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Employment Eligibility Verification USCIS

Department of Homeland Security OME g:;"l';;z 047

U.S. Citizenship and Immigration Services Expires 10/31/2022

e Al LI

CrE e T A WAy o LTl 2
Employee Info from Section 1 Last Namfe (F:mily Name) First Name (Given Name) M. |Citizenship/ Immtgratk;n Status
ListA OR List B AND ListC
identity and Employment Authorization Identity o Employment Authorization
Document Title ; Document Titie Document Title
Issuing Authority ' Issuing Authority Issuing Authority
Document Number Document Number Document Number
i
Expiration Date (if any) (mm/ddiyyy) r5 Expiration Date (if any) (mm/ddfyyyy) Expiration Date (if any) (mm/ddfyyyy)
Document Title o
IssUing Authority | | |Additional Information T T T
Document Number »
Expiration Date (if any) (mm/ddyyyy) ;
Document Title F"
Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of petjury, that (1) | have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
HR Assistant

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Rgpresentative Employer's Business or Organization Name

Rosenbaum Beckie Hillsboro ISD
Employer's Business or Organization Address (Street Number and Name) | City or Town ) State ZIP Code
121 E Franklin Street Hillsboro TX 76645

d Rehires (To be completed and signed by employer or authorized représentative.)
B. Date of Rehire (i applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial | Date (mm/dd/yyyy)

IG- If the emiployee’s previous grant of empioyment authorizalion has expired, provide the information for the document or fecelpt that establishes
continuing employment authorization in the space provided below,
Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMg ggr?;;_goo "
U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicaily,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autharized individuals. Employers CANNOT specify which document(s) an

employee may present to establish employment authorization and identity. The refusal to hire or continue to emptoy an individual because the

documentation presented has a future expiration date may also constitute illegal discrimination.

v ) ' lion (Employess must wmfem and sign Qfg@ﬂp@:;,@{ Form 1-9 no later |
/2 ) ! T

bwtﬁot t-mfme abmmwg @ job offer) _ =
Other Last Names Used (if any)

i P e T -
Last Name (Family Name) First Name (Given Name) Middle Initial

State ZIP Code

Address (Street Number and Name) Apt. Number | City or Town

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee_'s_E-mail Address Employee's Telephone Number

LT

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.
I attest, under penalty of perjury, that | am (check one of the following boxes):

[_] 1. Acitizen of the United States
|:| 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident (me.ﬁ _R-‘egistration Number/USCIS Number):

[:] 4. An a_lien_au_thorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
| An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

QR Code - Section 1
Do Not Write In This Space

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number
OR
3. Foreign Passport Number:

Country of Issuance:

Today's Date (mm/dd/yyyy)

Sighature of Employee

A
i

I attest, under penalty of ejury, ‘that | have a531sted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Transiator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) ' First Name' (Given Name)

|zIP Code

Address (Street Number and Name) City or Town State

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U S. Passport Card

2.

Permanent Resident Card or Alien

Registration Receipt Card (Form I1-551) |

Foreign passport that contains a
temporary {-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a | 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4,

Employment Authorization Document
that contains a photograph (Form
1-766)

6. Passport from the Federated States

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form |-94 or Form [-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

b=

2. D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions.

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

. Onginal or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

N[ol[ o[ sl e

Card 5

U.S. Coast Guard Merchant Mariner ;_4-

Native American tribal document

. U.S. Citizen ID Card (Form [-197)

Native American tribal document

b

of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form [-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

" |9. Driver's license issued by a Canadian

government authority

For persons under age 18 who are | 7-

unable to present a document
listed above:

[10.

School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

T

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019

Page 3 of 3




1
I ‘ I ’ l Sb O rO Staff Ethnicity and Race Data Questionnaire
! INDEPENDENT SCHOOL DISTRICT

Texas Education Agency
Texas Public School 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 Equal
Employment Opportunity Commission (EEQC).

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

Please 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)
Part 1. Ethnicitv: Is the person Hispanic/Latino? (Choose only one)
(J Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race
[L] NotHispanic/Latino
Part2. Race: What is the person’s race? (Choose one or more)
[0 American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
aftachment.

