to add a new coverage period to multiple employees, select :Setup > Employees > Mass Update > ACA > Add New
Coverage Period and then select a start month and year.

Q: Is there a way that | can update the Status, Offer, Employee Share of Lowest Cost Monthly Premium, or Section
4980H Safe Harbor Code for the latest coverage period?

A: Yes, the Status, Offer, Employee Share of Lowest Cost Monthly Premium, or Section 4980H Safe Harbor can be updated for
multiple employees at the same time by selecting Setup > Employees > Mass Update > ACA > Latest Coverage Period.

Q: After | enter all of the applicable information needed for the ACA requirements, when can | begin processing and
printing the ACA forms in CenterPoint Payroll and Aatrix?

A: The final version of the ACA forms will be available in the December 20th time frame. You will automatically be prompted to
perform an update for Aatrix during this week.

Q: If I choose to eFile my ACA forms, is there a charge per form/employee?

A: Yes, please click here to view the eFile pricing for ACA and minimum charge for ACA and other tax forms (the minimum
charge applies to each type of form eFiled).

Q: I've decided to eFile my ACA forms and want more information about signing up to eFile and the eFile process,
where can | get more information about eFiling?

A: You can obtain additional information about eFiling at https://customer.aatrix.com/redwingsoftware.

Q. What are the 2025 eFiling deadlines for ACA Forms?
A. Efiling deadlines can be located from this link: https://efile.aatrix.com/pages/public/FilingDeadlinesPublic.aspx?v=ATX000.

Q. Do | need to order ACA forms or can | print them on plain paper?

A:. You are able to print all of your ACA copies on plain paper; you do not need to print the transmittal on preprinted forms. Note:
There is special perforated blank paper available that is recommended for use when printing employee copies of the ACA forms.
This paper comes with the ACA instructions printed on the back of the paper (for the employee copy). This paper is available
from Computer Forms, Inc. at https://redwing.computerforms.biz/c/tax_forms or by calling 800-458-0158.

Q. Do | need to print my ACA forms before | close the 2025 year and print January checks?

A. There is no closing process in CenterPoint Payroll, so ACA forms can be printed anytime.

Q. Why am | getting a “forms update” or "mandatory update™ message when I try to process my ACA forms and what
do | need to do?

A. At least once a quarter, including at year end, updates are created for the Federal/State Tax Forms (Aatrix) software. When
you receive either of those messages, it means that Aatrix has an update available that you should install prior to continuing. If
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you have internet access at this computer, you can simply select Automatic Update and follow the prompts to do the update
through the program.

If you don't have internet access at the computer that has CenterPoint Payroll installed, but you do have it available at another
workstation, follow the instructions below. This process does require the use of a removable drive (CD, thumb, zip or flash drive,
USB Drive, etc.).

1. Loginto the Red Wing Software website at www.redwingsoftware.com,click the My Account button to display the My
Account page, select the Downloads tab. Under CenterPoint Payroll, select Downloads, and then select
Federal/State Tax Forms (Aatrix). Click the download file and then follow the on-screen instructions.

2. When the download is complete, exit the website. Copy the RedWingForms.exe file from your desktop to the removable
drive (CD, thumb drive, etc.) you'll be using to move the downloaded file.

3. Take the removable media source to the computer with CenterPoint Payroll and install by double-clicking on the
RedWingForms.exe.

If you don’t have an internet connection at any of the computers, you can call the Red Wing Software Sales department at 800-
732-9464, and we'll send the Federal/State tax forms (Aatrix) updates to you on a CD once a quarter for a minimal annual fee.

Q. Can | change the figures on my ACA forms if they are incorrect?

A. Yes, once the data is in Aatrix Federal/State Tax Forms, you can change any figure on the reports that are highlighted blue.
Any figure that is highlighted red must be changed before you can print the report. Any figure that is white cannot be changed,
but it is a calculated number, so it can be changed by adjusting the fields around the white field. Note: Changing the figures on
this screen will only change the printed Federal reports, it will not change the data in your payroll program.

Q: I am printing 1094/1095-B forms, does anything need to be verified or changed on the Employee Contact
Information screen?

A: Yes, if you are printing 1094/1095-B forms and you have not updated the Origin in Setup > Employers if you provide Self-
Insured Coverage, it will be necessary to verify the Policy Origin Code and change the code to accommodate your company.
Select each employee, scroll to the right to view the Policy Origin Code, and edit by selecting the appropriate code form the
drop-down list. This code will always default to Code A if you do not change it. The codes are as follows:

# A -Small Business Health Options Program (SHOP).

¥ B - Employer-sponsored coverage.

¥ C - Government-sponsored program.

¥ D - Individual market insurance.

» E - Multi-employer plan.

» F - Other designated minimum essential coverage.

7 G -Individual Coverage HRA (Health Reimbursement Arrangement)

=28 9|
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Q: I'm trying to eFile my ACA forms and | can't remember my Aatrix eFile username and/or password, how can | get
it?
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A: We recommend you contact Aatrix by calling 800-426-0854 or by clicking on the Forgot Login button.

Q: If | use the Complete eFiling Service for my W-2 forms, are there any applicable discounts for using the complete
eFile service for my ACA 1095 forms?

