Form W-4 (2015)

Purposa. Complete Form W-4 5o that your emp!
mﬁmmmtwwmmn&m
pay. Consider completing & new Form W-4 each year

and when your personal or financial situation changas.

Exemption from withholding. Iif are exempt,
mpgtﬂeoon lines 1,2,3, 4, mg?luandsi n the form
to validate it. Your exemg‘tlion for 2015 exg‘h S
Feb 186, 2016. Ses Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim {ou as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your income exceeds $1,

includes more $350 of uneamed incoma (for
exampls, interest and dividends).

o wmoldig oven i tv amployeas
ex even loyee is a
dependent, if the employee:
¢ I3 age 65 or older,

* I3 blind, or

* Will claim adjustmants to income; tax credits; or
itemnized deductions, on his or her tax retum.

The exceptions do not apply to supplementa! wages
greater than $1,000,000. t it ¢

Boslc Instructions. If you are not exempt, coq}gl:te
tho Porsonni Allowances Worksheet bolow.

doducllolfr\'s?. certain credits, adjustments to income,
or two-eamers/muttiple jobs situations.

Complete all worksheets that apply. However, you
may clalm fewer (or zero) allowances. For rogular
wagos, withholding must be basod on allowances
you claimed and may not be a flat amount or
percentage of wagoes.

Hoad of houssheld. Gensrally, you can claim head
of household filing status on your tax retum only i
you are unmarmg and pay more than 50% of t
costs of keeping ug:fl home for yoursell and gour
depandent s€or ther qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fiiing Information, fer information.

Tax credits. You can take projected tax crodits into account
l&ggnlnq your 2flowable of withhelding allowances.
its for child or dependent care expensos and tho child
tax credit may bo claimed tho Personal Allowances
Workshoot below. Ses Pub. 505 for Information on
converling your other credits into withholding cliowances.

Nonwage incomo, If have a large amount of

age ltwomo;;t l ?:Jr:;imst or d)gdsnds.
consider making ostima using Form
1040-ES, Estimated Tax for | Otherwise, you
may owe additional tax. If you have pension or annuity
income, 568 Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamnars or multiple jobs. If you have a
working spouse of more than ons job, nw the
total number of allowances you are entitied to clalm
on all jobs using workshoets from only one Form
W-4. Your withholding usually will be most accurate
whon all aliowances are claimed on the Form W-4
for the highast paying Job and zero aliowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident alien, It you are a nonresident allen,
se9 Notice 1392, Supplomental Form W-4
Instructions for Nonresidsnt Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
e wihhol] combarae to your profoctod folai
com; otal tax
for 2%%5. Sea Pub. M f your eamings
oxceod $130,000 (Singlo) or $180,000 (Manied).
Future developments. Information about any
developments afiecting Form W-4 (such as Isgisiation
enacted alter wo rolgaso it) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourse!f If no one else can claim youas adependent . . . . .
¢ You are single and have only one job; or

B Enter“1"if: { * You are married, have only one job, and your spouse dosgs not work; or

A Y

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxretum. . . . . .
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above}
F  Enter“1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

. . .

mTMmMoOO

(Note. Do not Include child support payments. Sse Pub. 503, Child and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* If your total Income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" If you have five or more eligible children.
« If your tota! income will be between $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eligiblechild . . . G

H  Addlines A through G and enter tota! here. (Note, This may be different from the number of exemptions you claim on your tax retum.) » H

* It you plan to itemize or claim adjustments to Incoms and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your sRouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Mu
avold having too little tax withheld.

iple Jobs Worksheset on page 2 to

« I nelther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 bslow.

Form W-4

Dopartment of the Treasury
tnterna! Revenuo Service

Separate here and give Form W-4 to your employoer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

» Whother you are entitied to clalm a certaln number of allowances or exemption from withholding Is
subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle Initial

Last name

2 Your soclal security number

Home address (number and street or rural route)

3 [0 single [J Mamoed [J Maried, but withho!d at higher Single rate.
Note, |l maried, but legally separated, or spouse Is a nonvosident alien, chock the “Singls” box.

City or town, state, and ZIP codo

4 Wt your last name ditfers from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for o roplacement card. »> D

N O

Employea’s signature
(This form is not valld unless you sign it.) »

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . .
7 1 claim exemption from withholding for 2015, and ! certify that | meet both of th

« Last year | had a right to a refund of all federal income tax withhe!d because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili

If you mest both conditions, write "Exempt"here . . . . . . . . .

Under penalties of perjury, | declare that | have examined this certificate and, to the best of

e following conditions for exemption.

my knowledge and baliet, It Is true, correct, and complete.

>|7]

Dato»

8 Employer's name and address (Employor: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optiong) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)



Form W-4 (2015)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2015 itemized deductions. These include qualifying homo mortgage interest, charitable contnbuﬂons. state
and focal taxes, medical expenses in excess of 10% (7.5% it either you or your spouse was bom befors January 2, 1851) of your
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your incoms Is over $309,900
and you are married filing jointly or are a qualifying widow{er); $284,050 if you are head of household; $258,250|tywareslngtemdnot
head of household or a qualifying widowier); or $154,850 if you are married fiting separately. See Pub. 505 for detalls .

$12,600 it married filing jointly or qualifying widow{er)
Enter: { $9,250 if head of household ]

$6,300 iIf single or married filing separately
Subtract line 2 from line 1. If zero or less, enter *-0-" .
Enter an estimate of your 2015 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Convertlng Credits to
Withholding Allowances for 2015 Form W-4 workshest In Pub. 505.) . . . e
Enter an estimate of your 2015 nonwage incoms (such as dividends or interest) .
Subtract line 8 from line 5. If zero or less, enter “-0-" e
Divide the amount on line 7 by $4,000 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 . .
Add lines 8 and 9 and enter the total here. If you plan to use the Two-EemereIMultlple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

QOO ~ND [ 3 2] (X

-h

Note. Use this workshest only if you plan to itemize deductions or claim certain credits or adjustments to income.

