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Employment Eligibility Verification USCIS
'Department of Homeland Security
I3 aship andd Immigeation Servi

= oRAYg

A:«!mfw Gre émme—* f(;; errars in the f"{)mnh,tftm of this forrr

Hecal to discriminate against work-authorized individuais. Emplovers CIANNQT 806
loyment authorization and identity. The refusal io hi i
piration date may also constiiule tlsgal dison

document(s) an

CELSE "u‘—,

| Middia initial

Apt. Number Gity or

Y (mm/ddly vy cial Becurity Number Employee’s E-mail Address

{ am aware that federal law provides for imprisonment and/or fines for falss statements or use of false dot
connection with the completion of this form.

nenaity of peslury, that | am {chack one of the following boxes):

r . - |
i -1‘ 1. A citizen of the United States

= United States (See instructions) ‘

[:] 3. A lawiful permanem resident  (Allen Registration Number/USCIS Number):

[T 4. &n alien authorized to work  unti] (expiration date, if applicable, rnm'od:vyyv)

ation date field. (See insfr

17 {90

rrrest provide onldy one of the following document numbers to complel
FUSCIS Number OR Form -84 Admission Number OR Foreign Passport Numbser,

i

Registration Mumber/USCIS Number:

Signature of Employes Today's Date {mm/iddivyyy}

I alftesi, under penalty of perjury, that I have assnsted in thé completion of Sectlon 1 of th;s form and that ?0 the bes { of my
knowiedge the information is frue and correct.

Signature of Frepars

r Transiator Today's Date

2 (Family Name) First Nams (Given Mams)

<7
3
&
IS
P

ity or Town State 2P Code

@  Emplover Completes Nexi Page .
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Employment Eligibility Verification USCIS
¢
Department of Homeiand Security /f orgri=)
U.S. Citizenship and Immigration Services

.mmwmwnmwmmm You
,WW&ML@E MWWML&C&SWMW ‘Lists

L ey e A3 et L —
) Last Name (Family Nams) First Name {f‘:vefv f ame} M.E. nmigration Status
Employee Info from Section 1
List A OR ListB AND List ©
identity and Employment Authorization identity Employment £ vization
Document Titie Document Title Document Tite
Issuing Authority Issuing Authority Issuing Authority
Decument Number Documeant Number

cument Numnber

e

Expiration Da

any} (mmi/dd/yvyy)

Expiration Date (F any) (mm/dd/yyvy)

ion Date (if

Docurment Title

Additional Information

Expiration Date {f any} (mm/ddivyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s} presented by the aboven
{2) the above-listed document{s) appear to be genuine and to relate to the employes named, and (3} to the besi ¢ fr 3
employee is authorized fo work in the United States.

The employee’s first day of employment (mm/dd/yyyy}:

{See instructions for exemptions}

Signature of Emplover or Authorized Representative Today's Date (mm/dd/ivyyy) Title of Employer or Authorized Repl
HR REC‘ORDS CLERK
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative ization Name
ROSENBAUM BECKIE
Imployer's Business or Organization Address (Sireef Number and Name) | City or Town “c‘af i Cooe
121 EAST FRANKLIN STREET HILLSBORQO \ TX 76645
A. New Name (if apph‘cablej B Da!e of Rehue [:! apprrcabfe)

Last Name (Family Name) First Name (Given Name) Middie nitial Date {mm/iddivyyy)

¢ Ii the emplovee’s previous grant of employment authorization has expired, provide the information for the document or receipt that eslablishes
zentinuing employment autharization in the space provided below.

