Centralized Employee Registry Reporting Form Submit this information online at

TO BE COMPLETED BY THE EMPLOYER www . jowachildsupport.gov

within 15 days of hire. Pleage Print or Type. ...or mail thig portion of the page to Centralized Emploves
Registry, PC Box 10322, Des Moines A 50206-0322; or fax

EMPLOYER INFORMATION 1o 1-800-750-5881.

FEIN Required ' :

[ I l ‘ I ] I | l ' I I ] l 1 Telephone Number: (_563 387 - 1072

L2 618101L 16161710

. FEIN plus last 3-digit suffix used when filing lowa withholding tax.

Name: _LUTHER COLLEGE
Address: 700 COLLEGE DRIVE

City: hecomar Sta*e‘[L[é_J Z'P:|s|2|i10|1l-| | L]

Questions: For A through D below, please see instructions on back for definitions and ¢larification.

A.ls dependent health care coverage available? Yes D or No D

B.Ap_proximatedatethis'employee qualifies for coverage: I I I I i I | l I
MM DD YYYY

C. Employeestartdate'a l l I l l I I I

Mh
D. Address where income wsthholdmg and garmshment orders should be sent, if different than above address.
Address:

S — R A NN R R RE N

EMPLOYEE INFORMATION

Employee’s Date of Birth:l | [ l I l ‘ | l Empioyee’s Social Security Number:i [ ‘ l-' ' l—, I I l l
M Do YYYY )
Last Name: First Name: Middle Initizh
Address:
City: : State: . : < ZIP:

lowa Department of Revenus

y www.iowa.gov/tax ' — 2012 IAW"4

)

Employee Withholding Allowance Certificate
Marital status: D single ] Marrled (if married but legafly separated, check Single.) To be completed by the employee
Print your full name Social Security Number:
Home Address: ‘ : City: State:. 2iP;

EXEMPTION FROM WITHHOLDING. If you do not expect to owe any iowa income tax this year, and expect to have a right to a full refund of ALL
income tax withheld, enter “EXEMPT” here: and the year effective here:______ Nonresidents may not claim this exemption,

[j Check this box if you are claiming exemption from lowa tax based on the Military Spouses Residency Relief Act of 2009,
it claiming the military spouse exemption, enter your state of domicile here:

IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:
1. Personal alloWanGCes .....wmseiesrrmmemssnenscssensanes - .

. Allowances for dependents ... .. eememnenane e
. Allowances for itemized deductions ..
. Allowances for AdiUSIMENIS 10 INCOME ...iuuiei i it s sees st s s imst e rs s ees e sees e ms rena e b bes bhbe b o4 b0 s s eba resmsn b ekt b s on

R CV R V]

. Altowances for child and dependsni care cradit...
. Total allowances. ADE HINES 1 THIOUGN B i ves st s st ie s saist sms s e s sr e sns e sams s serebnb s srsd be st b ans s sas s er s emrebmsme b

7. Additional amouni, if any, vou wani daducted each pay PEriod ... s
1 certify that T am entitled to the number of withholding allowances | Employers: Datach this part and keep in your records unless mors than 22

- claimed hi rtificat if claimine tion fi withholding allowances are claimed. If more than 22 allowances are claimed,
claimed on this certiticale, or i Clalming an eXemplion Irem complete the section below and send it {e the lowa Department of F(evenue

@ o oa N

M
~

withholding, that [ am entitled to claim the exemnpt status. : See Employer Withholding Requirements on the back of this form,
Employee Signature: Empioyer's name / address:
Date: FEIN:

44-018a (08/31/11)




TOF PORTION OF FORM- CENTRALIZED EMPLOYEE REGISTRY REPORTING FORM -~ EMPLOYER REPORTING REQUIREMENTS
An employer doing business in lowa who hires or rehires an employes must complete this section. Submit online at www.iowachildsuppert.gov. You
may also mail this portion of the page to Cealralized Employee Registry, PO Box 10322, Des Moines IA 50306-0322; or fax it to 1-800-759-5881,
Please include your FEIN. If You have guestions about employer reporting requirements, calt the Employers Partnering in Child Support

(EPICS) Unit at 1-877-274-2580. Questions A through D

A, Is a family health insurance plan offered through employment? This question does not C. Indicate the first day for which the empioyee is owed
relate to insurability of employee’s dependents. compensation.

B. Example: Is dependent insurance coverage offered upon hire or after six meonths of D. This informaticn is needed for income withholding and
employment? This question does not relate to insurability of employes's Gependents. garnishment purposes.

BOTTOM PORTION OF FORM — lA W-4 INSTRUCTIONS (January 1, 2012) - EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE

Exemption from Withholding: You should ¢laim exemption from withholding if you are a resident of Jowa and do not expect to owe any lowa income
tax or expect to have a right to a refund of all income tax withheld. If you qualify, write "EXEMPT" and the year exempt status {s effective. Exempt
guidelines are: (1} You are exempt if you will earn $3,000 or less and are claimed as a dependent on another person’s return, or {2) You are exempt if vou
will earnt $9,000 or less and are not claimed 2s a dependent on another person’s return, or (3) married and both spouses’ total is less than $13,500. See
your payroll officer to determine how much you expect to make in a calendar year. Noaresidents may not elaim this exemption,

Under the Military Spouses Residency Relief Act of 2009, you may be exempt from Iowa income tax on your wages if {1) your spouse is a member of
the armed forces present in fowa in compliance with military orders; {2) you are present in Iowa solely to be with your spouse; and (3) you maintain your
domicile in another state. H you claim this exemption, check the appropriate box, enter the state other than Towa you are claiming as your state of domicile, .

and attach a copy of your spousal mititary identification card to the [A W4 provided to your emplox er.