(%) n
L a1 & (-

»

@0 |n|n

OO0 ~NOOm

10

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

Note. Use this workshest only if the instructions under line H on pags 1 direct you here.

1 Enter the number from line H, page 1 {or from line 10 above If you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing lolntly and wagee from the hlghest paying ]ob are $65,000 or less, do not enter more
than “3” . . . . 2
3 Iiline 1 is more than or equal to llne 2 subtract llne 2 1rom Ilne 1 Enter the result here (t zero, enter
“.0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . 3
Note. If line 1 Is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withho!ding amount necessary to avold a year-end tax bill.
4  Enter the number from line 2 of this worksheest . . . . . . . . . . 4
5 Enter the numberfromline 1 of thisworkshest . . . . . . . . . . 5
8 Subtractline 5fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paylng ]ob and enter it here 7 8
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date In January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck 9§
Table 1 Table 2
Married Flling Jointly All Others Marriod Flling Jointly All Others
I wagos from LOWEST | Enteron I wages from LOWEST | Entor on If wagos from HIGHEST | Enter on It wages from HIGHEST | Enter on
paytng job aro— line 2 above | paying job are— fine 2 above | paying job are— line 7 above | paying job are— {ino 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 3:.000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5
44,001 - 50,000 6 76,001 - 85,000 6 405,001 and over 1.580
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
76,001 - 80,000 ] 125,001 - 140,000 ]
80,001 - 100,000 10 140,001 and over 10
100,001 - 116,000 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
160,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. Wo ask for the information on this You are not required to provids the information requosted on a form that is subject to the
form to carry out tho tntemal Revenuo laws of tho United States. internal Revenue Code Paparwork Reduction Act unless the fom displays e valid OMB control number, Books o7
sections 3402(1)(2) and 6109 and thelr regulations require you to provide this information; your records relating to a form of its Instructions must bo retained as long as their contents may
employer uses It to determing your fedoral incomo tax withholding. Fallure to provide a become material In the administration of any Intemal Revenus law. Generally, tax retums and
m mﬁm form m mmtlr:;mf bel"r:? troa:iod asa s&lngto person who n:l'%lms a:uu retum Information are confidentia), as required by Cods section 6103.
ances; ding ent information may subject you to ponaltios ne
uses of this Informalion ncludo giving !t to the Department af Justice for cvi end criminal D ares s st Inciustons o Yooy ;3;‘;::;’*;‘;
litigation; to citles, states, the District of Columbla, and U.S. commonwealths and possessions rotum.
for uso in administoring thelr tax laws; and to the Dapariment of Health and Human Services
for use in tho National Directory of New Hires. We may also discloso this Information to other it you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a tax froaty, to fodsrel and state agencies to enforco fodoral nontax crimina! See the Instructions for your income tax return.

laws, or to federal taw enforcement and intelligence agencies to combat terrorism.



Arizona Form
A-4

Employee's Arizona Withholding Election

Type or print your Full Name

Your Social Security Number

Homs Address — number and street or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2:

1

[J o.8% ] 1.3% [ 1.8%

D Check this box and enter an extra amount to be withheld from each paycheck .............. $/

2

Withhold from gross taxable wages at the percentage checked (check only one percentage):

] 27%

[ 36% [ 4.2% [5.1%

| elect an Arizona withholding percentage of zero, and | certify that | expect to have
no Arizona tax liability for the current taxable year.

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee's Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. This amount

is applied to your Arizona income tax due when you file your
tax return. The amount withheld Is a percentage of your gross
taxable wages of every paycheck. You may also have your
employer withhold an extra amount from each paycheck.
Complete this form to select a percentage and any extra
amount to be withheld from each paycheck.

What are my "Gross Taxable Wages"?

For withholding purposes, your "gross taxable wages" are the
wages that will generally be in box 1 of your federal Form W-2,
It is your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form in the first five days of employment to select
an Arizona withholding percentage. You may also have your
employer withhold an extra amount from each paycheck. If you
do not file this form, the department requires your employer to
withhold 2.7% of your gross taxable wages.

Current Employees

if you want to change the current amount withheld, you must
file this form to change the Arizona withholding percentage or
change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A4 to your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero

if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this elaction,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file

the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file

your Arizona income tax return. If you have an Arizona tax
liability when you file your return or if at any time during the
current year conditions change so that you expect to have a
tax liability, you should promptly file a new Form A-4 and
choose a percentage that applies to you.

Voluntala' Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona

income tax withholding. These nonresident employees need
to review their situations and determine whether they should

elect to have Arizona Income taxes withheld from their Arizona
source compensation. Nonresident employees may request
that their employer withhold Arizona income taxes by
completing this form to elect Arizona income tax withholding.

ADOR 10121 (14)




uscIs

Employment Eligibility Verification Form 10
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

» START HERE. Read instructions carefully before completing this form. The Instructions must bo avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a

future expiration date may also constitute illegal discrimination.

o :

AR

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number | City State Zip Code
Date of Birth (mmv/dd/yyyy) | U.S. Social Security Number | E-mall Address Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, that | am (check one of the following):
D A citizen of the United States

D A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:

1. Alien Registration Number/USCIS Number: 3.D Barcode
OR Do Not Write in This Space

2. Form -84 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Al

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information s true and correct. »

Signature of Preparer or Translator: Date (mm/ddyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 0Q3/08/13 N