[0 Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

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

Native Hawaiian or Other Pacific Islander - A persan having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands

g

(J White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Staff Name (plébasévpr‘int) Staff Signature

Staff Identification Number Date

Non Discrimination Statement
Hillsboro ISD does not discriminate against any employee or applicant for employment because of race, color, religion,
gender, sex, national origin, age, disability, 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 or
participates in the investigation of a complaint related to a discriminatory employment practice. Employment decisions will
be made on the basis of each applicant’s job qualifications, experience, and abilities. Employees with questions or
concerns about discrimination based on sex, including sexual harassment should contact Joe Adams, Title IX Coordinator.
Employees with questions or concerns about discrimination on the basis of a disability should contact Kathy Groppe|,
ADA/section 504 Coordinator. Questions or concerns relating to discrimination for any other reason should be directed to
the Superintendent.



HISD EMPLOYEE HANDBOOK RECEIPT

Name

Campus/Department

Hillsboro ISD has elected to post all district policy and the employee handbook on line. You may choose to
access these and other district documents and information at http://www.hillsboroisd.org.

O 1 choose to receive the employee handbook and policies in electronic format and accept
responsibility for accessing it according to the instructions provided on back of this form.

O 1choose to receive a hard copy of the employee handbook.

The information in this handbook is subject to change. | understand that changes in district policies may
supersede, modify, or render obsolete the information summarized in this booklet. As the district provides
updated policy information, | accept responsibility for reading and abiding by the changes.

[ understand that no modifications to contractual relationships or alterations of at-will employment
relationships are intended by this handbook.

I understand that I have an obligation to inform my supervisor or department head of any changes in personal
information, such as phone number, address, etc. | also accept responsibility for contacting my supervisor if
I have questions or concerns or need further explanation.

Signature Date

Technology Resources Acceptable Use Agreement

I have read the Technology Resources policy [CQ (LOCAL)] included in this Handbook and understand the
conditions for use of the network and Internet resources provided by the Hillsboro ISD for the purpose of
promoting educational excellence and supporting instructional goals.

By my signature below, | agree to comply with the Technology Resources policy. | understand that designated
district employees have the authority to and will monitor technology resource activity. This includes
network access to email and the internet to ensure compliance with the policy. Furthermore, | understand
that | am responsible for any transactions that occur under my user ID or account and that any violation of
the district’s policy will be considered misconduct and a violation of the employee standards of conduct.

Signature Date




11SOoro

INDEPENDENT SCHOOL DISTRICT
CONFIDENTIALITY PROCEDURES ACKNOWLEDGEMENT

As an employee of the Hillshoro ISD, | understand that | may have access to confidential information
about students, students’ families, and coworkers. My signature below recognizes and acknowledges
that confidential information is to be treated as such as required by board policy, state, and federal law.
Any disclosure of confidential information will be made in accordance with applicable board policy and
law. By signing below, | am indicating my understanding of my responsibilities to maintain confidential
information and agree to the following:

L

Employee’s Printed Name

Employee’s Signature Date

I understand that unless my specific job duties require the disclosure of confidential information
or the viewing of confidential records, no discussion of confidential information will occur in or
out of the workplace.

| agree that all discussions, records, and information generated or maintained in connection
with my job duties and responsibilities will not be disclosed to any unauthorized personnel.
Unauthorized personnel include anyone who does not have an educational or reasonable need
to know the information.

f understand that any confidential discussion held in connection with my job duties and
responsibilities will be conducted in private in a location where other coworkers, students,
parents, or the community at large cannot hear.

I understand that any confidential records and written information generated or maintained in
connection with my job duties and responsibilities will be maintained in private in a location
where other coworkers, students, parents, or the community at large do not have open access
to viewing. This includes but is not limited to keeping private any information on a computer
that | may be assigned; not allowing unauthorized access to my computer; and maintaining
written documents or reports in areas, cabinets, and/or drawers not easily accessible to viewing.
The work area should be reviewed at the end of each workday before leaving to ensure all
confidential information has been properly secured.

| agree to notify my supervisor immediately should | become aware of a breach of the
confidentiality of any information, whether this be on my part or on the part of another person.

I understand that a breach of these confidentiality procedures may be grounds for disciplinary
action including but not limited to: verbal reprimand, written reprimand, suspension (with or
without pay) from duty as determined appropriate, reassignment of job responsibilities, and/or
termination.

I accept the above directives and expectations of the Hillsboro I1SD and will take all steps
necessary to ensure the confidentiality of all district records is maintained.

