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2016 BUDGET

Net Interest

1.2% of GDP
$241 Billion
__ Corporate
Income Tanes Individual
1.6% of QDP Income Taxes
$300 Billion 8.4% of GDP

Discretionary 51.5 Trillion
Spending
6.4 % of GDP
$1.2 Trillion _Payroll
Meiidatar ' = [Snua%.lnsurance)
an -

Spending > Spending  Jones Revenues

13.2% of GDP T $1.1 Trillion F

§3.4 Trillion 53.9 Trillion  LEEEASS 53.3 Trillion

Medicare 3.3% of GDP
5.2% of GDP 5600 Billion

Consists of payroll taxes that fund
Medicai Other social insurance programs, primarily
. ) 3.1% of GDP Social Security and Medicare’s Hospital
Consists of Medicare 5368 Billd $563 Billion Insurance program
spending minus income
from premiums and other
offsetting receipts

Other
1.7% of GDP
$206 Billion

Consists of spending on unemployment compensation, federal e /\

civilian and military retirement, some veterans’ benefits, the Consists of spending on certain programs

earned income tax credit, the Supplemental Nutrition related to transportation, education, veterans' Consists of excise taxes, estate and gift taxes,
Assistance Program, and other mandatory programs, minus benefits, health, housing assistance, and other customs duties, remittances from the Federal

income from offsetting receipts activities | Reserve, and miscellaneous fees and fines
L




The IRS Is a Bureau of the Department of the
Treasury and one of the world's most
efficient tax administrators. In fiscal year
2017, the IRS collected more than $3.4
trillion in revenue and processed nearly
243.3 million tax returns.

The IRS spent just 34 cents for each $100 it
collected in FY 2017.
(Source: Table 29, IRS 2017 Data Book.)




Trust Fund Taxes

A trust fund tax is money withheld from an
employee's wages (income tax, Tier I, Tier Il, and
Medicare taxes) by a rail employer and held in trust
until paid to the Treasury.

The income tax and employees' share of Tier |, Tier |l
and Medicare that you withhold from your employees'
paychecks are part of their wages you pay to the
Treasury instead of to your employees.

Your employees trust that you pay the withholding to
the Treasury by making Federal Tax Deposits.



o c'l'_“ Employer’s Annual Railroad Retirement Tax Return OMB No. 1545-0001

Department of the Treasury 2 @ 1 7

|nternal Revenue Service » Go to www.irs.gov/CT1 for instructions and the latest information.
Narne Employer identification number (EIN)
Type Address (number and street) RRB number If final return,
or check here. >
Print

City or town, state or province, country, and ZIP or foreign postal code

Railroad Retirement Taxes. On lines 1 through 12 below, enter the amount of compensation paid in 2017
for each tax. Then, multiply it by the rate shown and enter the tax.

Compensation Rate Tax
1 Tier 1 Employer Tax—Compensation (other than tips and sick pay) $ x 6.2% = 1
Tier 1 Employer Medicare Tax—Compensation (other than tips
and sick pay) . Lo % x1.45% = 2
3 Tier 2 Employer Tax— Compensatlon (otherthan tlps) . $ x13.1% = 3
4 Tier 1 Employee Tax—Compensation (other than sick pay) . $ x6.2% = 4
5 Tier 1 Employee Medicare TaxfCompensation {other than sick
pay) (for tips, see instructions) . . $ x 1.45% = 5
6  Tier 1 Employee Additional Medicare Tax— Compensat\on (other
than sick pay) (for tips, see instructions) . A $ %x09% = 6
7  Tier 2 Employee Tax—Compensation (for tips, see instructions)  $ x49% = 7
8 Tier 1 Employer Tax—Sick pay . . $ x6.2% = 8
9  Tier 1 Employer Medicare Tax—Sick pay $ x 1.45% = 9
10  Tier 1 Employee Tax—Sick pay . $ x6.2% = 10
11 Tier 1 Employee Medicare Tax—Sick pay $ x 145% = 11
12  Tier 1 Employee Additional Medicare Tax—Sick pay . . $ x0.9% = 12
13  Total tax based on compensation (add lines 1 through 12) . . . . 13
14  Adjustments to employer and employee railroad retirement taxes based on compensatlon See the
instructions for line 14 and attach required statements.
Fractions of Cents $ + Other $ = 14
15  Total railroad retirement taxes based on compensation (line 13 as adjusted by line 14) . . » | 15
16  Total railroad retirement tax deposits for the year, including overpayment applled from a prior year
and overpayment applied from FormCT-1 X . . . . . . . . [ .. 16
17 Balance due. If line 15 is more than line 16, enter the difference and see the instructions . . . 17

