Thunderbird Adventist Academy

2024-25 Tuition & Fee Schedule

7410 E. Sutton Drive, Scottsdale, AZ 85260
www.thunderbirdacademy.org

Thunderbird Adventist Academy reserves the right to change the rates charged at any time in

Phone: 480-948-3300 Fax: 480-443-4944

order to meet government regulations and/or changing economic conditions.
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2024-2025 Tuition Rates Day Student

5-Day Dorm Student

Full-Time Dorm Student

Tuition — Annual Cost $13,400 $19,900.00 $22,390.00
Tuition — 10 Monthly Payments $1,340/month $1,990/month $2,174/month
Discount for Attending Meetings $(75.00) $(75.00) $(75.00)
MUST ATTEND TOWN HALL OR PARENT INFO SESSION
Family Discount
Two Children — 5% $(670.00) $(670.00) $(1,119.50)
Three Children — 10% $1,340.00) $(1,340.00) $(2,239.00)
Other Costs (NOT included on financial commitment) Day Student Dorm

Uniforms: ($150 approx.)

Third Party Provider

Third Party Provider

PE Uniform: $20.00 $20.00
Music Uniform $100.00 - $150.00 $100.00 - $150.00
Lunch $9-10 / meal Included
Glenview Bus $150.00/monthly N/A
Sports Fees (per sport) $250.00 $250.00
Acro Fee $350.00 $350.00
CNA $850.00 $850.00
International Tuition Rates Day Student Dorm
See International Spreadsheet for specific pricing

Yearly Tuition & Fees (Other fees may apply) $15,400.00 $24,390.00
1-20 Fee $500.00 $500.00
Insurance Parent Responsibility Parent Responsibility

Free Tax Credit Dollars* APPLY BELOW

*For All Arizona Residents

Arizona is blessed to have a tuition assistance program that allows ALL students to receive tax credit dollars towards their tuition bill. Visit the

websites and Apply Below for more information on how to receive these funds.

Arizona tiene la suerte de tener un programa de asistencia para la colegiatura que permite a todos los estudiantes recibir dinero de crédito fiscal.
Visite los sitios web continuacion para aplicar y obtener mas informacién sobre cémo recibir estos fondos.

AAA Scholarship Foundation aaascholarships.org

Avrizona Adventist Scholarships Inc azadventistscholarships.com
School Choice Arizona schoolchoicearizona.org

Arizona Tuition Connection arizonatuitionconnection.com

Institute for Better Education (IBE) ibescholarships.org

AZ Private Education Scholarship Fund apesf.org
Avrizona Leadership Foundation arizonaleader.org

Tuition Organization for Private Schools topsforkids.com


https://www.aaascholarships.org/
https://ibescholarships.org/
https://azadventistscholarships.com/
https://apesf.org/
https://schoolchoicearizona.org/
https://www.arizonatuitionconnection.com/
https://www.topsforkids.com/

2024-2025 Financial Commitment Contract (continued)

ESA families choosing to have the funds sent directly to TAA must choose quarterly payments.
Check one of the following methods of payment.

(] Annual Payment — Payment due July 1 (3% discount).
Payment Method (select one):

[J  Cash/Check
[J  ACH (Jupiter)
[0 Credit Card (3% transaction fee)

(1 Semester Payments — Payments due July 1 and December 1.
Payment Method (select one):

[ Cash/Check
[0 ACH (Jupiter)
[1  Credit Card (3% transaction fee)

0 Quarterly Payments — Payments due July 1, October 1, January 1, and April 1.

This option is ONLY for families that accept ESA funds and opt to have funds sent directly to
TAA from their ESA account (TAA recommends and prefers families pay tuition directly and then
receive reimbursement from their Class Wallet account). To be on this payment plan, a copy of
the signed 2024 ESA contract must be provided to TAA before July 1. Once the ESA funds have
been received by TAA, an updated statement will be emailed, and the remaining balance must be
paid within 2 weeks.

[ Monthly Payments — Payments due the 1* of every month, July - April.
Payment Method (select one):

[ Cash/Check
(1 ACH (Jupiter)
[J  Credit Card (3% transaction fee)
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Thunderbird Adventist Academy
2024-25 Tuition Subsidy Request Form
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If you are a member of a local Seventh-Day Adventist Church, you may be eligible for a monthly Student Tuition Subsidy.
Your church pays this subsidy directly to TAA to be credited to your bill, but you must apply for the subsidy.