© 6/12/2020 Texas Association of School Boards, Inc. All rights reserved.



4 Hillsboro
INDEPENDENT SCHOOL DISTRICT

SUBSTITUTE ELIGIBILITY FOR HEALTH INSURANCE COVERAGE

Hillsboro ISD provides health coverage to employees through TRS-ActiveCare. A district substitute is
eligible to enroll in TRS-ActiveCare if the district reasonably expects the substitute to work at least 10
hours per week. Hours worked for other school districts are not considered in determining whether a
substitute is eligible for benefits through Hillsboro ISD.

Although the district reasonably expects substitutes to work at least 10 hours per week, the district does
not guarantee that you will receive 10 hours every week. The district’s need for substitutes varies from
week to week. In some weeks, you may not receive any assignments. Similarly, the district understands
that some weeks you may not be able to accept assignments due to iliness or other personal reasons.

If you are a new substitute, you must enroll in or decline medical coverage within 31 days from date of
hire. If you are a returning substitute, you must enroll in or decline medical coverage during the annual
open enrollment. If you decline coverage, you cannot enroll again until the next plan year unless you
experience a special enroliment event.

if you elect to enroll, you will be responsible for the full premium. You must submit payment for one
calendar month with your enrollment form. The premiums must submit to the district by the first day of
the preceding month. If the first day falls on a weekend or a day the district is closed, the payment must
be made the preceding business day. If you fail to timely pay the monthly premiums by the fifth of the
month, the district will proceed with the coverage cancellation process. Your coverage may also be
cancelled if you lose eligibility for TRS-ActiveCare.

You may be removed from the district’s substitute roster for poor performance or misconduct. In
addition, you may be removed from the substitute roster if:

® you repeatedly turn down assignments, are repeatedly unavailable for calls, or frequently cancel
assigned positions
¢ you do not accept at least 25 assignments per year

¢ you do not timely return a letter of reasonable assurance
A substitute who is enrolled in TRS-Active Care and who is then removed from the substitute roster
becomes ineligible for health coverage and will be provided notice regarding continuation coverage

under COBRA (if eligible). Cancellation due to non-payment is considered a voluntary drop: Therefore
you would not be eligible for COBRA.

| elect to enroll in the district’s health insurance on this date

| decline health insurance that is offered to me by Hillsboro ISD.

Signature Date

® 5/11/2020 Texas Association of Schoo! Boards, Inc. All nights reserved.



National Life Insurance Company®
Life Insurance Company of the Southwest™

FICA Alternative Retirement Plan
Automatic Enroliment Notification and Change Form

National Life
Group®

For Part-Time, Temporary and Seasonal Employees (PTS)of:  Hillsboro IS

Your employer has avtomatically enrolled you in their FICA Alternative Retirement Plan (“Plan”). Information contained in
your Employer’s payroll records will be used for Plan purposes unless you provide different inforsmation below and send it to
National Benefit Services at the address shown on the reverse side of this form. fmportant information concerning the Plan is
provided below. If you have any questions please call NBS at the number shown on the reverse side of this form.

To provide for benefits under this Plan, | understand my Employer wil deduct irom each of my parofl checks beginning immediately, _7.5% _ of my gross
compensation ("Deferred Compensation”). These monies will be placed in a Trust created by my Employer specifically for this purpose (“trust™).

My benefits under the Plan are to be determined as if my Deferred Compensation were funded in the foliowing manner: __100% __ to a Deposit
Administration Contract with _ Life Insurance Combanv of the Southwest (LSW)

Important items that you should understand about the Plan:

1. This Plan has been adopted as an altemative refirement plan to Social Security for part-ime, temporary, and seasonal employees.

2. Benefits under this Plan will be provided to you in the form of an account batance consisting of your Deferred Compensation, plus earnings, minus
losses or withdrawals. Furiher information about the LSW Deposit Adminisiration Contract in which Plan funds are held is on the back of this form.

3. The LSW Deposit Administration Contract listed above will be owned by the Trust and will be used by the Trust to provide benefits under the Plan
You will nat have any ownership or controf over the Trust. Your Employer does nat guarantee the performance of the Trust.

4.1f you are married, your beneficiary under the Plan will automnatically be your spouse, Otherwise, your beneficiary is avtomatically your estate. You
must change your beneficiary as provided in this form if you do not want your banefiis to be paid in this manner.

