
Deduct to 

VEBA first
District 

Contribution
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Total Annual 

Employee 

Cost

Employee $14,000.00

$2600 / $5200 $11,400.00 $2,600.00 $9,147.48 $762.29 $762.29 $0.00 $0.00 $900.00 $900.00

$3500 / $7000 $10,500.00 $3,500.00 $8,861.52 $738.46 $738.46 $0.00 $0.00 $0.00

$6350 / $12700 $7,650.00 $6,350.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $0.00

$14,000.00

$2600 / $5200 $8,800.00 $5,200.00 $19,364.64 $1,613.72 $733.33 $880.39 $10,564.64 $1,300.00 $11,864.64

$3500 / $7000 $7,000.00 $7,000.00 $18,749.52 $1,562.46 $583.33 $979.13 $11,749.52 $11,249.52

$6350 / $12700 $1,300.00 $12,700.00 $15,432.24 $1,286.02 $108.33 $1,177.69 $14,132.24 $17,449.52

$14,000.00

$2600 / $5200 $8,800.00 $5,200.00 $14,887.68 $1,240.64 $733.33 $507.31 $6,087.68 $1,300.00 $7,387.68

$3500 / $7000 $7,000.00 $7,000.00 $14,414.76 $1,201.23 $583.33 $617.90 $7,414.76 $6,914.76

$6350 / $12700 $1,300.00 $12,700.00 $11,864.52 $988.71 $108.33 $880.38 $10,564.52 $10,564.52

Family $14,000.00

$2600 / $5200 $8,800.00 $5,200.00 $29,028.00 $2,419.00 $733.33 $1,685.67 $20,228.00 $1,300.00 $21,528.00

$3500 / $7000 $7,000.00 $7,000.00 $28,105.92 $2,342.16 $583.33 $1,758.83 $21,105.92 $20,605.92

$6350 / $12700 $1,300.00 $12,700.00 $23,133.24 $1,927.77 $108.33 $1,819.44 $21,833.24 $21,833.24

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***

***Numbers are Approximate - Verify your Hours and/or FTE for Accuracy***
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Activities Director

Employee + 

Spouse

Employee + 

Children