18 Overpayment. If line 16 is more than line 15, enter the difference » $
Check one: [[] Apply to next return. [] Send a refund.
* All filers: If line 15 is less than $2,500, don’t complete Part Il or Form 945-A,
* Semiweekly schedule depositors: Complete Form 945-A and see the Part Il instructions on page 2.
* Monthly schedule depositors: Complete Part /| on page 2.
Third= Do you want to allow another person to discuss this return with the IRS? See separate instructions, D Yes. Complete the following. D No.
Part_y Designee's Phone Personal identification
Designee| name» no. » number (PIN) > I:I:I:I:I:I

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Slgn and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here print Y
rint Your

Signature » Name and Title » Date &
Paid Print/Type preparer's name Preparer's signature Date Gheck L1 i PTIN
Preparer self-employed
Use only Firm's name  » Firm’s EIN »

Firm's address & Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of payment voucher. Cat. No. 160065 Form CT=1 (2017)




rom GI=1 Xz Adjusted Employer’s Annual Railroad Retirement Tax Return or Claim for Refund

(Rev. February 2015) Department of the Treasury — Intemal Revenue Service OMB No. 1545-0001
e (-0 OO | e
Enter the calendar year of the return
RRB number [ you are correcting:

| (YYYy)

Name (as shown on latest Form CT-1) ’

Address ‘

Number Street Suite or raom numbear Enter the date you

| L |

o siate P cade (MM /DD / YYYY)

| | | |

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before completing this form. Use this form to correct errors made on Form CT-1, Employer's Annual
Railroad Retirement Tax Return, Use a separate Form CT-1 X for each year that needs correction, Type or print within the boxes. You
MUST complete all three pages. Do not attach this form to Form CT-1.

Select ONLY one process. See page 4 for additional guid

1. Adjusted railroad retirement tax return. Check this box if you underreported amounts. Also check this box if you overreported amounts
and you would like to use the adjustment process to correct the errors. You must check this box if you are correcting both underreported
and overreported amounts on this form. The amount shown on line 20, if less than zero, may only be applied as a credit to your Form CT-1
for the tax period in which you are filing this form.

D 2. Claim. Check this box if you overreported amounts only and you would like to use the claim process to ask for a refund or abatement of the
amount shown on line 20. Do not check this box if you are correcting ANY underreported amounts on this form.

P Complete the certif

D 3. 1 certify that | have filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢, Corrected ‘Wage and Tax Statement, as
required.
Note. If you are correcting underreported amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you are correcting overreported
amounts, for purposes of the certifications on lines 4 and 5, Employse Railroad Retirement Tax Act (RRTA) taxes consist of Tier 1 Employee
tax, Tier 1 Employee Medicare tax, and Tier 2 Employee tax. Employer RRTA taxes consist of Tier 1 Employer tax, Tier 1 Employer Medicare
tax, and Tier 2 Employer tax. Form CT-1 X cannot be used to correct overreported amounts of Tier 1 Employee Additional Medicare Tax unless
the amounts were not withheld from employee compensation.

4. if you ch
| certify that:

dline 1 b you are adjusting overreported amounts, check all that apply. You must check at least one box.

D a. | repaid or reimbursed each affected employee for the overcollected RRTA taxes for prior years. | have a written statement from
each affected employee stating that he or she has not claimed (or the claim was rejected) and will not claim a refund or credit for
the overcollection.

D b. The adjustments are only for Employsr RRTA taxes. | could not find the affected employees or each affected employse did not give
me a written statement that he or she has not claimed (or the claim was rejected) and will not claim a refund or credit for the
overcollection.

I:] c. The adjustment is for RRTA taxes and/or Tier 1 Employee Additional Medicare Tax that | did not withhold from employee compensation.