Document Title

Document Number Expiration Date (if any) {mm/ddivyvy,

1 attest, under penalty of perjury, that to the hest of my knowledge, this employee is authorized to work in the Uni
the amployee presented document(s}, the document(s) | have examined appear to be genuine and {o relate to §

Signaturs of Emplover or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authoriz

d Siates, and if

Form -9 10/21/2019 Page

I
5
N
=
=



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeess may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC

Documents that Establish 2 Documents that Establish Documents tha{ Establish
Both ldentity and Identity Employment Authorization
Employment Authorization OR AND
’_ . . - . N

1. U8 Passport or U8, Passport Card 1. Driver's license or iD card issued by a 1. A Sccial Security Account Number

= : ; P - tate or outlyin ssassion of the *q*i snless the card includes one of

2. Permanant Resident Card or Alien = a_t tiying posses . " :
e o s N = = e United States provided it contains a he foliowing restrictions:
Registration Receipt Card (Form 1-851) . . o

| photograph or information such as (-*.}; NOT VALID FOR EMPLOYMENT

~ ) ) name, date of birth, gender, height, eye o ) o
= [elisigh paesipaiihal sodteinema color, and address (2) VALID FOR WORK ONLY WITH

temporary 5581 stamp or temporary { INS ALITHORIZATION

~551 printed notat issued : 5 . " i

i;ﬁ;‘a;:{::’ir(;i:;\}fﬁf@?i 9: a machine 2. 1D card issued by federal, state or Jocal (3) VALID FGR WORK ONLY WITH

readable immigrant vise v P S N ] e

4 5 ) gcv.e,fmm\.,m agencies c’r entities, DHS AUTHORIZATION

= = — ) provided it contains a photograph or —— S—

4, ._mp;oyrzxgnt Authorization Document :; information such as name, date of birth, | 2. Certification of report of 1'm"h_ j add
lif{a} contains a photograph (Form . gender, height, eye color, and address by the Department of State (For
1766} - D8-1350, F&-545, F5.240)
= == - ; |13, School 1D card with a photograph = T ===

&. For a nonimmigrant alien authorized 3, Gr;gmai or certified copy of birth
to work for a specific employer ~ |4. Voter's registration card ate
because of his or her status: : — ro*jn.y municipal au

I ) . |5. U.S. Military card or draft record territory of the
a. Foreign passport; and it bearirg an off
b. Forn 1-94 or Form -94A that has | - Military dependent's ID card '
the following: 7. U.S. Coast Guard Merchant Mariner 4, Native American tribal document
(1) The same name as the passport; Card 5. U.8. Citizen 1D Card (Farm 1-197)
and i : 3
- a . o 8. Native American tribal document 6. ldentification Card for Use of
{2) An endorsemaent of the alien's : ntificat ii)f‘ ,35«7 fne oy
nonimmigrant status as long as | |9. Driver's license issued by a Canadian fjps‘f‘m{“‘t Utm‘bi‘( !2 the United
that period of endorsement has government authority States (Form +178)
not yet expired and the - = IR
proposad employment is not in For persons under age 18 who are | 7- Empioyment author "f on
11 ;I 11
conflict with any restrictions or unable to present a document dogument | . by AP
limitations identified on the form, listed above: Lrepan‘men of Homefand Security

9. Passport from the Federated States 10. School record or report card
of Micronasia (FSM) or the Republic -~ I ' 150 -
of the Marshali isiands (RMI) with 14. Clinic, doctor, or hospital record
Form -84 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers {M-274}.

Refer to the instructions for more information about acceptable receipts.
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HILLSBORO ISD
EMPLOYEE EMERGENCY CONTACT INFORMATION

Employee Name (Please print) Date

Please list below information on individuals you want contacted in case of an
emergency.

#1:

NAME

CONTACT NUMBER:

Relationship:

#2:

NAME:

CONTACT NUMBER:

Employee Signature




Hillsboro Independent School District
PUBLIC INFORMATION ACCESS NOTIFICATION

Name .. .. . ~_ Employee Number

The Texas Public Information Act allows employees, officials, and former employees and
officials to elect whether to keep personal information confidential. Unless you choose to keep it
confidential, the following information may be subject to public release if requested under the
Texas Public Information Act. Therefore, please indicate whether you wish to allow public
release of the following information.

