Form W-4 (2013)

Purpose. Complate Form W-4 so that your
amployer 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 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your Income exceeds
$1.000 and includes more than $350 of unearned
income (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 incorne,
or two-eamers/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you ara 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 projectad tax credits into
account in 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
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nehwage income, 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 pension or annuity

income, see Pub. 505 to find out if you shouid adjust
your withholding on Form W-4 or W-4F,

Two earners 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 details.

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

Check your withholding. After your Form W-4 fakes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 {Married).

Future developments. Information about ary futura
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviwd.

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 martied, have only one job, and your spouse does not work; or

A\
s 1

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
¢ 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 aveid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . ;
E Enter “1” if you will fils as head of household cn your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

MTMmMooOn

{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 mare information.
« If your total income will be Iess than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2* if you have seven or more eligible children.
+ i your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter *1" for each eligiblechid . . . G
H  Add lines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum.) » H 3
s If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all

worksheets

that apply. avoid having too little tax withheld.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

» |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

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

w-4
Form

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

» Whether you are entitied to claim a certaln 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 1RS.

OMB No. 1545-0074

2013

1 Your first name and middile initial

Lﬂk Hab;b

Last name

AL MedHaT,

2  Your social security number

F622 94265

Home address (number and street or rural route)

\Q03 (Gt hut N # Dy

3 [ single ] Married [] ‘Married, but withhold at higher Single rate.
NMote. [f married, but legally separated, or spouse is a norresident alien, check the “Single” box.

City or town, state, and ZIP code

Yoowsier, MN

S50

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

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 =
6  Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2013, and | certify that | meet both of the foliowung condmons for exemptlon
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
s This year | expect a refund of all federal income tax withheld because | expect ta have no tax liability.

If you meet both conditions, write “Exempt” here

6%

k7

Under penalties of perjury, 1 declare that I h

Employee's signature .
(This form is not valid unless you sig

ertificate and to the best of my knowledge and belief, it is true, correct, and complete.

Dater lp -~22 — 2215

8 Employer's nama and address (Employer: Completa lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer Identification number (EIN)

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

Cat. No. 10220Q

Form We=4 2013)



. 8850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . :
Internal Revenue Service P See separate instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name ’A‘ aa AL M é D H cﬁT—'} Soclal security number » ?6 27 94 965’
Street address where you live | Ola2~ (9 Th Ave Nw ‘;ﬁ{' - D

City or town, state, and ZIP code K@J( k,g g[—:g £ MmN g - 9@}
County _@\ M < Te d Telephone number &5 p L — 29 ij 79

If you are under age 40, enter your date of birth (month, day, year) C:,f[- A \ C’\ Q) o

1 [J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF} for any 9
months during the past 18 months.
| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months,
| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,
| am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
During the past year, | was convicted of a felony or released from prison for a felony.
I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
| am a veteran and | was unemployed for a period or periods totaling at feast 4 weeks but less than 6 months during the
past year.

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year,

4 [ Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5§ [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year,

6 [ Check here if you are a member of a family that:
+ Received TANF payments for at least the past 18 months, or
= Recelved TANF payments for any 18 menths beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the abova information 1o the employer on or bafore the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

v \
Job applicant’s signature » 1‘?’@ pate VO —21- Tol7

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form BB50 (Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXW

Speciaiists in Tax Cragit Administration

i EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name: Street Address: \ City/State: Zip:
AVao AL MmedHaT | 1903 - ATh Ave NW § RochesTer MN|559 4|
SS#: Date of Birth: Age: Have you worked for | If yes, location:
FL2.29 this company before?
;é 363é5 CJ‘?' 120/ \qgo 13 DYes @’NO

Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) |:] E|
at any time since August 5, 19972 (If yes, please provide information below.)
Name of the person receiving benefits: ' lationship to yow: '\W
City: rsTUTTY  County: Sbdwa-She ol State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? E D

(Tf yes, please provide information below.)
Name of the person receiving benefits: ub\of—?dc} Relationship to you: O M
City: LOCWASX Y  Comnty: Olwa™ ’t;[ State: _ W ND

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? |:| E
Please note, this is not the same as Social Security benefits ($8) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of vour 851 documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? ] 2l
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency |:| Dept. of Veterans Affairs |:| Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

*If vou checked yes please provide a copy of vour active Individual Work Plan and Ticket to Work documentation.

5. Are you a Veteran of the U.S, Military? *If ves, please provide a copy of vour DD-214 and letter of separation. D E
(If yes, please provide information below. If no, please continue to question £6.)
Dates of Service - From: / / To: / /
Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected disability? D
Have you been unemployed at any time during the last 12 months? T ]
'If yes, dates of unemployment - From: _ ¢/ {€ / | 2 To: io YA ‘S
Did you receive unemployment compensation at any point during your unemployment? D E’
6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months? D E'
Conviction Date; / / Release Date: / /
Was this a [_| Federal or [_] State conviction? If State - County: State:

TR

o j e T
§ 33 T L i i »EEEE iﬂi& i

i

T

it it it géé' i i hgg;t}fi{g E H? it

IEC (Native American): Are you or your spouse a member of a Native American Tribe?

*If you checked yes please provide a copy of your CDIB card.

CA Residents: |___| Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farm worker? I:l Have you ever been convicted of a misdemeanor?

SC Residents: [ | Do you receive Family Independence Benefits?

i

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate 1o the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification_or information that may be needed to determine tax credit eligibility to my emplayer, employer
representative (Associated Consultants, Inc. dba Refrotax), or the-IRepagment of Labor.

. N
New Employee Signature: /_é#‘ : pate: \p-22-26)%




