Form W-4 (2012)

Purpose. Gomplete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholdIng. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withho!ding
and Estimated Tax.

Note. If another parson can claim you as a
dependent on his or her tax return, you cannot claim
exemptlon from withholding Iif your income exceeds
$950 and includes more than $300 of unearned
incoma {(for example, Interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-gamers/multiple jobs situations.

Complete all worksheats that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax retumn only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account [n figuring your allowable number of
withholding allowances. Credits for child or
dependent care expanses and the child tax credit
may be claimed using the Personal Allowances
Worksheat below. See Pub, 505 for Information on
converting your other credits Into withholding
allowances.

Nonwage Income. If you have a large amount of
nonwage inceme, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. If you have penslon or annuity

income, sea Pub, 505 to find out il you should adjust
your withholding on Farm W-4 or W-4P.

Two eamers or multiple Jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresldent Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld comparas 1o your projected total tax
for 2012, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on [RS.gov for information about Form W-4, at
www.irs.gov/wd. Informalion about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posied
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1" if:

* You are married, have only one job, and your spouse daes not work; or

w

* 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 tax return .
E  Enter “1"if you will file as head of household on your tax retum (see conditions under Head of household above)
F  Enter “1" if you have at least $1,300 of child or dependent care expenses for which you plan to claim a credit

mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« I your total income will be less than $61,000 ($90,000 if married), enter “2" for each eligible child; then less “1" if you have three to
seven eligible children or less “2" If you have eight or more eligible children.
* If your total income will be between $61,000 and $84,000 ($20,000 and $118,000 if married), enter “1" for each eligiblechild . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) B H
« If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deducticns

For accuracy,
complete all
worksheets
that apply.

and Adjustments Workshest on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $40,000 (310,000 if maried), see the Two-Earmers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

s |f nelther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records. -----=-s-mee-meemceccocanoecnnes

Employee's Withholding Allowance Certificate

P Whether you are entitled to clalm a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your first name and middle Initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single

D Married D Married, but withhold at higher Single rate.
Note. If maried, but legally separated, or spouse is @ nonresident 2fien, check the *Single” box.

City or town, state, and ZIP code

4 If your last neme differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > []

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .o
7  |claim exemption from withholding for 2012, and | certify that | mest both of the followmg condmons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[+2]

If you mest both conditions, write “Exempt” here .

>[7]

Under penalties of perjury, | declare that | have examined this certificate a.nd lo 1ha best oI’ my knowledge and belief, it is true, comrect, and complete.

Employee's signature
(This form is not valid unless you sign it.) »

Date »

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

9 Offica code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certaln credits or adjustments to income.
1  Enter an estimate of your 2012 itemized deductions. Thess include qualifying home mortgage interest,
charitable contributions, state and local taxes. medlcal expenses In excess of 7.5% of your income. and
miscellaneous deductions . . . NN . .o 1 8
$11,800 if married filing io!ntly or qualifylng wldow(er)
2 Enter: $8,700 if head of household e e e e e e e 2 3
$5,950 if single or married filing separately
3 Subtractiine 2 from line 1. If zero or less, enter “-0-" . 3 §
4  Enter an estimate of your 2012 adjustments to Income and any additronal standard dedur:tlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . s $
6 Enter an estimate of your 2012 nonwage incoms (such as dividends or interest) . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" ., ., 7 8
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H,page1 . . . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multlple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page1 10
‘ Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheset only If the instructions under line H on page 1 direct you here.
1  Enter the number from kine 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 ard enter it here. However, if
you are married filing jointly and wages from the hlghest paylng job are $65,000 or less, do not enter more
than®*3" . . . . . . . < . . . . 2
3 If line 1 is more than or equal to line 2, subtract ltne 2 from ﬂne 1 Enter the result here (f Zero, enter
“.0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 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
withholding amount necessary to avoid a year-end tax bill.
4  Enterthe number from line 2 of thisworksheet . . . . . . . . . . 4
5§ Enterthe number from ling 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline5fromiine4 . . . Coe e 6
7  Find the amount In Table 2 below that apphes to the HIGHEST paying icb 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 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jolntly All Others
i wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job are— fino 2 above | paying job are— line 2 above | paying job are— iine 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 180,000 1,080 $0,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
5,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 1
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,600 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this
form to cany out the Intemal Revenus laws of the United States. tntamal Revenus Coda
sections 3402(f)2) and 6109 and their regulations require you to provide this infermation; your
emp!oyermsittodeterminayowt’edml incoma tax withholding. Failure to provide a
properlyeamp!etedformwﬂlresmthyourbe!ngmedasaslnglapersmwhoclalmno
mmmmmpmtmumwmmywﬁwmmmm
uses of this information includa giving it to the Department of Justice for civil and criminal
Etigation; to cities, statas, the District of Columbia, and U.S. commonwaslths and possessions
for usa in administering thelr tax laws; and to the Department of Health and Human Services
for use in tho National Directory of New Hires, We may also disclosa this information to other
countries under a tax treaty, to federal and stats agencies to enforce federal nontax crimina!
laws, or to federal law enforcement and Intelligence agencles to combat teorism,