Allow Public Access

Home Address No O Yes
Personal E-mail Address No Yes
Home Phone Number No 3 Yes O
Personal Cell Phone Number No O Yes O
Emergency Contact Information No O Yes O
Information that reveals whether you have family members No O3 Yes O

This form should be completed and signed by the employee no later than the 14th day after the
date the employee begins employment, the public official is elected or appointed, or a former
employee or official ends employment or service. An employee may submit a written request
after these time periods, but the request will not apply to a records request made before the
option was exercised.

Employee Signature

Date




INDEPENDENT SCHOOL DISTRICT
Enlighten. Inspire. Achieve. COMPLETE AND RETURN TO THE HISD PAYROLL OFFICE

' PAYROLL DIRECT DEPOSIT
Hillsboro  "imiorezsion rorm

(Please attach a voided check or letter fron: the bank to this form. Deposit stips WILL NOT be accepted.
Completed form must be turned in at least 10 days prior to monthly pay date.)

I authorize Hillsboro Independent School District and the financial institution named below to
automatically deposit my pay to the account shown below (this includes my authorization to Hillsboro ISD to
reverse any entriés made in error). This authority will remain in effect until I give written notice to HISD
Payroll Office.

The District has the right to issue a hard copy check in place of direct deposit. The HISD Payroll Office will
attempt to notify me if this is to occur.

PRIMARY DIRECT DEPOSIT
Account Type: Checking D Savings D

FinancialInstitution Routing Number
City ™ State Account Number
ADDITIONAL DIRECT DEPOSIT
Account Type: Checking D Savings D

Amount of Déposit Per Check
Financial [nstitution I e Routing Number
City i State Account Number

PLEASE STOP MY DIRECT DEPOSIT TO:

Financial Institution Account Number

Effective Dafe

AUTHORIZATION

Employee Name (Print) o ' Employee Signature and Date



Social Security Administration

Statement Concerning Your Employmentin a Job
Not Covered by Social Security

Employee Name o , - Employee ID#

Employer Name Hillsboro ISD Employer ID# 746001096

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Pubtication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitied will be offset if you also receive a Federal, State or local government pension based on work
where you:did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. tf
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecuritv.aov. You may also call tolt free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Efimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Sacial Security benefits to which they may become entitled,

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse. or an ex-spouse.

Employers must:
Give the statement to the employee prior to the start of employment;
. Getthe employee’s signature on the form; and
»  Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,

www.socialsecurity gov/online/ssa-1945 ndf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the narme, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Controt Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)
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Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

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

Give Form W-4 to your employer. 2@23

Your withholding is subject to review by the IRS.

Ste p 1: (a) First name and middle initial Last name (b} Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? Iif not, to ensure you get

City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(¢}

D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're 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 Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married 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) Reserved for future use.

(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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e

TIP: If you have self-employment income, see page 2.

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 jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 [$
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4()|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . 0 0 . 0 .. |ap)is
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)[$
Step 5: Under penalties of perjury, | 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 Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 2

General Instructions

Section refarences are 1o the Internal Revenue Code.

Future Developments

FFar the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4,

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 generally 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 withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on fine 24 on your 2022 Form 1040 or 1040-SR
is zero {or iess than the sum of lines 27, 28, and 29), or (2)
you were not required 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 fite your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exampt” on Form W-4 in the space below
Siep 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, 2024.

Your privacy. If vou have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-ernployment taxes on any self~employment income you
receive separate from the wages you receive as an
empioyee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-empioyment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
aiso add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self- employment tax,
vou generally multiply the self-employrnent income by
14.13% (this rate is a quick way to figure your self-
smployment tax and mq1 ials the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by

). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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 married filing jointly and you and your
spouse both work.

If you (and your spouse) have a total of ¢
may check the box in option (¢}. The box mu f“T ¢
checked on the Form W-4 for the cther job. I th
checked, the standard deduction and tax bracket:
cut in haif for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this exira amount
will be larger the greater the difference in pay is belween the
two jobs.

g Multiple johs. Complete Sieps 3 through 4{b) on only
ane Form W-4. Withholding will be most accurate if
you 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 claim when you file yout
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 claim 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 ¢
include other tax credits for which vou are sligible in tf
step, such as the foreign fax credit and the education 1ax
credits. To do so, add an estimate of the amount for thm 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 vou may receive wher
you file your tax return.