Please complete this form, submit it to your Church Pastor and Church Treasurer for their signature. Once they have
signed the form, return it to Thunderbird Adventist Academy.

Student Name Date of Birth Grade

Parent/Guardian Name(s)

Mailing Address

City/State/ZIP

Cell Phone Email

Student Tuition Subsidy Policies:

1. Student Tuition Subsidy is an agreement between the Parent/Guardian and the subsidizing church. TAA is NOT
responsible for arranging Student Tuition Subsidies.

2. The Parent/Guardian is responsible for requesting the Student Tuition Subsidy from their home church, and
making all accompanying arrangements.

3. TAA holds the Parent/Guardian responsible for all tuition and fees related to their student’s education.

4. |If the subsidizing church fails to timely submit payment to TAA the Parent/Guardian is responsible for paying the
full tuition. It will be to the Parent/Guardian’s advantage for the subsidizing church to submit payment according
to the schedule and agreement.

Subsidizing Church:

Church Mailing Address

City/State/ZIP

Church Phone Number

Church Email

Subsidy Amount: $ per month

Print Name of Church Treasurer: Date:

Signature of Church Treasurer:

Print Name of Pastor: Date:

Signature of Pastor:

Clear Form



FOR YOUR SECURITY
AND SAFETY, PLEASE
BLACK OUT OR REDACT
SOCIAL SECURITY
NUMBERS WHEN
SUBMITTING TAX
DOCUMENTS AS A PART
OF THE SCHOLARSHIP
APPLICATION PROCESS.
WE DO NOT NEED THIS
INFORMATION.



Thunderbird Adventist Academy
2024-2025 Scholarship Application

INSTRUCTIONS:

1. Complete one application per student. Read all instructions and please print legibly.
2. Submit completed application to:

Thunderbird Adventist Academy, 7410 E. Sutton Dr., Scottsdale, AZ 85260
Phone: (480) 948-3300

Email: financial@thunderbirdacademy.org, mtapasco@taaschool.org

3. Application must be received in PDF or physical format only by noon on July 5, 2024.

Student Name:

Student Grade Level for 2024-2025 school year: [ 9™ (O LU o I b B I P

Parent/Guardian Names:

Mailing Address:

Parent/Guardian Email Address:

Home Phone: ( ) - Cell Phone: ( ) -

How many people live in your household? How many are dependents?


mailto:financial@thunderbirdacademy.org
mailto:mtapasco@taaschool.org

Please list the number of individuals living in your household. Everyone living in the household must be included, related or otherwise. Include

yourself, spouse, relatives, friends, and a// children living with you, including dependents in college.

Number of dependents enrolled in Arizona Adventist Schools:

Student Name: School Name:
Student Name: School Name:
Student Name: School Name:
Student Name: School Name:
Number of dependents attending junior college/college/university: In State ~ Outof State

Name of university/college:

ATTACHMENTS:
Household Income Documentation

***4 copy of your most recent income tax return must be attached. ***

If your family has extenuating financial circumstances, please attach an additional page with details.

CONTINGENCIES:

All financial assistance is contingent on grades, citizenship, attendance, and other factors. For more
information, see pages 17-18 in the ‘23-°24 TAA Student Handbook. The student must work a minimum
of 15 hours per month to receive financial aid. If this requirement cannot be filled, the student may submit

an appeal to the Business Office.

The Thunderbird Adventist Academy business office has sole, complete, and final discretion as to how,

when and if any TAA-administered financial aid will be disbursed and/or revoked.




I promise that all information on this application is true, and that all income is reported to the best of my

knowledge. I understand that any false information provided may result in all financial aid being revoked

retroactively, and in the future.

Signature Date / /




Authorization for Student Wages to be Applied to Tuition

With regard to the wages earned by (student} through on-
campus employment at Thunderbird Adventist Academy, | understand and authorize those
wages to be directly applied to the “student’s” tuition obligation after all required taxes and
withholdings have been deducted (unless “student” has elected to file exempt),

| further understand that at the time the current year’s tuition has been paid in full, the
“student’s” net wages may be refunded to him/her by Thunderhird Adventist Academy.

