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Form W-4 (2017)

Purposa. Cumpleta Farm W-4 go 1hat your
amployar ¢un withhold (he correct federal Incomea
1ay fram your pey. Conelder complating & naw Farm
W-4 epch year and when your parsangl o finanalal
slyation changaa.

Exempllon from withholding. It you sra exarmpl,
complota atly linas 1, 2, 3, 4, and 7 and elgn 1ha
form 1o valldate [ Your sxemplion far 2017 explras
Fabruary 15, 2018, Swe Pub, 506, Tax Wiihholding
and Eslimated Tax,

Nata; If anether pergoh can clalm you sz a depandani
on hig or her La return, you ean't clalm examption
frem withholding Il vour 1otal Ingome exceeds $1,050
and Includes mere than $350 of unesrned incoma {for
axample, imsrisl and dividency).

Excaptions. An employee may be able 1o clalm
exemption rom withholding even I the employes ia
A depandent, Il the employse:

* J& age 85 or older,
* 2 blind, or

+ Wl clalm adjualments 10 Income; 1ax crediia; or
Itarnized deductions, on his or her tax return.

The axcepliona don'l apply @ supplemantal wages
graatar than $1 .ODU.DOS.

Basle Instructlons. If you dren't sxempt, nomglele
Ihe Persanal Allowances Warksheet balow, The
workahaeta on pags 2 further adjual yaur
withhalding allowancea basad on lormlzed
deductions, certaln credlts, adjlu51man1$ to Inoomd,
of iwa-satnera/muliiple jobe eilualions.

Camplata all workehaals that apply. Howaver, yau
ity <lalm fawer (o zara) allowances. For ragular
wages, withholding musl be based on allowancas
you clalmad And may not be a llat emount or
parcentaga of wages.

Haed of housshold, Generally, you can claim head
of hausahold filing atelus on your lax relum enly I
you At unmarrleg and pay more than 50% of tha
toals ol keeping uﬁ & home {or yoursell andgour
dapendent aTDr elhar guallying individuals, Sea
Pub. 801, Exemptlons, Siandand Deductian, and
Fillng Infarmatlon, for Informatlon,

Tax credita. You can take projacted wax cradita inlg
acaount In figudng your allowabls number of
wilhholding ellowanaes, Gradis for enlld or dependent
care expenses snd the child iax credit may boe almirned]
uding tha Peraonal Allowanees Workaheet below.
Se Pub, 505 for infarmatlan on converting your cthar
cradilg inlo witliholding allcwancas,

Nonwege Income. i you have a large armount of
rroreage ncoma, such as Interaet or divigands,
considar making estimatad tax PB,}'""’E""“ using Form
1040-E5, Estimatad Tax for Indlvidualg, Clherwlas,
you ray ows additlonal 1ax, if youhave penslon ar
annulty lncome, sea Fub, 505 1o findl out If vou should
ad|uat your wilhhalding an Form W-4. gr W-dpP,

Two eamecrs or multiple Jabe, ILyoy havs g
working spouse of rmara than ans job, figurs ine
total numbar of allowanaos you ard entlilzd to claim
oh all jabs ualnﬁ worksheels from orly cho Form
W4, Your withholding veunily wil e mosl acourate
when all allowancas are elaimad on the Form W-4
for the highest paylng Job and zero aliowances are
claimed on the others, Saa Pub, 505 for datalls,

Nonregident sllan. I you ara & nenragldent alier, soa
Notlea 1362, Supplamental Form W-4 Instructlons for
MNanragigeny Allena, before complating this form.

Check yaur withhelding. Afler your Form W-4 1akea
eliecl, usc Py, GOE 160 3&¢ how (e smount you are
having withheld compares to your ?rojecled total tax
far 2077, Bae Pub. 505, 4epaclally W your esmnings
exseed $130,000 {Single) or 180,00 (Marricad),
Fubure develapimams, information about any fulure
devalopmenin affecting Forrn W-d (gLeh

13
laglsiation onacted after we releasa ity will be poeted
al wwiwIrs.groviwd,

Personal Allowances Worksheet (Keap for your records.)