3 The Plan Document is avaifable for your review Your rights and those of your beneficiary(ies), and the Employer's obligations under the Plan are
set forth in the Plan Document. The terms, condifions and provisions of the Plan are hereby incorporated into this Enroflment Form

You Do Not Have To Complete Anything Below Unless You Want To Change Your Beneficiary
Or Other Information

To Make Changes Check One. (O New Enroliment (O Address Changs O Beneficiary Ghange O Name Change

1. Participant information (Always Complete This Section)

Employee Name (Last, First, Middle) OMale O Famale
Home Address B City ___ State Zip

Social Security No. Date of Birth
) wiord Phone ( ) .

2. Beneficiary Designation {Complete For Change in Beneficiary)

Tne designation(s) befow revoke any prior designation(s) which are in effect for this Plan and will remain in effect until such time as
revoked by me in writing. | understand that absent a written designation any benefits that become payable to me will be paid to my
lawful spouse or, if none, 1o my estate. | further understand that nothing in this Agreement shall be construed as providing benefits that
are not payable under the Plan, and | hereby affirm my understanding of the items fisted under the Salary Deferral Election above
NOTE: Your Spouse, if you are married, must sign the Spousal Consent on the back of this form if someone other than your
Spouse is named as the Primary Beneficiary for the change to be effective.

Home Phone (

Primary Beneficlary Name: _ Relationship.

Home Address , City State Val)

Social SecurityNo, ) Date of Birth _ Boem B oE W _
Form No. 5856(1011)  Nationat Life Group® i§ ; trade‘name of National Life Insurance Company, Montpeer, VT, Life Insurance Page 10f2

Company of the Southwest (LSW), Addison, TX and their affiliates. Each company of the National Life
Group 15 sciely responsible for its own financial condition and confraciual obligations LSW is not an
authorized insurer in New York and does not conduct insurancs business in New York.



Beneficiary Designation (Centinued)

Contingeni Beneficiary Name: Relationship:
Home Address ___ . City, State Zip
Social Security No. _ Date of Birth

3, Name Change
From- To
Reason for Change: O Marriage O Divorce O Other:

Signature (Must Complete For Any ttem Above) . .
NOTE: Your Spouse must sign the Spousal Consent below if someone other than your Spouse is named as the Primary Bensficiary.

Participant's Signature: , Date.

Spousal Consent o
{ hereby agree to waive my right to receive benefits under this Plan and acknowledge that | willingty consent to the designation of the
Beneficiary named on this form.

Spouse Signature. , - _ Date

Witness Signature. i Date:

‘LSW FLEX 3121 Employee Disclosure
The FICA Alternative Retirement Plan

FLEX 3121 is a Deposit Administration Contract that your Employer has chosen to use as the funding vehicle for a Refirement Plan that offers an
aiternative to Social Security contributions This FICA Alternative Plan is only avaitable to qualifying governmentat smployers. As long as you qualify
to remain 1n this Ptan you do not have o pay Social Security (FICA) taxes on your pay from your employer.

You may monitor the growth of your retirement fund instead of having vour deductions sent to Social Security. You andlos your employer must
contribute @ minimum of 7 5% of pre-tax compensation FLEX 3121 imposes no loads, so all of your contributians earn interest. The interest rate is
guaranteed to be atfeast 1% at all fimes

An independent admiistrator tracks each employee's allocations and handies the Plan's record keeping. You will receive an account statement at
least once each year.

FLEX 3121 Distributions

When you qualify to receive benefits under the plan you will generally receive the sum of your contribution plus interest, less an administrative
distribution fee. The administrative distribution fee is the lessor of $10 o the interest credited to your account. A withdrawal charge in accordance
with the terms of the Deposit Admuisiration Contract will only be assessed if your employer terminates the plan or the LSW Deposit Adminisiration
Contract in the first ten years from the contract's issue date.