Signature of Student Print Name Date

Signature of Parent for Minor Student Print Name Date



Thunderbird Adventist Academy

7410 E. Sutton Dr, Scottsdale, A7 85260 ¢ (480) 948-3300 0 Fax: (480) 443-4044

Web Site: www.thunderbirdacademy.org E-mail Address; financial ‘thunderbirdacadenw.Or&
Student Work Agreement

There are two objectives for the wark program at Thundearbir

program for trafning students in the disciplines of work. It is our goat that the worl expsrience wil] teach
responsibility, consistency, and perseverance, Secondly, it is to provide the student a way to earp part of their
school expenses. The administration will provide each student with the liours of labor ho/she has agreed to
perform in order to help defray expenses. If the student fails to work the hours stated on the financia plan, the
parent must assume full responsibility for the portion not defrayed by the student's work, Parents gt also
assume financial responsibility for missed work due to family vacations, medical appointments, discip]
action, and school extracurricular activitiss (band, sports, tours, class trips, ete.), or unexcused abgence
the responsibility of the student to fill out his/her time card and return it fo the supervisor so that

it. If the student does not get histher timecard turned into the office within two weelis, it m
processed, ‘

d Adventist Academy, First, it is 1o provide 3

inary
8.3t is
they can sign
8y not be

Expectations

Studenis are expected to perform their work duties in cooperation with th

eir work supervisors. Students may
be fired by their work supervisors for:

1. Failing to report for duty regularly or repeated tardiness,
- 2. Demonstrating an unwillingness to cooperate with the supervisor.
3. Failing-to perform the duties assigned in a satisfactory way.

In keeping with the goal of learning responsibility, a studeitt who is fired from his/h

er job cannot b
guaranteed another job, Parents Assume financia) responsibility for lost wages.

Procedures for Job Assignment Discipline

First Offense;

‘Written warning for behavior and parents contactad,
Second Offense: Suspended from job for & petiod of 1-3 days.
Third Offense: Fired from job assignment.

While students can earn an average of $150-$200 per month, Thurderbird Adventist Academy can make ng
promises or guarantee regarding the amount a student will earn,

Contract
By signing below, I acknowledge that [ have read and understand this work agreement and give my consent for
- my earnings to be applied to my student account at Thunderbird Adventist Academy.

Parent/Guardian Signature: _ Date:

Print Student Name:

Student Signature: Date:

Work Supervisor Signature: : Date:

k:\business_office\common\07 - forms and app{icafions\forms\student work agreement.doey
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Employee’s Arizona Withholding Election

Type or print your Full Name

Your Social Security Number

Home Address — number and street or rurat route

City or Town

State ZIP Code

Choose either box 1 or box 2;

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

0 0.5% £11.0% 0 1.5% O 2.0%

O 2.5% [13.0% O 3.5%

[ Check this box and enter an extra amount to be withheld from each paycheck.............. . sL |

[0 2 |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, The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld Is a percentage of
your gress taxable wages from 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 inséfance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an exira amount from each
paycheck. If you do not give this form to your employer the
depariment requires your employer to withhold 2.0% of your
gross taxable wages.

Current Employees

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

What Should | do With Form A-47

Give your completed Form A-4 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 lability 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 slection,
your employer will not withhold Arizena income tax from your
wages for payroll periods beginning after the date you file the
form. To keep this election for the next calendar year, you must
give your employer an updated Form A-4. If you do not, your
employer may withhold Arizona income tax from your wages
and salary until you submit an updated Form A-4.

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 1ax 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 withholding
percentage that applies to you,

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation earned by nonresidents while physically
working In Afizona for temporary periods is subject to Arizona
income tax. Howaver, under Arizona law, compensation paid
to certaln nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if 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 withhalding.

ADCR 10121 (23)




Form W'4

Dopartment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employoer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2@24

Your withholding is subject to review by the IRS,

Step 1: {a) First name and middle inftial Last name {b) Soclal sacurity numbor
n
Enter yyeTr— Doas your name match the
Personal nan:’?? gn your soclal security
. car not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
orge o Www.ssa.gov.

{c)

|:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
[[] Head of househald {Check only It you'rs unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying Individual

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to $tep 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or {2) are matried filing jointly and your spouse
also works. The correct amount of withholding depends on Income earned from all of these Jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4), If you
or your spouse have self-employment income, use this option; or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below; or

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option Is generally more accurate than () if pay at the lower paying job Is more than half of the pay at the
higher paying job. Otherwise, (b)ismore accurate . . . . . . . . . . . . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3—-4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less ($400,000 or less if married filing jointty}:
Claim . Multiply the number of qualifylng children under age 17 by $2,000 $
Dependent , _
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 I$
Step 4 {a) Other income (not from jobs}. If you want tax withheld for other income you
(optional): expect this year that won't have withhelding, enter the amount of other Income here.
Other This may include interest, dividends, and retirementincome ., ., . . ., . . . |4a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Daductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . 0 ... .. 48
{¢} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penaities of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it} Date
Employers | Employer's name and address First date of Emplayer identification
Only amployment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. ~ Cat.No. 10220G Form W-4 (2024)