A Enter “1" for yoursall If no one slse can ¢lalm you as a dapendent .
* You'ra single and have only ona joly; or

B  Enter“1"if.

» You're marriad, have only one job, and your spauss dossn't wark; or

. - . B
 Your wages frotn & secand Job of your spause’s wagas (or the lotal of both) are $1,500 or lesa. }
Enter “1" for your spause, But, you may chogge to enter "-0-" It you are married and have alther 5 worklng spouse of more

than one job. (Entering "-D-" may help you avoid having too litlls 1ax withhald)) .

Entar numiber of dependents (other than your spause or yoursell) yau will clalm on your 1ax return | .
Enter “1" il you will file as head of household on your lax raturn (see conditions under Head of household abo
Entar 1" if you have at least 2,000 of child or dapandent care expenses for which you plan to clalm a credit
(Note: Do not Include child support payments. See Fub, 503, Child and Depandsnt Cara Expenses, Tor detalls.)
Child Tax Cradit (including additional child tax cradif). Ses Pub, 872, Child Tax Gredtt, for tars information.

A

va)l

mTmo o

|11

= If your total income will be lese than $70,000 ($100,000 If martled), anter “2" for each eliglble child; then lass “1" If yau
have twa to four eligible children or less "2" if you have five of mora efigible ehlidren.

o if
For agcuracy,
complete all
workaheata
that apply. 15 avol

u plan to Hemize or claim adjusiments ta incoma and want to reduce your withhalding, see tha Deductions
and Adjustments Workshaat on page 2,

+ If your 1otal Inceme will be between $70,000 and $84,000 ($100,000 and $112,000 H married), enter “1" for each eligible child. G
Add lines A through G and anter tolal here. (Noke: This may be different from the numbar of exemptions you clalm on your tax return,) » H

» If you are single and have mora then one job or are married and you and your spouse hoth work and the combined

earnlni;s from all jobs exceed $60,000 (520,000 K marmled), see tha Two-Earnera/Multlple Johs Worksheet on page 2
d having too little tax wiihheld, .

* |l nefiher of the above sluations applies, stop hera and enter tha number from ling H on line b of Form W-4 Lalow,

Farm w-4

Deparimant of the Treasury
Inlarmel Revenus Service

Separnate here and glve Form W-4 to your employer, Keap the top part for your regords. -aevrem s

Employee’s Withholding Allowance Certificate

B Whathar you ara entlilad i alalm g sertaln number of allowanoes or exemption frem withholding i
sublest 10 review by the IRE, Your employer may ba required to sand a aopy of thls form to the IRS.

QOMB No. 1545-0074

2017

1 Your firal nama and middle nitlal

Last name

2 Your goclal securlty number

Home addrasa (number and streel or rural rouls)

a [ gingle O mariad O Istardec, but withheld at higher Single rate.
Mole: If marmied, bul Iagally eepsaraled, o Bpouse i3 a nonrasidant slisn, check the "Single” box.

Clty or town, state, and ZIP sode

4 \Fyour lagl name differs from that shewn e your eoclal saeurity card,
check hera, You must gall 1-800-772-1213 for a replaceman card. &[]

o

Total number of allowances ymj are claiming {fram line H above ar [rom the applicable workshaat on page 2)
Additional amount, If any, you want withhald frotm each paycheck

7 | claim axemption fram withhalding for 2017, and | cartify that | mast both of the followlng conditions for axemption.

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect o refund of all federal income 1ax withheld because 1 expect {o have na tax labllity,
If you meat both condllons, writg "Exemptl” hera .

Cel7d

Undor panaliies of perjury, | declara that | havo examined this cerlificata an

Employee’s signature
(This form ia ol valid unless you sign it.) =

d, to the baet of my knowledge and helief, it is trua, correct, and compiete.

Date w

Employer'a name and addreas {(Employar: Compleis lines 8 and 10 only Il eending to the IR3))
Zalano Healthcare LLC 2302 Post Oak Drive Corlnlh, TX 76210

8 Clica cade (oplional) | 10 Employer Identitization number (EIN)

11-379%196

For Privecy Act and Peperwork Reduction Act Notice, see page 2,

Gat. No. 10220Q

Farm W=4 2017)