5. f you checked line 2 b you are claiming a refund or abatement of overreported RRTA taxes, check all that apply.
You must check at least one box.
| certify that:

D a. | repaid or reimbursed each affected employee for the overcollected Employee RRTA taxes for prior years. | have a written statement
from each affected employee stating that he or she has not claimed (or the claim was rejected) and will not claim a refund or credit for
the overcollection.

D b. | have a written consent from each affected employee stating that | may file this claim for Employee RRTA taxes overcollected in prior
years. | also have a written statement from each affected employee stating that he or she has not claimed (or the claim was rejected)
and will not claim a refund or credit for the overcollection.

D e. The claim is for Employer RRTA taxes only. | could not find the affected employees; each affected employee did not give me a written
consent 1o file a claim for Employee RRTA taxes; or each affected employee did not give me a written statement that he or she has not
claimed (or the claim was rejected) and will not claim a refund or credit for the overcollection.

E‘ d. The claim is for RRTA taxes and/or Tier 1 Employee Additional Medicare Tax that | did not withhold from employee compensation.

>
For Paperwork Reduction Act Notice, see the separate instructions. IRS.gov/ctlx Cat. No. 20338T Form GT=1 X (Rev. 2-2015)




Name

Employer identification number (EIN)

Correcting Calendar Year (YYYY)

Enter the corrections for the calendar year you are correcting. If any line does not apply, leave it blank.

9.

10.

11.

12.

13.

14,

17.

18.

19,

Column 1 Column 2 Column 3
Total corrected Amount originally Difference
amount for ALL oras (If this amount is a
employees) ~—  previously corrected = negative number,
(for ALL employees) use a minus sign.)

Tier 1 Employer Tax-

Column 4
Tax correction

Compensation
(Form CT-1, line 1) |

x .062

Tier 1 Employer Medicare Tax—

Compensation
(Form CT-1, line 2) l

x.0145 =

Tier 2 Empl9yer Tax-

(Form CT-1, line 3)
Tier 1 Employee Tax—

Compensation |

See
instructions

Compensation
(Form CT-1, line 4)

JHHE

| x 062" =

Tier 1 Employee Medicare Tax—

*If you are correcting a 2011 or 2012 return, use .042.

Compensation
(Form CT-1, line 5)

%.0145 =

Tier 1 Employee Additional
Medicare Tax~-Compensation
(other than sick pay) (Form CT-1,

line 6; only for years beginning
after December 31, 2012)

- -]

x .009"

)

*Certain compensation reperted in Column 3 should net be multiplied by .009. See instructions.

Tier 2 Employee Tax—
Compensation (Form CT-1, line 7

{line 6 for years ending before
January 1, 2013)) |

Tier 1 Employer Tax-Sick Pay

See
instructions

(Form CT-1, line 8 (line 7 for years
ending before January 1, 2013))

| x .062

Tier 1 Employer Medicare Tax-
Sick Pay (Form CT-1, line 9 (line 8

tor years ending before January 1,
2013)) |

‘ x.0145 =

Tier 1 Employee Tax-Sick Pay

(Form CT-1, line 10 (line 8 for years
ending before January 1, 2013))

x 082"

UL

Tier 1 Employee Medicare Tax-
Sick Pay (Form CT-1, line 11 (line

*If you are correcting a 2011 or 2012 retum, use .042.

10 for years ending before January
1, 2013)

] x 0145 =

Tier 1 Employee Additional
Medicare Tax-Sick Pay (Form

CT-1, line 12; only for years
beginning after December 31, 2012),

| .

I

| x.009" =

*Certain compensation reported in Golumn 3 should not be multiplied by .008. See instructions.

Tax Adjustments (Form CT-1, line

14 (line 12 for years ending before
January 1, 2013))

. -

See
instructions

Total. Combine the amounts on lines & through 18 of Column 4. Continued on next page .

Page 2

Form CT=1 X (Rev. 2-2015



Name Employer identification number (EIN) Correcting Calendar Year (YYYY)

Continued

20. Total. Amountfromline19onpage2 . . . . . . . . . . . . . . . . .. ... .. :

If line 20 is less than zero:

* If you checked line 1, this is the amount you want applied as a credit to your Form CT-1 for the tax period in which you are
filing this form.

* If you checked line 2, this is the amount you want refunded or abated.

If line 20 is more than zero, this is the amount you owe. Pay this amount by the time you file this return. For information on

how to pay, see Amount you owe in the instructions for line 20.

mix lain your corrections for the calendar year you are cor ing.