Step 4 {optional).

Step 4(a} Enter in thizs step the fotal of vour other
estimated income for the year, if any. Ycu 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 prefer to pay estimated {ax
rather than having tax on other income withheid from vour
paycheck, see 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 on your
2023 tax return and want to reduce your withhoiding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and RAs.

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

CAUTION




Form W-4 (2023)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only

ONE Form W-

4. Withholding will be most accurate if you complete the worksheet and enter the result cn the Forrm W-4 for the highest

paying job. To be accurate, submit a new 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 more than three jobs, see Pub. 505 for additional

ablas.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each 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 entsr

that value on line 1. Then, skip toline 3 . ts
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
¢ below. Otherwise, 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” column. Find the value at the intersection of the two household salaries
and enter that vaiue on line 2a . 22 -
b Add the annual wages of the two highest paying jobs from line 2a together and use the {otal 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 2y
¢ Add the amounts from lines 2a and 2b and enter the resultoniine2c . . . . . . . . . . 2¢ %
3  Enter the number of pay periods per year for the highest paying job. For exampie, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 8 -
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hxghest paying jOb (along with any other additionai
amount you want withheld) 45
7,
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying horme mortgage interest, charitable contributions, state and local taxes {up o
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . L o
» $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter * $20,800 if you're head of househoid 2%
+ $13.850 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the resuit here. If line 2 is greater
than line 1, enter “-0-" 35 —
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustmente {from Part il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %
5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemal
Revenue Code sections 3402(f(2} and 8109 and their regulations require you to
provide this information; your employer uses it to determine your federai income
tax withholding. Fallure to provide a property completed form will result in your
being freated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigaticn; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax iaws; and to the Department of Health
and Hurman Services for use in the National Directory of New Hires. We may alsc
disclose this information to other countries under a tax treaty, to federal and state
agencics to enforce federal nontax criminal laws, or to federal law enforcement
and intslligence agencies tc combat terrorism,

form that is
1 OMEB

You are not required to provide the information s
subject to the Paperwork Reduction Act uniess the
control number. Bocks or records reiating to a form or iis i
retained as long as their contenits may become raterial i
any Internal Revenue law. Gensrally, tax relurns and return information are
confidential, as required by Codle section 8103,

The average time and expenses required to complete and file this form wili vary
depending on individual circumstances. For estimated averages, see the
instructions for your incorne tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for vour income tax return.