Taxpavers 65 vears of age or older: You are exempt if you are single and your income is 524,000 or less or 1f you are married and your combined
income is $32.000 or less. Only one spouse must be 65 or older to quahfy for the exemption.

You must complete a new W4 within [0 days from the day you anticipate you will incur an Towa income tax liability for the calendar year {or your
fiscal year) or on or before December 31 if you anticipate you will incur an lowa income tax Lability for the following year. If you want to claim an
exemption from withholding next year, you must file a new W-4 w1th your employer on or before February 13. :

FILING REQUIREMENTS/NUMBER OF ALLOWANCES

Each employes must file this lowa W-4 with his/her employer. Do not claim more allowances than necessary or you will not have enough tax withheld,

1. Personal Allowances: You can claim the following persoral allowances:

« 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status, plus 1 al]ow:mce if you are 63 or older,

and pius 1 allowance if you are blind.

- +.If you arz martied and your spouse either does not work or is not claiming hister allowances on a separate W4, you may also claim the following

alfowances: I for your spouse, plus 1 if your spouse is 63 or older, and plus 1 if your spouse is blind.

* If you are single and hold more than one job, you may not claim the same allowances with mere then one emp;cwer at the same time, If vou are

married and both you and your spouse are employed, you may not both claim the same allowances with both of your employers at the same time,

= To have the highest amount of tax withheld, claim "0" allowances on line 1.

2. Allowances for Dependents: You may claim 1 allowance for each dependent you will be able to cIa1m on your Iowa income tax raturn.

3. Allowanzes for [temized Decuctiors

{a) Enter total amount of estimated itemized deductions ~{2) §

(b) Enter amount of your standard deduction using the following information ..o ceercrseeeeniessesses s (b s

If single, married filing separatzly on 4 combined return; or married filing separate renuns, enter 51,860

If married filing a joint returs, unmarried head of household, or qualifying widow{er), enter 54,599

(c) Subtract line (b) from line (a) and enter the difference or zero, whichever 15 greater v nrnessmsissonens (<)%

- {d) Additional aliowance: Divide the amount on Hne (¢} by $600, round o the nearest whole number and enter on line 3 of the IA W-4 on other side.

4. Allowances for Adjustments to Income: Estimate ailowsble adjustments {o income for payments to an IRA, Keogh, or SEP; penaity on early withdrawal
_of savings; alimony paid; moving expense deduction from federal form 3903; and student loan interest, whzch are reflected on the Iowa 1040 form. Divide

this amount by 3600, round to the nearest whele number, and enter on line 4 of the 1A W-4.

5. Allowanees for Child/Dependent Care Credit: Persons having child/dependent care expenses qualifying for the federal and Iowa Child and Dependent

Care Credit may claim additional lowa withholding allowancss based on their net incomes. If you have qualifying child and dependent care expenses and

wish to reducs your Towa withholding on the basis of this credit, you may claim additione! withholding allowances for Iowa based on the following table.

Married persons, regardless of their expected Iowa filing status, mnst calenlate their withholding cllowances based on their combined net incomes, Note

that'if net income is $43,000 or more, no withhelding allowances are allowed for the Child and Dependent Care Credit, as taxpayers with these incomes

are not eligible for the Iowa Child and Dependent Care Credit, ) _

Withhelding Allowances Allowed: Towa Net Income Allowances lowa Net Income  Allowances Iowa Net Incomz  Allowances

$0 - $20.000 3 $20,000- $30,000 4 330,000 - 544,999 3

Enter the number of aliowances on line 5 of the IA W-4 on the reverse side, If you are married and beth you and your spouse are emplayed, the total
allowances for child and dependent care that you and your spouse may claim cannot excesd the total allowances shown above.

6. Total: Enter total of lines 1 through 5.

7.Additional Amount of Withholding Deducted: If you ars not having enough tax withheld, you may request your employer to withhold more by filling in

zn additienal amount on line 7, Often married couples, both of whom are werking, and persons with two or more jobs need to have additional tax withkeld.

You may also reed to have additicnal tax withheld because you have income other than wages, such as inferest and dividends, capital gain, rens, alimony

received, ete. Estimate the smount you will be under-withheld, and divide that amount by the number of pay neriods per vear. [f youreside in a school distriet

that imposes a school district surtax, consider reducing the amount of allowances shown on Hnss 1-3 or have additional tax withheld on line 7,

Changes in Allowances: You may file a new W-4 at any time if the number of your allewances INCREASES. You must file a new W-4 within 10 days if

the number of allowances previously elaimed by vou DECREASES.

Penalties: Penallies apply for willfuily supplying false information or for wiltful faiture to supply information which would reducs the withhelding aligwences,

Ifyou file as exemnpt from withliolding and you incur an income tax liability, you may be subject to a penalty for underpayment of estimated tax.

Employer Withholding Requirements: The employer must maintain records of the W-ds. If the emplovee s claiming more than 22 withhol ding aliowances
* or is claiming exemption from withholding when wages are expected to exceed 5200 per week, the emplover nust send a eopy of the W-4 under separate
cover within 90 days to the Individual Umit, Exammation Section, lowa Department of Revenue, PO, Box 10456, Des Moines, {owa 50306-0436.
Questions about Iowa taxes: Call 515-281.3114 or 1-800-367-2388 from lowa, Rock Island, Moline, Omaha, or e-mait idriiowa.gov

44-018b (10/06/11)