[0 21. Check here i any corrections you entered on a line include both underreported and overreported amounts.
Explain both your underreported and overreported amounts on line 23.

[] 22. Check here it any corrections involve reclassified workers. Explain on line 23.

23. You must give us a detailed explanation for how you determined your corrections. See the instructions.

Sign here. You must complete all three pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form CT-1 and that | have examined this adjusted return or claim and any schedules or
statements that are attached, and to the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge.

Print your | |
Sign your name here
name here Print your | ;
title here
T
o Bestoayimeprone ||
Paid Preparer Use Only Check if you are self-employed . . . . . . . []

Preparer’s name | j PTIN L ‘
Preparer’s signature I | Date / /

Firm's name (or yours if
self-employed) [_ ’

EIN I J

Address ‘ | Phone | ‘

City ‘ State E ZIP code | J

Fage 3 Form CT-1 X (Rev. 2-2015)




Current Year

Prior Year

Accessible

eBooks

Browser Friendly

Post Release Changes to Forms
Order Forms and Pubs

Help with Forms and
Instructions

Presentation Name | W&I

Help | News | Language v

Refunds Credits & Deductions Forms & Inst

Forms and Publications by U.S. Mail

Now you can order your tax forms for delivery by the U.S. Postal Service.

Online Ordering for Information Returns and Employer Returns

Order information returns and employer returns online.



Suggested Publications for Employers

= Publication 15, Circular E, Employers Tax Guide
= Publication 15-A - Employer's Supplemental Tax Guide

= Publication 15-B — Employer’s Tax Guide to Fringe
Benefits

= Publication 509, Tax Calendars

Presentation Name | W&I



The Balancing Act

W?2's

IRS RRB




TAX CUTS AND JOBS ACT OF 2017 — PUBLIC LAW 115-97

On December 22, 2017, Donald Trump signed into law the
biggest tax overhaul since the Tax Reform Act of 1986.
The new tax law makes substantial changes to the rates
and bases of both the individual and corporate income

taxes, most prominently cutting the maximum corporate

Income tax rate to 21 percent, elimination of personal and
dependent exemptions, and increases in the standard

deduction.




Form 1040

E 1 0 4 Department of the Treasury—Internal Revenue Service (99) 2 @ 1 8

£ g

s U.S. Individual Income Tax Return OMB No, 15450074 | IRS Use Only—Do not write cr staple in this space,
Filing status: [ ] Single [ Married filing jointly [_] Married filing separately [ ] Head of household [ ] Qualifying widow(er)

Your first name and initial " Last name " Your social security number
Your standard deduction: [ Someone can claim you as a dependent [ ] You were born before January 2, 1954 [ Youareblind
If joint return, spouse's first name and initial Last name Spouse's social security number
Spouse standard deduction: ] Someone car ~laim your spouse as 2 dependent [] Spouse was born before January 2, 1954 [ Full-year health care coverage
L] spouse is blind _Spouse itemizes on a separate return or you were dual-status alien Y A - - or exempt (see inst.)
Home address (number and street). If you have a PO, box, see instructions, Apt.no. ! Presidential Election Campaign
(see inst) D You |:| Spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
see inst, and v here » |:|
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) « if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
L] [l
L] L]
Si n Under panalties of perjury, | declare that | have examinad this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H g correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an |dentity Protection
loint return? PIN, enter it
3ee instructions, here (see '”St-}l | I I I | |
<eap a copy for Spouse's signature. If a joint return, both must sign, | Date Spouse's occupation If the IRS sent you an |dentity Protection
four records, PIN, enter it
here (see inst.) I I I I | ]
Paid Print/Type preparer's name Preparer's signature PTIN Check if:
Preparers ] 2rd Party Designee
See Schedule 6 Firm's name P Firm's EIN » |:| Self-employed
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat, No, 113208 Form 1040 (2018)

Presentation Name | W&I

12



2018 FORM 1040 PAGE 2

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc, Attach Form{s)Ww-2 . . . . . . . . 1
2a Tax-exemptinterest. . . 2a b Taxable interest 2b

Attach Form(s) . .