You are not required to provide the infermation requested on a form that is subject to the
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records refating to a form or its instructions must be retained as fong as thelr contents may
bacoms material in the administration of any Intemal Revenue law. Generally, tax retums and
retumn information ere confidential, as required by Code section 6103.

The average time and expenses required to complete and fils this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your tncoma tax
retum,

{1 you have suggestions for making this form simpler, we would ba hzppy to hear from you.
Soea the instructions for your income tax ratum.



Nvgj Employee’s Withholding
12.09 Allowance Certificate
North Carolina Department of Revenue

Socte) Sacurity Number = Barital Stotus
- - O singh O Hazd of Housshold O Mantad or Quatifying Widowler)

St bl Svtd Gl bl s Sl e Sl
RrsiNomd (IS CAPIRL LETTERS FOR YOUR NAKE AND ADCRESS) ML Last Nemo

Coxzrily frmor it e ort)

oy Sais  ZpCodo (505 Country (not U.S.)

(See Form NC+4 Instructions before completing this form)

1. Total numboer of allowances are claiming
(From Line F of the Parsona! Aliswances Worksheet on Page 2)

I

09010£0¢€

2. Additicnal amount, If any, you want withheld from each pay pericd
dotlers)

(Enter whole 00

3. | certify that| am not subject to North Carolina withholding bacause | mest the following two conditions:
o Lastycar | was entided to a refund of all State incoms tax withhold because | had no tax [ablkty; and D Check H
o This yesr | expect a refund of all State incoms tax withheld because | expect to have no tax iablilty. ere

20

4. Tcortify that | am not subject to North Carolina withholding because I meot the requiraments Check H
of tho Milltary Spousas Raaldency Rellaf Act and | am legatly demiclled in the state of (O check Here

R

(Enter state of domicile)
{ftine 3 o line 4 above applles to you, enter the yeareffective 2 () and write "EXEMPT" hero =p
[ S )

5. | cartify that | ro longer meat the raquirements for examptiononline 3 D oriinad D (Check applicable box)
Therafore, | ravoke my exemption and requost that my employer withhold North Carolina income tax D Check Here
based on (he number of allowances entered on lino 1 and any amount ontsred on line 2.

: (fyou fumish an employer with an Employee’s Withhalding Allowanca Certificate that contalns Information which has no reascnable basis
Erﬁiurgs%!l?s lu%ogssar amount npfg °lgx bslng wltlmg!d would havenheen withheld had you fumished reagsonable information, you are subject o a
penatty of 50% of tho amount not proparly withheld.

Employao’s Signature = ’ = Date
1 certtfy, under panaltias provided by taw, that | am entitled to number of withholding
md&"&mm1m&?wumwmmmmm.mmm

P

entitied to clalm the exempt status on iine 3 or 4, whichever appiias.

{Employer: Complete below only if sending to the Nerth Carolina Depastment of Ravenue. Submit the original and keep a copy for your records.)