Form W-4 {2023)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢c-  |$10,000 -|$20,000 - | $30,000 -| $40,000 - | $50,000 - [ $60,000 - [ $70,000 - [ $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,093 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $t.020 | $1,020 | $1020 | $1.870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200 | 2220 | 2220 | 2220 | 2220 | 2200 | 3200 | 4070
$20,000 - 29,999 850 | 1850 | 2020 | 8120| 3320 | 3340 | 3340 | 3340 | 32340 | 4320 | 5320 | 6,190
830,000 - 39,999 850 | 2000 | 37120 | s3820| 3520 3540 | 3540 | 3540 | 4520 5520 | 6520 | 7390
$40,000 - 49,999 1000 | 2200 | 38,320 | 8520| 3720 | 3740 | 3740 | 4720 | 5720 | 6720 | 7720 | 8590
350,000 - 59,999| 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7,750 | 8750 | 9610
$60,000 - 69,999 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | s7s0 | 7750 | a&vso | evso | 10610
$70,000- 79,999 1,020 | 2220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7750 | 8750 | 9750 | 10750 | 11810
$20,000- 99909 1020 | 2200 | 4170 | 5370 | €570 | 7,600 | 8600 | 9,600 | 10.600 | 11,600 | 12,600 | 12460
$100,000- 149,999 1,870 | 4070 | 6190 | 7390 | 8590 | 96t0 | 10610 | 11,660 | 12,880 | 14,060 | 15260 | 18,330
$150,000 - 239,999 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999| 2,040 | 4,440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 18,780 | 17,850
$260,000 - 279,999 2,040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 4,380 | 15580 | 18,780 | 18,140
$280,000 - 296,999 2040 | 444 | 6,760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15870 | 17,370 | 19,740
$300,000-319.999| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 1S 21,340
$320,000 - 364,999 2,040 | 4440 | 6760 | 8,550 | 10,750 | 12,770 | 14,770 | tey7o | te77o | 20770 | 2270 | casac
$365,000 - 524,909 2,970 | 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 andover | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18,390 | 20,890 | 23,390 | 25,880 | 28,390 | 30,880 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g6~ |$10,000 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 -| $80,000 - |$90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
s0- 990 %310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1.870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1,630 | 1,750 | 1,750 | 2600 | 3,600 | 3,600 | 3,600 | 5,600 | 3760 | 3.960 | 3,970
$20,000- 29,998| 1,020 | 1,750 | 1,880 | 2,720 | 3720 | 4720 | 4730 | 4730 | 4800 | 5000 | 5290 | 5300
$30,000- 29,999| 1,020 | 1,750 | 2,720 | 3,720 | 4720 | 5720 | 5730 | 5890 | 6,090 | 6290 6,500
$40,000- 59,999| 1,710 | 3450 | 4570 | 5570 | 6570 | 7,700 | 7,810 | 8110 | 8310 | 8510 8,720
$60,000 - 79,999] 1870 | 3600 | 4730 | 5860 | 7080 | 8260 | 8460 | 8660 | 880 | 9,080 9,280
$50,000 - 99,998| 1,870 | 3,73 5060 | 6260 | 7,460 | 8660 | 8880 | 9,080 | 9280 | 9460 11,240
$100,000 - 124,909 2,040 | 3670 | 5300 | 6500 | 7,700 | 8900 | 9410 | 9,610 | 10810 | 11,610 13,430
$125,000- 149,999| 2040 | 3970 | 5300 | 6500 | 7700 | 9610 | 10610 | 11,810 | 12,61C | 13810 18,020
$150,000- 174,999 2040 | 3970 | 5610 | 7,610 | es10 | 11,610 | 12610 | 13,750 | 15050 | 16,350 50 | 18,770
$175.000- 199,999 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15186 | 16,480 | 17,780 | 18,080 | 20,380 | 21.480
$200,000 - 240,998 2,900 | 5930 | 8,360 | 10,660 | 12,960 | 15260 | 18570 | 17.870 | 18,470 | z0.4v0 | 21,770
$250,000 - 290,998 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19240 | 20540 | 21.840 2
$400,000 - 449,995 2,370 | 6,010 | 8440 | 10,740 | 13,040 | 15,340 | 16,840 | 17,940 | 19240 | 20840 | 21,840 | 22,960
$450,000 andover | 3140 | 6,380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 | 18,510 | 21,010 | 22,510 | 24,010 | 25330
Head of Household
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 | 9,095 | 19,999 | 29999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,995 | 99,999 | 109,899 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1.850 | $1,870 | 31,370 | $1.590 | $2.040
$10,000 - 19,999 520 | 1,630 | 2060 | 2200 | 2220 | 2220 | 2850 | 3850 | 4070 | 4,000 | 4200 | 4440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 | 2650 | 3,280 | 4280 | 5280 | 6520 | 5720 | 5920 | 6070
$30,000 - 39,999 1,020 | 2220 | 2650 | 2810 | 8440 | 4,440 | 5440 | 6460 | 6880 | 7080 | 7veso| 7430
$40,000 - 59,999 1,020 | 2220 | 3130 | 4,290 | 5290 | 6290 | 7480 | 8680 | 9,900 | 9300 | 9500 | 9850
$60,000~ 79,998 1,500 | 3,700 | 57130 | 6200 | 7,480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$86,000 - 99,998] 1870 | 4070 | 5600 | 7,050 | 8250 | 9450 | 10,650 | 11,850 | 12.260 | 12,460 | 12,870 | 13,820
$100,000 - 124,998 2,040 | 4440 | 6070 | 7430 | 8630 | 830 | 11,080 | 12230 | 13190 | 14490 | 157490 | 16,150
$125,000 - 149,999| 2040 | 4440 | 6070 | 7430 | 8630 | 9980 | 11,980 | 13,980 | 157190 | 18,190 | 17,270 | 18,530
$150,000 - 174,999| 2040 | 4440 | 6070 | 7980 | 9980 | 11,980 | 13,980 | 15980 | 17,420 | 18720 | 20020 | 21,280
$175,000 - 199,999| 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,080 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,020
$200,000-249.999| 2,720 | 6190 | 8920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23590 | 24,680
8250,000 - 440,200 2970 | 6470 | 9200 | 14,660 | 13,960 | 16,260 | 18,560 | 20,880 | 22,380 | 23880 | 24,950
$450,000 andover | 3,40 | 6840 | 9770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25850 | 27.150
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H H | l l S bo rO Staff Ethnicity and Race Data Questionnaire