W-2. Also attach 3a Qualified dividends . . . 3a b Ordinary dividends . 3b

fgggﬁ} r‘iew‘:f 4a  |RAs, pensions, and annuities 4a b Taxable amount 4bh

withneld, 5a  Social security benefits . 5a b Taxable amount Sh
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6
7  Adjusted gross income. If you have no adjus‘tmen’m to income, enter the amount fmm Ilne 6; olherwme

‘Standard L subtract Schedule 1, line 36, fromline 6 . . . e e e e e 7

Deductionfor— 8  gtandard deduction or itemized deductions (from Schedule A) 8

* Singl ied

ﬂfir,‘,%i:;;:{;i; 9 _ Qualified business income deduction (seeinstructions) . . . . . . . L0 . L 0L 9
$12,000 10 Taxable income, Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . | - 10
* Married filing
jointly or Qualifying [11 @ Tax (see inst) (check if any from:| 1 [] Form(s)8814 2 [ |Faim4972 3 D )
géi%’;,{gn' b Add any amount from Schedule 2 and check here . . 5 e R
* Head of 12 aChild tax credit/credit for other dependents b Add any amount from Schedule 3 and check here® [ | 12
household
el 13 Sublractline 12 fromiline 1171f zeroOFless, enter=0="w . . PUNETN fE B0. . pownwn . | 18
*lfyouchecked |14 ' Other taxes. Attach Scheduled4 . . . . . . . . .. . .o L L ... 14
any box under
Standard 15  Total tax, Add lines 13 and 14 . . . . . S e B e 15
Jeduoton, one, 116 Federal income tax withheld from Forms W-2and 1080 . . . . . . . oo . oo, |16
— T Refundable credits: a E|C (see inst.) b Sch 8812 c Form B863
Add any amount from Schedule 5 e e e e e e 17
18  Add lines 16 and 17. These are your total payments . . 5 0 o5 o o o o & 8 a & 18

Refund 19 If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid . . . . 19

20a Amount of line 19 you want rafundad to you If For'm aaaa is attached checkhere . . . . W& |:| 20a

Direct deposit?  » b Routingnumber | | i i F 4 b i c T\_.rpe |:| Checkj ng [ ] savings

See instructions, ; ; ; ; ; ; ; ; ; : : ;

d  Account number ; ; ; P ; i P : : : i
21 Amount of line 19 you want applied to your 2019 estlmated tax . . | 21 | |
Amount YouOwe 22  Amount you owe, Subtract line 18 from line 15. For details on how to pay, see instructions . . . » 22
23 Estimated tax penalty (seeinstructions) . . . . . . . . » | 23 | |
[T P ire el Cnrmad AN far incdn intane and tha latact infreaatine Feee AAAN nna o

Presentation Name | W&I




TAX CHANGES FOR INDIVIDUALS

Deductions

Personal Exemption Deduction Eliminated
Standard Deduction Amount Increased
ltemized Deductions

Moving Expenses No Longer Deductible
Depreciation and Expensing

Credits

Child Tax Credit and Additional Child
Tax Credit

Credits for Other Dependents



https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956600
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956594
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956586
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956578
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956567
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956621
https://www.irs.gov/newsroom/individuals#collapseCollapsible1532441956611

TAX RATE COMPARISON

Single filers (2018)

Income bracket
$0-$9,525
$9,525-$38,700
$38,700-$93,700
$93,700-$195,450
$195,450-$424,950
$424,950-$426,700
$426,700 and up

Rate
10%
12%
22%
24%
32%
35%
37%

Married filing jointly (2018)

Under current law
Income bracket
$0-$9,525
$9,525-$38,700
$38,700-$82,500
$82,500-$157,500
$157,500-$200,000
$200,000-$500,000
$500,000 and up

Rate
10%
15%
25%

28%

33%

35%
39.6%

Under previous law
Income bracket
$0-$19,050
$19,050-$77,400
$77,400-$156,150
$156,150-$237,950
$237,950-$424,950
$424,950-$480,050
$480,050 and up

Rate
10%
12%
22%
24%
32%
35%
37%

Under current law
Income bracket
$0-$19,050
$19,050-$77,400
$77,400-$165,000
$165,000-$315,000
$315,000-$400,000
$400,000-$600,000
$600,000 and up



Paycheck Checkup

The IRS encourages taxpayers to perform a “paycheck
checkup” to check if they are having their employer
withhold the right amount of tax for their situation,
following recent tax-law changes. It's especially
iImportant for certain people, to check their withholding.
They are people who:

Belong to a two-income family.

