READING A PAY STUB WORKSHEET

Name:

Jonathan has a full-time job. To help you better understand the difference between gross income,
net income, and some common payroll deductions, analyze the pay stub for Jonathan. Then answer
the following questions:

1. Who is Jonathan’s employer?

2. What is the length of the pay period Jonathan just worked?

3. How many total hours did Jonathan work during this pay period?

4. What amount per hour does Jonathan get paid for regular hours worked?

5. Did Jonathan work any overtime this period?

6. If so, how many hours?

7. What amount does Jonathan get paid for overtime?

8. What is Jonathan’s gross income for this period?

9. List the type and amount of each tax deduction for Jonathan for this pay period:

10. List the type and amount of any other deductions for Jonathan for this pay period:

11. What is Jonathan’s year-to-date earnings?




0
aigt not ant note EMPLOYEE: JONATHAN R. DOE
PAYROLL ACCOUNT Employee #: E10200
PAY PERIOD: 3/4/14-3/17/14
PAY DATE: 3/20/14
CHECK NO: 060432
NET PAY: $624.41
Description Hrs. Amount Tax Current | YTD | Description | Amount YTD
REGULAR 80 800.00 | FED INCOME TAX 102.40 | 307.20 | 401(K) 35.00 105.00
OVERTIME 5 75.00 | SOCIAL SECURITY 54.25 | 130.20 | Hospital 20.00 60.00
MEDICARE 12.69 | 30.45
STATE INCOME TAX 26.25| 63.00
CURRENT 875.00
YTD 2100.00




Form W-4 (2013)

Purposs. Form W-4 =0 fhat
Empinyar can withhokd T oomect el F"'-"m

Wi Gyt 51 whint your payaonaor S
ul.-:nrhrgu.
If you ara

Ires 1, 2, 2, 4, ard 7 and tha
mmﬂnw‘mmmn—mﬂpﬂ

m;mmmmm

Hota. If anothar pamson con Cloim f--1.1
mrﬁ-urnl-irlm?l'u.llsll'dt-'l

o, El‘ﬂi‘ﬂ.ﬂﬂmﬂ“‘lw :

NG (for Gommpks, mmqu.
Barsic instrucions. If you ara not axampt,

Compicte ol workshaats that apply. However,
mary Gl Sewar jor Zem) alowanoes. For

WIS, miust e b o aliowancas
youi claimad and may ot ba & fat amount of
parcanians of waes.

Haad of hous ahobd. , you can claim haad

h:l.ud'rull s i b i
E an
.ﬂpqlmmlmﬁu‘!m

wmm“mg

core avpansce ared fha ohild tax oradk
mary b clnimod thi Personal Allowanoos
Worksheof balow. Pub. 508 for Informaiion on

Difer orecits inio: withholdl
corrarting your Ing

Womeags incoma. I

haws a lerge amount of
MW IFCOms, s intorast of chidends,

oonsider making estimaiod tm using Form
Indbacuss. Cinaraa, you

1040-E38, Estimaicd Tax for
may owe acditional fm. ¥ you havg pension or annully

H—t‘r’u:ulrﬂt'gmﬂrﬂmmm
‘whan all allvwances are cleimad on e Fom 'W-4
for tha and rero allowancos ons
e s
Nonmeskdont oion. IT you &re & nonreaicar! ok,
s Notios 1202, Form W4
Insinuctions for Nonmalda Alens, Dalora

fom.

Form W4 inkos
ot you ora
rm;ﬁs fioial tnx
Boo Pub, H.FMII_'I YL cEuTinge
smoead §130,000 m“’iim Marmiad).
Fulure developmants. infommation about arry fuiure

m.‘.in'“m‘“ " ol 2wl B poetoc

‘withhoiding. Aftar
mgtmmm mh:nl

Personal Allowances Worksheet (Feep Tor your records.)
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= ou ere sngle end have only one job; or

B Enler“'1“i'f:[ = fiou ere married, hewe only one job, and your spouse doss not work; of l . .- . B
* Your wages from & second job or your spouwsa's wages for the fotal of both) are $41,500 or less.
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(Mote. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expansea, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tex Credit, for mone infiormation.
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= If nefther of the abowe siualions appiles, siop here end enter the numiber from line H on Ine 5 of Form W-4 below.
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Saparate here and ghwe Form W-4 to your employer. Keep the top part for your records.
Employee's Withholding Allowance Certificate
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