Form W-4 (2024}

Page 2

General Instructions
Section references are to the Internal Revenus Code,

Future Developments

For tha latest information about davelopments relatad to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormiV4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will gensrally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withhelding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024, You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, and 28), or (2}
you were not reguired to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have ne income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return, To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1{b), and 5. Do not
complete any other steps, You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job assoclated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2{b) as an alternative; if you have concerns with
providing the information asked for in Step 4{a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative,

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the mast accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self~-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from ycour wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c}. Check your anticipated filing status, This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2) are martied filing jointly and you and your
spouse both work.

Option {a) most accurately calculates the additional tax
you heed to have withheld, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a tota) of only two
jobs, you may check the box in option {g). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the differance in pay is between the two
jobs.

A Multiple jobs. Complete Steps 3 through 4(b) on anly
An R Form W-4. Withholding will be most accurate if

Yyou do this on the Form W-4 for the highest paying job,

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to ¢laim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number,
You may be able to clalm a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information, You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3, Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax refurn.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prafer to pay estimated tax
rather than having tax on other Income withheld from your
paychack, sea Form 1040-ES, Estimated Tax for Individuals,

Step 4(b}. Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction an your
2024 tax return and want to reduce your withholding to
account for these deductions, This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Workshest, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the optioht in Step 2{b} on Form W-4, compleste this worksheet {which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withhelding will be most accurate If you complete the worksheet and enter the result on the Form W-4 for the highest
paylng job. To be accurate, submit a hew Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: If more than one job has annual wages of more than $120,000 or there are mere than three jobs, see Pub. 505 for additional
tables; or, you can use the onlins withholding estimator at www.irs.gov/W4App.

1

Two jobs, If you have two jobs or you're married filing jointly and you and your spouse sach have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value cn line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Ctherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” colurnn, Find the value at the intersection of the two household salaries
andenterthatvalueonline2a. . . . . . . . v 0 0 0 0 s e e e

b Add the annual wages of the two highest paying jobs from line 2a togsther and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b e .o .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For exampile, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if It pays monthly, enter 12, etc.

Divide the annual amount cn line % or line 2¢ by the numbar of pay petiods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying iob (a!ong with any other additicnal
amount you want withheld) . .o . .

18

2a §

2b $
2c %

Step 4({b}— Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2024 itemized deductions {from Schedule A {Form 1040)), Such deductions
may include gualifylng homs morigage interest, charitable contributions, state and lacal taxes (up to
$10,000), and medical expenses in excess of 7.5% of your incorme .

« $29,200 if you're married filing jointly or a qualifying surviving spouse
2 $21,900 if you're head of household
» $14,600 if you're single or married filing separately

Enter:

if ine 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-" . . . . . . . . . . . . . . . ..

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 {Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4{b} of Form W-4 .

5

Privacy Act and Paperwork Reduction Act Notice, We ask for the informatlon
an this form to carry out the Internal Ravenue laws of the United States. Internal
Revenue Code sections 3402(f)(2} and 6102 and thelr regulations require you to
rovide thls infermation; your employer uses it to detarmine your federal Income
tax withholding. Failure to provide a properly complaeted form will result In your
belng treated as a single persen with no other entries on the form; providing
frauculent Informatlon may subject you to penalties. Routine uses of this
information include giving it to the Depariment of Justice for civil and criminal
litigation; to cltles, states, the District of Columbia, and U.S. commonwealths and
territorlas for use In adminlstering their tax laws; and to the Department of Health
and Human Services for use In the National Directory of New Hires. Ws may also
disclose this information te other countries under a tax treaty, to federal and state
agencles to enforce faderal nontax criminal laws, or to federal law enforcement
and intelligence agencles to combat terrorism,

You are not required to provide the infermation requested on a form that is
subjact to the Paperwork Reduction Act unless the form displays a valid OMB
centrol numbar, Books or records relating to a form or its instructions must be
refained as long as thelr contents may become material in the agmin'stration of
any Internal Revenus law. Generally, tax returns and return Information are
confidential, as required by Code sectlon 8103,

The average time and oxpanses required to complete and file this form will vary
depending on individual circumsiances. For estimated averages, see the
instructions for your income iax return.