Employer's Nsmo  (USE CAMNTAL LETTERS) FEIN

Employer's Adéress Casty Erow i 00 g

oty Stals Zp Codo (5 DigY Country (ol U.S)




Page 2 Yout Last Nama (First 10 Charsclors) Your Social Secuslty Number
NC-4

Web — =
12-09
Perscnal Allowances Workshset
A. Enter “1" for yourself if no one else can clalm you as a dependent A
IN ADDITION TO A. ABOVE:

B. Enter“1” if you are married and you expact your spouse’s wagaes to ba from $1,000 to $3,500.
Enter “2" if you are married and your spouse has no Income or expscts to eam less than $1,000.....8.

C. Enter*1° if you are a quallfying widow(er). C.
D. Enter the number of dependents (other than your spouse or yourself) you will claim on
your tax retumn D.

E. (fyou plan to itemize, claim adjustments to income, or have allowable tax credits and want to
reduce your withholding, complete the Deductions, Adjustments, and Tax Cradits Worksheet

befow and enter number from line 14 E.
F. Add lings A through E and enter total here and on line 1 of your Employeo's Withholding
Allowanco Cartificate F.

Deductions, Adjustments, and Tax Cradits Worksheet

1. Additicnal withholding allowances may be claimed If you expsct to have aflowable ltemized
daduclions exceading the standard deduction. Enter an estimata of the total itemized
deductions to be claimed on your federal tax return less the amount of any State Income tax
included in your federal deductions 1.

2. Enter $4,400 If head of household
$3,000 If single
$3,000 If marrled filing separatsly

$6,000 if married filing Jointly or qualifying widow(er) 2,

3. Subtractline 2 from line 1, enter the result here 3.
4, Enter an estimate of your federal adjustmants to Income and your State deductions from

federal taxable Income 4,

5. Addlines3and 4 S.

6. Enter an estimate of your nonwage Iincome {such as dividends or Interest) 6.

7. Enter an estimate of your State addltions to federal taxable income (do not enter the
addition for state income tax or the additions for the standard deduction and personal exemption

inflation adjustment) ; 7.
8. Addlines6and?. 8.
9. Subtractfine 8 fromline 5 9.

10. Divide the amount on line 8 by $2,500 ($2,000 if you expect your Incoms from all sources for
the year to equal or excaed the following amounts for your filing status: $60,000 - single;
$80,000 - head of household; $50,000 - married or quallfying widow(er)) and enter the resuit
here. Drop any fraction 10.

11. If you are entitled to tax credits, for each $175 ($140 If you expect your income from all
sources for the year to equal or exceed the following amounts for your fiiing status: $60,000 - single;
$80,000 - head of hausshold; $50,000 - manted or qualifying widow(er)) of tax credit, enter *1"
additional allowance 1.

12, Add lines 10 and 11 and enter total here . 12.

13. If you completed this worksheet on the basis of manied filing Jointly, enter the number from line

12 that your spouse will claim 13.

14. Subtract line 13 from line 12 and enter the total here and on fine E of the Personal Allowances
Worksheet 14.




OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form I-9, E mployment
U.S. Citizenship and Immigration Services Eligibility Verification
]

Read instructions carcfully before completing this form. The instructlons must be available during complction 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 employee. The refusal to hi indivi rcause the do g ave s
futurc expiration date may nlsz constimtg illegal discritl:linyntion. © hire an Individual beeause the documents have »

Scction 1. Employce Information and Verification (hc completed and signed by emplavee at the time employment hegins.)