Who to Contact  Admistration Company
National Benefit Services (NBS):
8523 South Redwood Road
West Jordan, UT 84088
(800) 274-0503

Form No. 5856(1011) - Page 10f2



[] Hillsboro

INDEPENDENT SCHOOL DISTRICT

Substitute Training Acknowledgement

I agree to attend the next available online substitute training workshop provided by
Education Service Center Region 12 within 30 days of notification. I understand that I
will initially be responsible for the cost of $55.00 for the training and subsequently will
be reimbursed after I have completed 10 full days of substitute teaching. Documentation
must be presented to the Hillsboro ISD Human Resources Department showing
registration and final score. If applicant is a certified teacher, then this training will be

waved. The link for the training is https://www.esc12.net/page/cert subonline. The

Session number is 161363 on the website.

Signature of Substitute Date



- w_4 ‘ Employee’s Withholding Certificate OME No. 1545-0074

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

Depariment of the Treasury Give Form W-4 to your employer. 2‘_2 (9)23
Internal Hevenus Service Your withholding is subject to review by the IRS.
Step 1: {a} Fth name and middie initial Last name
St i
Enter Address
Parsonal

HES *m*m atio

Ct_y or TOWr, 8

ici Ej Single or Married filing separaiely
[_—1[ tarried filing jointly or Qualifying surviving spouse

Srold (Chack only f you're unmarried and pay more than half the costs of keeping up a haime for yowrsail and a qualifying indivic

Complele Steps Z-4 ONLY if they apply 1o you; otherwise, skip to Step 5. See page 2 for more information on each st
claim exernption from withholding, other details, and privacy.

Step 2: Cormnplete this step if you {1) hold more than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct ameunt of withholding depends on income eamsd from all of these iobs.
cr Spouse o oniy ene of the following.

Works {a) Reserved |

i futire use.

{b} Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) below;

{c) If there are only two jobs total, you may check this box. Do the sarme on Form W-4 for ‘Lhe 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 . . . . . . . . . . . . . . . . . .0

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

Complete Sieps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps bian!« for the other jobs. Your withholding wil
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying jo

Step 3: if your total income will be $200,000 or less {$400,000 or less if married {iling jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ B
Deaependent sl } o | . 0 .
3 ull 'he n or of ather depen 5
and Oiher Aultiply the number of other dependents by $50 .
Credits Add ’rhe amounts above for gualifying chiidren and other dependents. You may
this the amount of any other credits. Enterthetotaihere . . . . . . . . . . 3 |

Step 4 {a) Other income (not from jobs}). If you want tax withheld for other incoms you
{optional): expect this year that won’t have withholding, enter the amount of other incorne here.
Other This may include interest, dividends, and retirement income . . . . . . . . |48}|%
Adjustments {h) Deductions. if you expect to claim deductions other than the standard deduction and

want o reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . L L L L L Lo A4S

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . [4(0)|$ -
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowiedge znd belief, is rue, 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 ation
Only ampioyment

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W4 (2023



Form W-4 (2023}

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the iatest information about developments related to
Toxm W-4, such as legislation enacted after it was published,
4o to www.irs.gov/FormW4.

Purpose of Form

. omplete Form W-4 so that your smployer can withhold the
correct federal income tax from your pay. If too little is
hibeld, you will generally owe tax when you file your tax
sturm and 1 may owe a penalty. If toc 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 fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
rom withholding for 2023 if vou meet both of the fo!!owmg
conditions: you had no federal income tax fiability in 2022
and you expect to have no federal income tax liability in

“3 You had no federal income tax liability in 2022 if (1)

cur total tax on line 24 on your 2022 Form 1040 or 1040-SR
as zero {or less than the sum of lines 27, 28, and 29), or (2)
veu were not required to file a retumn because your income
was below the filing threshold for your correct filing status. If
your claim exempiion, you will have no income tax withheld
ff o your paycheck and may owe taxes and penalties when
vou file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, corpiete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit 2 new
Form W-4 by February 15, 2024.

Your privacy. If vou have concerns with Step 2(c), you may
choosze 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-empioyment taxes on any seif-employment income you
receive separate from the wages you receive as an
employee. If you want fo pay income and seif-employment
taxes rhmngh withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compule your Jeif—emp'oyment 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,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). 3ee 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 vou’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 1o
compute your withholding.

Step 2. Use this step if you (1} have more than one jok
same time, or (2) are married filing jointly and you and
spouse both work.