I you have suggestiens for making this form simpler, we would be happy to hear
from you. See the Instructions for your income tax raturn,



Form W-4 (2024)
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  1$10,000 -|$20,000 -| $30,000 - | $40,000 - |$50,000 - |$60,000 - |$70,000 - | $80,000 - | $30,000 - [$100,600 -|$110,000 -
Wage & Salary | 9,900 | 19999 | 20,999 | 39,999 | 49,999 | 59,999 | 60,999 | 79,999 | 88,909 | 98,993 | 109,999 | 120,000
$0- 9,990 $0 $o $780 $850 $040 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 1,940 | 2140 | 2220 | 2220 2200 2220 | 2220 2570 | 3570
$20,000 - 29,990 780 1,780 | 28701 3140 | 3,340 | 3420 | 3420 | 3420 | 3420 | ar7e| 4770 | 5,770
$30,000 - 39,998 850 1,940 | 3940 ] 3410 | 3610 | 3,600 3690 ] 3600 | 4040 | 50401 6040 | 7.040
$40,000 - 49,998 940 | 2140 | 334p ) 3610 | 3810 | 3890 | 3,800 | 4240 | 5240 | 6240 | 7,240 | 8240
$50,000 - 59.86¢) 1020 | 2,220 | 3,420 ] 3690 | 3890 | 3970 | 4320 | 5320 | 6320 7320 8320 | 930
$60,000- 69,909 1,020 | 2220 | 3,420 3,690 | 380 | 48320 5320 | 6320 | 7,320 8320 o320 | 10320
$70,000- 79,803( 1,020 [ 2,220 | 3,420 | 3890 | 4240 | 6320 6520 | 7320 | 8320 2320 | 10320 | 11,320
$80,000- 09,0001 1,020 | 2220 | 3,620 ¢ 4890 | 6,000 | 71470 | 8170 | 9170 | 10170 | 11,470 | 12170 | 13,170
$100,000 - 149,999 1870 | 4,070 | 6,270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,080 | 15230 | 16,430
$160,000 - 239,999 1960 | 4,360 | 6,760 | 8230 | 9,830 | 10,810 | 12,110 | 18,310 | 14510 | 15710 | 18,910 | 18,110
$240,000 - 259,999) 2,040 | 4440 | 68401 83101 8710 | 10,890 | 12,190 [ 18,390 | 14,500 | 15790 | 16,990 | 18,190
§260,000 - 279,000 2,040 | 4,440 | 6840 : 8310 8710 | 10,800 | 12,190 | 13,390 | 14,500 | 15,790 | 16,990 | 18,150
§280,000 - 200,999 2,040 | 4440 | 6840 | 8310 8710 | 10890 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,909| 2,040 | 4440 | 6,840 8310 { 9,710 | 10,890 | 12,190 | 13,390 | 14,500 | 15980 | 17,980 | 19,980
$320,000 - 364,800| 2,040 | 4,440 | 6840 | 83101 ©710 | 11,280 | 132680 | 15280 | 17,280 | 19,280 | 21,280 | P23.280
$365,000 - 524,999 2,720 [ 6,010 | 9,510 | 12,080 | 14,580 | 16,650 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
§525,C00and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,580 | 21,080 | 23,5060 | 26,090 | 28,580 | 31,080 | 33,500
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0.  [$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 -|$70,000 - | $80,000 - | $90,000 - [$100,000 - [$110,000 -
Wage & Salary | 9,909 | 19999 | 20,609 | 39,999 | 49,999 | 59,9099 | 69,999 | 75,09 | 89,969 | 99,999 | 109,998 | 120,000
$0- 9080 %240 $870 [ $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,989 870 1,680 | 1,830 1,830 | 2,350 | 3850 3680 | 3,680 | 3,680 | 3,720 | 3920 | 4,050
$20,000 - 29,009 1,020 1,830 | 1,980 | 2510 ) 3510 | 4510 | 4830 | 4830 48701 5070 | 5270 | 5,400