Have older dependents, including children age 17 or
older.

ltemized deductions on their 2017 tax returns.
Earn high incomes and have more complex tax returns.

Received large tax refunds or had large tax bills for 2017.


https://www.irs.gov/newsroom/irs-urges-paycheck-checkup-for-key-groups-tax-withholding-may-need-adjustment

Withholding Calculator

For employees, withholding is the amount of federal income tax
withheld from your paycheck. The amount of income tax your
employer withholds from your regular pay depends on two
things:
1.)The amount you earn.
2.)The information you give your employer on Form W-4.

For help with your withholding, you may use the Withholding
Calculator. You can use the Withholding Calculator to
estimate your 2018 income tax. The Withholding Calculator
compares that estimate to your current tax withholding and
can help you decide if you need to change your withholding
with your employer.




Why a Paycheck Checkup?

* Some law changes in the Tax Cuts and Jobs
Act may affect your withholding.

* Protect against having too little tax withheld
and facing an unexpected tax bill or penalty at
tax time next year.

* Avoid too much withholding; you can receive
more in your paychecks.

YIRS




IRS.gov/withholding




What Do | Need?

* Most recent pay stubs.

* Most recent income tax return.




General Information

General Information

What filing status will you use on your 2018 Income Tax Return?
O single
O Married filing joint return
O Married filing separate return
O Head of Household
O Qualifying widow(er)

Can someone else claim you as a dependent on his or her tax return?

O Yes O No

Reset

Continue




General Information (cont.)

General Information (continued)

Select the total number of jobs in which you are currently or will be employed. (Enter military retirement pay or taxable pensions as additional
separate jobs ): |1 WV

Check box if you held a job this year but are no longer employed in that job. [
Check box if you contributed to a tax-deferred retirement plan such as a 401(k), this year O
Check box if you contributed to a cafeteria or other pre-tax plan such as for health insurance, this year |

Check box if you received a scholarship or fellowship grant this year that must be included in gross income. O
Select the number of dependents you will claim on your tax return:

Check if:
] You will be 65 or older on January 1, 2019 [_] You are blind



Credits

Child and Dependent Care Credit

Select the number of qualifying persons for this credit: ‘0 V]
If Eou ?Ian to claim this credit, enter an estimate of work-related child and dependent care expenses:

S 00

Child Tax Credit

Select the number of qualifying children: | 0 v

Note: the calculator will also determine the non-child dependent credit for you, based on your total number of dependents and this number of
qualifying children.

Earned Income Tax Credit

Select the number of qualifying children:

Other Credits

Enter the total value of other tax credits for which you expect to be eligible: $ [:1_00

Tip: If you claim any of these credits and follow the recommendations at the end of this calculator, the amount of tax withheld from your
paychecks will be reduced. This means that you will receive bigger paychecks throughout the year, and a smaller refund when you file your
tax return. The summary page at the end of this calculator will show you your expected refund if you have had too much withheld, but it will
not reflect any refundable portions of these credits

fAYAY, =



Income and Withholding

Income and Withholding
Wage Income and Withholding

* Enter zero for any amount that does not apply to you.

Enter the gross wages, salary, and tips you expect to receive in 2018. Use the amount of wages, salaries and tips

before any taxes, benefits or other items are subtracted. Do not include bonuses. (Enter military retirement or taxable
pensions as separate jobs.):

D

00*

Enter any bonuses you expect to receive in 2018;

]

00
Enter the total Federal income tax withheld to date in 2018 (including amounts withheld from bonuses or which you

expect to have withheld for bonuses): S[:l.DO *
Enter the Federal income tax withheld from your last salary payment: s:l_ao *
Select how frequently you are paid: | Weekly vJ
Select the date closest to when you first held this job in 2018: [ January 1 v|

Select the date closest to when this job will end in 2018: [ December 31 v‘

* = required field

A IRS




Other Income and Adjustments

Nonwage Income

Enter the total of any other taxable earned income you received or expect to receive in 2018: $ [ W 00
Enter any unemployment compensation you received or expect to receive in 2018 S | 00
Enter an estimate of any other nonwage income (such as dividends or interest received) you expect to receive in 2018. ]
Do not include amounts you included in earned income above: $| 00
Adjustments
Enter an estimate of your 2018 adjustments to income including deductible IRA contributions and education loan
interest: $ l 00