If you (and your spouse) have a total of only two jobs, you

may check the box in aption {¢}. The box must also be
checked on the Form W-4 for the other job. f the box is

checked, the standard deduction and tax brackets will be
cut in half for each job o calculate withholding. This option
is roughly accurate for jobs with similar pay: otherwise, more
tax than necessary may be withheld, and this extra amount
will be farger the greater the difference in pay is between the
two jobs.

at the
yOuYr

Multiple jobs. Compieie Steps 3 through 4ib) on <
A one Form W-4. Withholding wili bs mo Lif
Sl oy do this on the Form W-4 for the high

Step 3. This step provides instructons for datermining the
amount of the child tax credit and the credil for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the chiid must

child or a gqualifying relative. For additional eligibiéi‘iy
requirements for these credits, see Pub. 501, De-\pﬁndpnts
Standard Deduction, and Filing Information. You can also
include other tax credits for which vou are eligible in thig
step, such as the foreign tax credit and the education tax
credits. To do so, add an est%rratﬁ of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits \MH increass your paycheck
and reduce the amount of any refund you may receive when
vou file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your othe
estimated income for the year, if any. You shouidn’t inciude
income from any jobs or self-employment. If you compleis
Step 4(a), you likely won't have to make estimatad tax
payments for that income. If you prefer 1o pay estimated tax
rather than having tax on other income withheld from your
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 o !
deductions other than the basic standard deduction on your
2023 tax return and want to rediuce your withholding to
account for these deductions. This includes both itamized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter in this step any additional tax
withheld from your pay each pay period, incl
amounts from the Multiple Jobs Workst i
an amount here wili reduce your paycheck and will either
increase vour refund or reduce any amount of tax that you
owse.

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

If you choosse 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 workshest and enier the result on the Forr 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