$30,000 - 39,809 1.020 1,830 | 2,510 | 3510 | 4510 | 5510 | 5830 5870 | 6070, 6270 | 6470 | 6,600
$40,000 - 59,809 1,300 | 3,200 | 4,380 5360 | 6380 | 7,370 | 7890 | 8000 8200 | 8490 | 8800 | 8820
$60,000- 79,889 1,870 | 3,680 | 4,830 5840 | 7,040 | 8240 | 8770 | 8970 ] 9170 | 9370 | 9570 | o700
$80,000- 99,009 1,870 | 3,680 | 6,040 6240 | 7440 | 8640 | 9170 | g370 | 9570 | 9770 | o970 | 10810
$100,000 - 124,089 2,040 | 4,050 | 5,400 6,600 | 7,800 | 9,000 | 9530 | 730 | 10,480 | 11,180 | 12,180 | 13,120
$125,000 - 148,089| 2,040 | 4,050 | 5,400 6,600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000 - 174,969 2,040 | 4,050 | 5,400 6,860 | 8,860 | 10,860 | 12,180 | 18,180 | 44,230 | 15,530 | 16,830 | 18,060
$176,000 - 199,969| 2,040 | 4710 | 6,860 | 8860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20810
$200,000-240,009( 2,720 | 5610 | 8,080 | 10,360 | 12,660 [ 14,060 | 16,590 | 17,800 | 19,190 | 20,480 | 21,780 | 23,020
$250,000 - 399,999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,998 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 3,940 | 6450 | 9110 | 11,610 | 14,110 | 16,610 | 16,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Highor Paylng Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |$10,000 -|$20,000 - | $30,000 -[$40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - |$100,000 -[$110,000 -
Wage & Salary | 2,990 | 19,009 | 20,999 { 39,909 | 49,990 | 59,999 | 89,099 | 79,929 | 80,999 | 99,999 | 109,999 | 120,000
$0- 9,099 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1.870 | %1960
$10,000 - 19,998 510 | 1,510 | 2,020 | 2220 | 2220| 2220 | 2420 3420 | 4070 4070 | 41801 4,360
$20,000 - 29,992 850 | 2020 | 2660 2760 | 2760 | 2960 | 3960 | 490! E810| 5700 | 5900 1 67100
$30,000 - 39,908 1,020 | 2220 | 2760 | 2,060 3160 | 4,160 | 5160 | 6,160 ] 6900 | 100 7,300 7,500
$40,000 - 59,998 1,020 | 2220 2810 | 40t0| 5010} 6010 7070 [ 8270 | 9120 9320 9520 | 9,720
$60,000 - 79,999 1,070 | 32r0 | 4810 | 6010 | 7070 | 8270 | 8470 | 10,670 | 11,820 | 11,720 | 11,920 | 12,120
$80,000- 99,999] 1870 | 4070 | 6670 | 7,070 [ 8270 | 9470 | 10,870 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4420 | 6,160 | 7,560 8,760 | 9,960 [ 11,160 [ 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000-143,998| 2,040 | 4440 | 6,180 | 7,580 8,780 | 9,980 | 11.250 | 13,250 | 14,900 | 15800 | 18,900 | 17,800
$150,000 -174,998| 2,040 | 4440 | 6,180 | 7,580 8,250 [ 11,250 | 18,250 | 15,250 | 16,900 | 18,020 | 19,330 | 20,630
$175,000-199,999| 2,040 | 4510 [ 7,050 | 9,250 | 11,250 | 13,280 | 15260 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 248,099 2,720 | 5020 | 8,620 [ 11,120 | 18420 | 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 28170
$250,000 - 448,809] 2970 | 6470 | 9,310 [ 11,810 | 14,110 | 16,410 | 18710 | 21,010 | 22,960 | 24,260 | 25560 | 28,860
$450,000 andiover | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,680 | 24,730 | 26,230 | 27,730 | 29,230