INDEPENDENT SCHOOL DISTRICT

Texas Education Agency
Texas Public Schoo! Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education Institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equa!
Employment Opportunity Commission (EEQC).

§chool district staff and parents or guardians of students enrolling in school are requested to provide this
mforynation. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for coliecting the data for federal reporting.

Ple'ase answer both parts of the following questions on the student's or staff member's ethnicity and race.
United States Federal Register (71 FR 44866)

Part1 FEthnicity: s the person Hispanic/Latino? (Choose onlfy onej

[ Hispanici/latino - A person of Cuban, Mexican, Pusrto Rican, Scuth or Central American, or other
Spanish culture or origin, regardless of race.

L] NotHispaniciLatino
Bant 2. Race: Whatis the person’srace? (Choose one or more)

(] American Indian or Alaska Native - A parson having ongins in any of the origi~al paoples of Morth
and South America (including Central America) and who maintains a tribal affi'iation or communiy
attachment.

] Asian - A person havins

sl of the Far East, Southeast Asia, or the
iz, India, Jagan, Korsa, Mzlaysia. Pakistan,

Indian subcontinent el

Black or African American - A person having ongins in any of the black racial groups of Africa

U
O Native Hawaiian or Other Pacific Islander - A psrson having angins in any of the original peoples of
Hawall, Guam, Samoa, or other Pacific [slands.

() White - A person having origins in any of the anginal peoples of Europe, the Middle East, or North
Africa

T Staif Name (please prnt) = Staft Signature
Staifldentification Number ~ Dae -

Non Discrimination Statement
Hillsboro (SD does not discriminate against any employee or applicant for employment because of race, color, religion,
gender, sex, national origin, age, disabitity, military status, genetic information, or on any other basis prohibited by law.
Additionally, the district does not discriminate against an employee or applicant who acts to oppose such discrimination ot
participates in the investigation of & complaint related to a discrimmatory employment practice. Cmployment decisions will
be made on the basis of each applicant's job qualifications. experience, and abilities. Employees with questions of
concerns about discrimination based on sex, including sexual harassment should contact Joe Adams, Title IX Coordinator.
Employees with questions or concerns ahout discrimination on the basis of a disability should contact Kathy Groppel,
ADA/Section 504 Coordinator. Quastions or concerns relating to discrimination for any other reason shoutd be directed to
the Superintendent.
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INDEPENDENT SCHOOL DISTRICT
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NUMBER OF PAYCHECK ELECTION FORM

Note: This form shall be used to adjust the total number of paychecks per year
when an employee is paid on an annualized basis, works a 10 or 11-month
calendar and has a date of employment in a given school year. This election form
for an increase of number of paychecks per year is only applicable to the 1st year
of employment.

EMPLOYEE NAME:

EMPLOYEE NUMBER:

DATE OF EMPLOYMENT:

POSITION:

FULL SCHOOL YEAR SALARY ESTIMATE

SALARY:

NUMBER OF CHECK PER YEAR:

I understand that if | choose the standard remaining checks, 1 will not receive a paycheck until after
the first month of the 1st scheduled payday of the next school year.

EMPLOYEE SIGNATURE DATE