A: Yes, the Aatrix ACA Complete eFile Service can print and mail employee copies and eFile the required reports to the IRS at a
discounted rate. To qualify for discounted 1095s, follow the steps below:

1. eFile your W-2s using the Aatrix W-2 Complete eFile Service.

2. Select a mail date for your employee W-2s that provides you with enough time to complete your ACA filing (the mail date
may be adjusted at efile.aatrix.com up to one day prior of the set date).

3. eFile your ACA forms utilizing the Aatrix Complete eFiling Service and save 50%.

Q: | have multiple payroll databases for one EIN; how do | merge the databases so | get one set of ACA forms?
A: Follow the steps below to merge multiple databases into one set of ACA forms?

1. Start the ACA forms process and continue until the Multiple Payroll Data Files screen displays. On the Multiple Payroll
Data Files screen, select Yes, | use multiple payroll data files for the EIN and click Next to continue.

<% Multiple Payroll Data Files [99-1777483 Alpine Sports] — *

@ Multiple Payroll Data Files L?)

Please Read Carefully

Answering incorrectly may affect your ability to submit all your information!

Do you use multiple data files for the same Company?

‘fou may be using multiple datafiles with the same EIN/TIM in your accounting software to handle:
« multiple companies
« multiple departments

« multiple divisions
« multiple sites

Ensure ALL of the employees for this form type for this Company EIN are all induded.

(®) YES, | use multiple datafiles for this company.
() NO. | use a single datafile for this company.

< Back Mext > Cancel Help

2. The next Multiple Payroll Data Files screen displays, click Save, enter a name for the payroll data file, and click Close.
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Multiple ACA Data Files — X

You are working with multiple ACA data files in a combined filing. After saving or exporting the ACA data file, dick Close to
return to the ACA application to process another ACA data file. Click ? for more information. 9)

Save... Save the processed ACA data file for use in a combined filing.
Single Switch back to using a single ACA data file,
Export the processed ACA data file as a password-protected file for fiing by another person.

Import... Import a ACA data file processed by another persan,

e

Merge... Merge the selected ACA data files into a combined ACA data set for form processing,

ACA Data Name Date Saved Period Employees

Close

3. Open the other database(s) and repeat steps 1-2 above for all databases you want to merge. When all data files are
saved, continue to step 4.

4. Atthe bottom of the Multiple Payroll Data Files screen, select each database to be merged and then click Merge.

5. Onthe Multiple Payroll Data File Merge screen, click Yes.

4 lﬁ. Have you included payraoll data files with all emplovees for the filing?

It iz important to have all employees included now for the combined filing. Vou will not be
able to add another payroll data file to the merged one.

= N.;.

6. Onthe Multiple Payroll Data Files screen, click Continue to continue processing ACAs.

Q. I'm attempting to log in to the Red Wing Software website, but it does not recognize my Email and/or Password?

What should | do?
A. Follow the instructions below for information about the Red Wing Software website.
To register on the Red Wing Software website:

The Red Wing Software website uses the same login as Red Wing Software's Web Services (Pay Advices, CenterPoint Time

Clock, or Employee Portal). If you have an existing account for Web Services, enter the same user credentials to log in to the
website. If you do not have an existing account for Web Services, follow the steps below:

1. From a web browser, enter www.redwingsoftware.com.

2. Inthe upper-right of the Red Wing Software home page, click Log in.

3. Click Create One!

4. Enteryour First Name and Last Name.

5. Enter an Email address and a Confirm Email address which must match the contents of the Email field for the
registration to be processed.

6. Entera Password and Confirm Password. Passwords must be at least six characters and no longer than 25

characters, include one numerical character and one lower-case letter.

7. Click Create.

8. Inthe Account Number box, enter your company Account Number. Your Account Number can be located in a few
different places:
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a. From within CenterPoint by selecting Help > About.

b. On the Support Certificate that you receive upon renewing Customer Care Membership.

c. Red Wing Software sends customers a renewal form for Customer Care Membership. This renewal form contains
your account number.

d. Invoices you've received from Red Wing Software contain your account number.

e. If others at your company have already registered, they can sign into their account and find your company’s
account number at www.redwingsoftware.com/home/myaccount.

9. Continue entering your Title, First and Last Name, Email Address (which is your login) and a Password.
10. Enter the displayed Security Verification code, and then click Submit.

To log in to the Red Wing Software website:

In your web browser, enter www.redwingsoftware.com, and press Enter.
In the upper-right of the Red Wing Software home page, click Log in.
Enter your Email Address and your Password.

Click Log In.

PON~

To reset a forgotten password:

In your web browser, enter www.redwingsoftware.com, and press Enter.

In the upper-right of the Red Wing Software home page, click Log in.

Click the Forgot your password? link.

Enter your Email address.

Click Email Link.

An email will be sent to your current email address from Red Wing Software. Open the Reset Password email and click

the here link.

7. Enter your Email address, your new Password, and then enter your new password again in the Confirm password box,
and then click Reset.

8. Continue with the To log in to the Red Wing Software website section above.

OUTR LN~

To log out of the Red Wing Software website:

1. On the upper-right side of the Red Wing Software home page, click the drop-down arrow next to the My Account
button.
2. Inthe displayed menu, select Log out.
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