Employment Eligibility Verification uscls
Depavtment of Homeland Security Form I-9

LA TR WAL AR OMB Mo.1615.0047
U.S. Citizenship=and Tmmig ation Services Hxpires DH12026

i

START HERE: Employers must ensure the form instrudtions dre:avallable to eniployses whan complating this form: Employsrs:aie lfable foi
failing to camply with the reqitramants for tohiptéting this formi.. Sde'below.and tha listiustions.

ANTI;DISGRWINATEIQN{NQT!GE-: All emplayses can choose wiich-decaplabils ddciumenlalicn lo hresant for Form I-B, Employers-cannot ask
erpluyees for doumentelion to vrily nforivallan In’'Sectian 1, ot spagity which-acoaptable documentation employses mustpresent for Section 2 or
fupplemaniB, Reverlficalionand:Rehire. Trealing employees difarently based ur thalrcitizenship. Immigration status; of rallonal origin:may be ilegal.

Section 1. Employee Information and Attestation: Employees must compiels and sign Saction 1 of Form I-9 no later than the first’
day of employment, but not before accepting a job offer, L :

3

Lasl Name (Family Nama) First:Name {Given Name) | Midgie Inital (if ahy) | -Other Last Naires Usad (iFany)
" Aiddress (SFeet Mutbher aid Narme) Apt: Niimber {if anyl | ity qr_;_."_rgwr.'a | State 2P Coda
“Date of Bitlh {mmiddyyyy} (8. Sols! Seourly Numiig- | Empioyees Email Addioss | Enplayed's Telagheria Number

Tamaware thalfedaral law | Gheck ong-of theifpllowing boxas Inatles):to your difzenshiier immigraiien stetus (Sse page 2:4id 8 of e Instouctions.y
%L‘;‘;“fﬁfé.‘?él?;‘t’a'"iii’n"a"éfﬁ‘i"tﬁfr - D] 4 Actizaoflne Unjfed Stereg .
yse of false documents, in 1 ] 2 Anoncitizen nalional of ha Lriiled Slates (Ses Mstructiong.)
f_:mlne:utign..with-,t_hecgln'n!stlg_n oF 18 Adawiil permanent regident (Entes ISGIS or A-Nymiser) | o
g%‘?;i?jﬁ?ylﬁi"ﬁiﬁ;’,ﬁ?ﬁ{ﬁ:{;ﬁ}}y 1%, Anoneitizon (otfier than tom Numbiers. 2. arid 3. bove) eathorizad o werk untl{ekp. date; If any)
including my selection of the box-

-attesting to.my-citlzenship.or JF you check ltem Number-4., antar ane-of lhess: . . i
immigration status; Is true-and USCIS A-Number ol Form 04 Admission Nimbar or Farelgn Passpori Numier and-Country of lssuanca |
aorrect, i ‘ ‘

" Signatig of Employee Today's Dale {wmvddlyyyy)

It preparer ajidtlor fratisfator assisted your I completing :Sg_agtj%(ﬂ ithalperson MIST complatethe Rp_’_epa_réf andlorTrangfatar Certificatlon oh Pagé, 3 .

‘Section 2, Employer Review and Verification: Employers or telr aiherlzed feprésentative muist complets and sign Sectian 2 within three .
businass days aftar the employee’s first day of employinent, and must physicafly examine, or éxamine condistant with an alteritative procedure
authorized by the Secretary of DHE, documentation from List A OR a combination of documentation from Lis! B 2nd List C. Enter any addifional
documenlation in the Addilienal Information hox; Sze Instructions, . o

List A o UstB T AND [JtC

| Pacument Title 1

asuing Authorily

Pocumant Number (if any)

Expiration Date (i{ any)

Document Titla 2 [if any) ' [Additionai information

Issuing Authority

Documsnt Number {if any}

Explration Date (il 3ny)

Document Title 3 (if any)

Jlssuing Authority

-iDncumenl.“Numher {if any)

‘ExpW ralion Date {if any)

[:I €heek hare if you used.gan aflamative procedure authorized b?rDl:—%S 1o gxamine documets,

| Coitilieation: Lallded; undir penalty 8 perjury, that (1) | iave examined ilie documentation presentod by the abovenamed st ﬁgl‘_’[ Ernginyn)enl
employes, 2) theabove-llsted docLimantation appears to be'geniilie and 15 felati lo.tha employes named,.and (3} to-the {imidalyiryyy
[bastof my knawlgdge, tha-employoe [s authabizad to wokk i the Unitdd. States.

iLastNome, FirstName and Title of Employeror Authofized Representative  Signatiec! Erploysr orAwthorized Ripresentsitivy Today's Date:mmiidivyyy)

Emplayar's Business or Organizaligo Mama Efnplayer's Busingss ar Organtzalion Address, City of Tewn, Stdie, ZIP Gata

For rpverification ér_rgaﬁifé. cemplete Supplement B,.:Reyeriﬂq&:ion-gnd Rehlre on Page 4.
Form 19 Editiod  08/0 423

Pa_j_i"_c 1af4



LISTS OF ACCEPTABLE POCUMENTS
All doeurents containi g an gxpiration date must be Unexpired,
* Documents extended by the issuing gutherity are considered unexpired.

Employees may present one selaction from List A or a _
combination of one-selection from List B-and one setection from List C.