Continue Reset

Start Over

Page 3 of &



Itemized Deductions

Deductions

If your standard deduction, $12000, is more than your total itemized deductions, your standard deduction will be used to calculate your
withholding. Otherwise, your total itemized deduction amount will be used

If you want to use your itemized deductions to calculate your withholding, even if they amount to less than your standard deduction, check
this box: [_]

Enter an estimate of your 2018 itemized deductions:

Medical and Dental Expenses: S[:l.OO
Taxes You Paid: S‘ .00
Interest You Paid: D.UU
Gifts to Charity: s oo
Casualty Losses: Si‘ .00
Other Itemized Deductions: $[:] 00
Continue Reset
Start Over

Page 4 of &

W IRS

AYA




Your Results

Based on the information you previously entered, your anticipated income tax for 2018 is $3,873. If you do not change your current
withholding arrangement, you will have $9,000 withheld for 2018 resulting in an overpayment of $5,127 when you file your return. If you want
your withholding to more closely match your anticipated tax, adjust your withholding on a new Form W-4 as follows:

« For the only job you entered (which has a projected salary of $50,000): 12 allowances.
+ Check the “Single” box on your Form W-4

Based on the information you entered, if you file a new Form W-4 for the rest of 2018 the expected refund to which you may be entitled,
should be about $1,125. Following this recommendation to file a new W-4 will ensure that the amount withheld from your wages will cover all
of your projected tax liability while minimizing your refund, as long as the information you entered in the calculator remains correct.

Caution! The recommended number of allowances will result in no income tax being withheld from your pay (because your year-to-date
withholding is already sufficient to meet your anticipated tax). Therefore, you should analyze your withholding again at the beginning of 2019
(or any time there is a change to your tax situation). If you do not check your withholding at the beginning of next year, you will likely be
underwithheld for 2019.



Your Recap

Following is a recap of information entered on the preceding pages on which the above advice is based.
Prepared: March 15, 2018

Filing Status: single Someone else can claim you as a dependent: no
Number of jobs: 1 Number of dependents: 1

Will you be 65 or older 1/1/2019: no Are you blind: no

Child & dependent care credit qualifying persons: 0 Child & dependent care credit expenses: $0
Child credit qualifying children: 0 EITC qualifying children: 0

Other credits: $0

Total salary: $50,000 Total plans and cafeteria: $0

Total tax withheld to date: $5,000 Total tax withheld from last check: $100
Total earned income other than salary: $0 Nonwage income: $0

Adjustments to income: $0 Total itemized deductions: $0

Projected additional withholding if you do nothing: $4,000

Start Over
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What if | Don’t Have Enough Withheld?

* Submit a new Form W-4 to your employer

--— oeparate here and give Form W-4 to your employer. Keep the worksheet(s) for your records. - -

’ w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury » Whether you're entitled to claim a certain number of allowances or exemption from withholding is @@ 1 8
Internal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initial Last name ] 2 Your social security number

Home address (number and street or rural route) 3 [Isingle [ ]Married ["IMarried, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
4 If your last name differs from that shown on your social security card,

City or town, state, and ZIP code

I check here. You must call 800-772-1213 for a replacement card. P ]
5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . 5 .
6  Additional amount, if any, you want withheld from each paycheck . . . . 6 |$ —

7  Iclaim exemption from withholding for 2018, and | certify that | meet both of the followmg condltlons for exemphon
» 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.
If you meet both conditions, write “Exempt”here. . . . . . . . . . . . . . .» |7

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

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




What If | Have Too Much Withheld?

* File a new Form W-4 to:

—Avoid a large refund.

—Put more in your regular paycheck.

YIRS




Will | Need to Do Another Checkup”

®* Recheck your withholding:
—If your circumstances change

—In early 2019.

YIRS




Resources:

—www.irs.gov/withholding

—Publication 505, Tax Withholding and
Estimated Tax.

—Form W-4, Employee’s Withholding
Allowance Certificate.

—Form 1040-ES, Estimated Tax for
Individuals.

YIRS
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