tables,

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
joby, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” coiumn, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1% _
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines Za, 2b, and
2¢ below. Otherwise, skip 1o line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highsst
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 value on line 2a . 2a 5 L
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages i 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 g
¢ Add the amounts from lines 2a and 2b and enter the result on fine2¢c . . . . . . . . . . 2¢ $
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. - s
4 Divide the annual amount on line 1 or iine 2¢ by the number of pay periods on line 3. Enier this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) 4
Step 4(b)—Deductions Worksheet (Keep for your records.) y
1 Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home morlgage interest, charitable contributions, state and local taxes {up to
$10.000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . L e
* $27,700 if you're married filing jointly or a qualifying surviving spouse
2  [Enter * $20,800 if you're head of household 2
L » $13,850 if you're single or married filing separately
3 Hline 1 is greater than line 2, subtract fine 2 from line 1 and enter the result here. ¥ line 2 is greater
than line 1, enter “-0-7 3
4 Enter an estimate of your student ioan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 8
5  Addlines 3 and 4. Enter the resuit 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. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your empioyer uses it tc determine your federal income
tax withholding. Failure o provide a properly completed form will resuit in vour
being treated 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
litigation, to cities, states, the District of Coiumbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the Nationat Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agancies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retums and return information are
cenfidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we wouid be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $C - |$10,000 - [$20,00G - [ $30,000 - [ $40,000 - [ $50,000 - [ $60,00C - | $70,000 - | $80,000 - | $30,000 -|$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 62,999 | 79,995 | £89.939 | 99.999 | 109.999 | 120.000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 | 2,000 2,200 2220 | 2220 | 2220 2,220 2220 | 3,200 4,070
$20,000 - 29,999 850 1,850 2920 | 3,120 3,320 3,340 | 3,340 | 3,340 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 2,000 3,120 | 3,320 3,520 3,540 3,540 3,540 4,520 5620 | 6520
$40,000 - 49,999| 1,000 2,200 3,320 | 3,520 3,720 3,740 3,740 | 4,720 5,720 8720 | 7,720
$50,000 - 59,999 1,020 2,220 3,340 | 3,540 3,740 3,760 | 4,750 5,750 6,750 7,750 | 8,750
$60,000 - 69,999 1,020 2,220 3,340 | 3,540 3,740 4,750 5,750 6,750 7,750 8750 | 9,750
$70,000- 79,999 1,020 2,220 3,340 | 3,540 4,720 5,750 6,750 7,750 8,750 9,75 10,750
$80,000 - 99999| 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 | 10,600 | 11,800 | 12600
$160,000 - 149,999| 1,870 4,070 6,190 7,390 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,0 15,280
$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,130 | 14,380 | 15 18,780
$240,000 - 259,999 2,040 4,440 6,760 | 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 18,780
$260,000 - 279,008 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,980 | 14,380 | 15,580 | 16,780
$280,000 - 209,993 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870
$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,470 | 15,470 | 17,470 | 19,470
$320,000 - 364,999 2,040 4,440 8,760 | 8,550 | 10,750 | 12,770 | 14770 | 16,770 | 18,770 | 20,776 | 22,770 | 24,840
$335,000 - 524,999 2,970 6,470 9,800 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,850 | 23,380 | 25890 | 28,300 | 30,890 | 23.250
- Single or Married Filing Separately
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 - | $90.600 - [$100.000 -|$110.000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,099 | 49,999 | 59,999 | 69,999 | 79,998 | 89,995 | 99,909 | 109,300 | 120.000
%0- 6999 %310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1.870 | $i,870 | $1,870 | 21,870 | $2,080 | %2040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 | 3960 | 3970
$20,000 - 29,998 1020 1,750 1,880 | 2,720 3,720 4,720 4,730 4,720 4,890 5,090 5,290 5,300
$30,000 - 49,999 1,020 1750 | 2,720 | 3,720 4,720 5,720 5,730 5,890 6,090 6,290 5,490 8,500
$40,000 - 59,099 1,710 3,450 4,570 | 5570 8,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720
$60,000 - 72,993 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,850 9,060 | 8,260 9,280
380,000 - 99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 3,460 20| 11,240
$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 3,110 9,610 | 10,610 | 11810 13,430
$125,000 - 146,999 2,040 3,970 5300 | 6500 7,700 9,610 | 10,610 | 11,610 | 12,610 i
$150,000 - 174,998 2,040 3,970 5,610 7,610 8,610 | 11,610 | 12,610 | 13,750 | 15,050
175,000 - 198,999 2,720 5,450 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780
$200,000 - 249,999 2,900 5,930 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170
$250,000 - 399,000 2,970 6,010 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19240
$400,000 - 449,999 2,970 8,010 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240
$450,000 and over | 3,140 6,380 9,010 | 11,516 | 14,010 | 16,510 | 18,010 | 19,510 | 24,019
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 310,000 - |$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,00G - | $90,000 - |$100,000 -|$140,000 -
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | £9,999 | 79,999 | 89,999 | 99,993 | 109,299 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,850 | $1,870 | $1,870 | $1,800 | $2,040
$10,000 - 19,999 820 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,000 | 4,280 4,440
420,600 - 29,59¢ 360 2,080 | 2490 | 2,650 2,650 3,280 4,280 5,280 5,520 5720 | 5,920 6,070
330,000 - 3¢ 1,020 2,220 | 2650 | 2810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,850
$60,000- 79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,800 | 12,050
$80,000 - 99,999| 1,870 4,070 5,690 7,050 8,250 9,450 | 10,650 | 11,850 | 12,260 | 12,460 13.820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 | 11,030 | 12,230 | 13,190 | 14,190 18,150
$125,000 - 142,999 2,040 4,440 5,070 7,430 8,630 9,980 | 11,980 | 13,980 | 15190 | 16,190 18,530
$150,000 - 174,999| 2,040 4,440 6,070 7,980 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 21
$175,000 - 199,999 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,66C | 20,170 | 21,470 | 22,770 | 24
$200,000 - 249,999 2,720 8,190 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,890 | 25,
$250,000 - 443,999 2,970 6,470 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,330 | 23,680 | 24,980 | 26230
$450,000 and over | 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25850 | 27,150 | 28600




Iy I} PAYROLL DIRECT DEPOSIT
m,:il Isboro AUTHORIZATION FORM
NDENT SCHOOL DISTRICT

Enlighten. Inspire. Achieve. ~ COMPLETE AND RETURN TO THE HISD PAYROLL OFFICE

(Please attach a voided check or letter from the bank to this form. Deposit slips 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 entries 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

Financial Instifution ' Routing Number

City o State Account Number

ADDITIONAL DIRECT DEPOSIT
Account Type: Checking D Savings D

Amount of Deposit Per Check

Financial Institution Routing Number

City State Account Number

PLEASE STOP MY DIRECT DEPOSIT TO:

Financial Institution ‘ Account Number

Effective Date

AUTHORIZATION

Employee Name (Print} ’ Employee Signature and Date