Examples of many of these docunients appear in the Handbook for Employers (M-274),

LIST A
Bocuments, hai Estabitsiv Both Identity
ahd Employment Authorlzation.

LIST &

Documeritsthat Egtabiish Identity

AND

LISTE
Documents that.Estabiish Employmant
Authorlzatlnn

1. U8, Padsporl 6ril.8. Passpant Card

2, Parmanent Reb|dent Card or Alfen
Regislialion Regelpt Card. (Fdrm - 551}

- 3. Foreigh-passpert that sontains s
lempaorary 14551 stamp o tampnreuy
1851 printed notat fcrona machine-

readable u‘nmigrant isa

4, Employman Au[hcruaflon Dacumant
i lhat-conlaing a phutograph {Form §- 756)

5, For'an ifidividud) tentparatly aulhorzed
to wack ford épacific amployer besalse
of His or her status orparole:

a,Foreign passpart; and

b, Form I:94 or Fornm-94A that has
tha Tllowing:

{1} The sathéname asthé
passpert; and

{2y Anendorsempnt of the
individual's status.orparcle as
fong asAhat. geriod of
gridossement Kas net yet
exofred and the propeged
empioymentis not in genflict
with:gny restrislions-er
limitations identifiad 6& e form.

Micranesia (FSM) or {he:Republicdf the
Marshall Istands (RMI)-willh Form 1-94 o
Form I-84A Indicating noriliinigrant
admisslon.undar the Compacl ol Etes
Assoclation Bétween the Uritad States
and the FSM or R

& Pazsport from ihe Fedaraied Statesof |

1 Drlvy;sr's llcense or Ity card |saued by a Slala or

inrormaj’ i lgh gl nafmE, Jdate of birth,
gonder, helght, eve color, and' address:

2. 1D card Iseaad by fa'dara| :Staie o lobal
geverfimenit dgencies or éntitles, pravided it
coittalris-a gholagraph orinformation such as
name; date.of birth,-gender, height. cys color,
.and address

1. ASoaial Security Ascourit Number card,
uslegs thé card inclides’6ne of the foliowihg
resirictidns;

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FORWORK ONLY-WITH
NS AUTHORIZATION

{3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. Sctioo 13-0ard with @ ghotagragh

>

Votars reglsiration card

- Cortifigatios of rapmrl of b%rth IBSLIGd by the
D,_partment of Sate (Ferms DS-1350,
Fg-545, FS-24G)

5. LS, Military card or draft racbrd

.G.' 'Mlhlary dependent's 1D-caid

3. Original or seriified copy of bieth carlificate
issued by:a Stats, county, munkeipal
suthonty, ot territery of the'United Stales
heailfg-an offidiatseal ]

T, US ‘Codst Guard Merchant Marirer Card

4. Native- Ameatcan:tibal dogument.

% Native An‘l_er‘ic;a'p lrigial dhogument

5. .8, Ciizan 10-Gard (Form 1197)

9. Driver's icense lssued by Ganadian
government sitherily

6 Identifcation Cardfr Uss of Rasident
Cflizei:% ihthe United Statas {Form 1179}

For persans Underage 18 who are
unable to presénta document
listed above:

10, Sohool fésord or repoft card

11. Clinke, docter, or hospital record

- 12, Day-gare ornursery schaol racord

A

- Employment atithorization documert
issued hivlhe Dapariment of Homiélaad
Securty
For exampiea see Bection 7 and

uscis, gov/i -Q-canlrai

The Form |-766, Employment
Authofization Docuivent, is & UistA, ltem
Nutbar 4. dosumant, nol a'ListC
document.

Acceptable Receipts

May b prasented if lieu of a dacument listed abavefora temporary period,
Fof recelpt vaali dity tates, sea the M-274.

s Reteipl fm N replac.emant afa; !ast
siolen, ordamaged LisCA, document

« Forfil-84 issugd:to & lawhi
permanenl resident-that contalng an
1581 Starap ofic & pholograph of the
Indlivicizal.

e Forin' -84 wilth "RE" nclation or
rafuqae starhp issued to-a réfuges.

OR]

RPc,eipi ﬁ:-r a rgplacement of a lost, slolen o7
danraged List:B documant.

{ ‘Recsiptior arsplacement of a lost, siolen, or

damiiged-List € document.

“Fafgrto the Employment Authorization Extenslons page on 18 Gaitral for riore information,

Form 9 Bditien 0801423
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