Print Nane:  Last First Middle Initial | Maiden Nome
Address (Sircet Nume and Number) Apl. 4 Date of Binth fmonth/dayscar)
City State Zip Code Sociul Sceurity #
[ am aware that federal law provitlcs for | autest, under penalty of perjury, that 1 am (chieck onc of the following):
imprisonment and/or fines for false statements or [ A citizen of he United Stares
use of false documents in connection with the D A noncitizen national of the United States (see instructions)
completion of this form. D A lawful penmanent resident (Alien #)

D An alicn authorized to work (Alicn # or Adiission #)

until (expimtion date, if applicable - manthidayvear)

Employee's Signature Date (manth/day/year)

M e ————
Preparer and/or Transiator Certification (To be completcd und signed if Section 1 is prepured by a person other than the employee.p 1 anest, usder
penalty of pegjury, that § have assisted in the compleiion of this form and that to the best of my knowledge the information is true and correct,

Prcparer's/Teanslaler’s Signature Print Nume

Address (Street Name and Number, City, State, Zip Code) Date (manth/day/year)

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

Section 2. Employer Review and Verification (To be com{:leled and signed by employer. Examine one document from List A OR

List A OR List B AND List C
Docusment title:
Issuing authority:
Document #:

Expiration Date (if any):
Document #:

Expiraticn Date (if any):

CERTIFICATION: I attest, under pennla of perjury, that I have examined the document(s) presented by the above-numed employec, that
the above-listed document(s) appear to be genuine and to relate to the employce namud, thut the employce began employment on

(month/dayiyear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
emplayment ngencles may omit the date the employce hegan employment.)

Signaturc of Employer or Authorized Representative Print Name Title

Business or Onganization Name and Address (Streel Name and Numher, City, State, Zip Coule) Date fmunthiduy/vear)

————w E— -
Scction 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/duyivear) (if applicable)

C. I employec's previous grant of work authorization has expired, provide the information below far the document that establishes current ecmployment authorization.

Document Tle: Docuntent #: Expiration Date (if any):

—_— S —
Tattest, under penalty of perjury, that to the best of my knowlcdge, this employes Is suthorized to wark in the United Statcs, and if the cmployee presented
decument(s), the document(s) | have examined sppear to be genuine and to relate to the ludividual,

Signature of Employer or Authonized Representative Date (month/day/veur)

Fonn 1-9 (RRev, 08/07/09) Y Page 4



North Carolina New Hire Reporting Form

Effective Oclober 1, 1897, North Carolina employers are requirad 1o report certain informalion about employaes who have
been newly hired, rehired, or have relurned lo work. Employers must either (1) complete lhis form, (2) submit a copy of
the employee's IRS W-4 form with the employee’s date of birth and date of hire filled out on this form, or (3) submit the

informalion by magnelic tape or lloppy diskelte.
This lorm may be reproduced as nocessary.

Sond completed forms to: To ensurae the highest level of accuracy, please print
neally in capital letters and avoid conlac! with Lhe

North Carolina New Hira Reporting Program edges of the boxes.

P.O. Box 80369 The following will serve as an example:

Eas! Polnt, GA 30364-0369

(AlB]Ccf1]2[3]

EMPLOYER INFORMATION

Federal Employer ID Number (FEIN) (Ploase antor tho same FEIN usod o roport tha employca’s quararly wagos.)

[T T T T [T [ e [T T T LT L LT [ 1]

Employer Name (Include middle inilial):

(T T T T Tt r Il

Employer Payroll Address:

Employer Cily: Employer Slale: ‘5"’!"}1&?3 Zip Code (5 digit):
(rrrrrtr e il a1 [

Employer Phone (oplional): Extension: Employer Fax (optional):

[ [ |

Email Address:

EMPLOYEE INFORMATION

Employee Sacial Security Number (SSN):

I | | - | | ] - ] l l | l Is this employeo an Independenl Conlraclor? l Yes: l . No: ‘

Employee Name (Include middie initial):

[ 1 O B A A

Employee Address:

Employes Cily: Employee Slate =1 Zip Code (S digil):
T 11t ity e T 11
Date of Hire: Dale of Birth:

[ T[] [ L L1 T

Reports must be submitted within 20 days of date of hire or rehire. Failure lo report could result in a fine.

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING.

Call 1-888-514-4568 to obtain information about submitting new hire reports electronically, REV 04/08
- or visil our website al www.ncnewhires.com 1o report you new hires online.




