TEMPORARY EMPLOYEE PACKETS

ALL TEMPORARY EMPLOYEES ARE REQUIRED TO BE
FINGERPRINTED

Packets need to be completed and fingerprints done before
employment can begin, approved by Frank Crayton, Director for
Auxiliary Human Resources.

e Make sure ALL sections of the packet are completed or the request cannot be processed.
e Each packet must also contain a copy of the applicant’s:
o social security card
o photo ID
o direct deposit form with attached banking information — either a voided check or direct
deposit information from the banking institution.

Temporary Employee request forms (to be completed by the campus or department) are available
electronically on www.killeenisd.org.

Electronic requests to be completed via:

- Staff Resources
- Laserfiche Forms
—->HR Forms
—>Temporary Employee Request

When fingerprints are completed, a copy of the receipt will be emailed to Auxiliary Human Resources.
Once we have the copy of the fingerprint receipt and the background has been completed, the
starting date can be approved.

Please forward all requests or questions to Amy Gonzalez, Auxiliary HR
Specialist, at (254) 336-2758 or Amy.Gonzalez@killeenisd.org


http://www.killeenisd.org/

Killeen Independent School District

TXDPS Subscription

First Name

Last Name

Previous Names

Date of Birth

Social Security #

Driver’s License #

Former or Current Substitute: Yes No

Human Resources Specialist

SID#




Killeen ISD Employee Data Sheet

Social Security Number

Name

Previous Names

Home Address

Mailing Address, if different

Telephone: (home) (cell)

Marital Status: Married or Single Former KISD Employee: Yes or No

If yes, position held:

Please circle your preference for withholding/releasing information requested under the Texas
Public Information Act and for the district’s employee directory:

Withhold Release

Employee Signature Date

EMERGENCY CONTACT INFORMATION

1. Name: Relationship:
Address:
Home Phone: Work Phone:

2. Name: Relationship:
Address:

Home Phone: Work Phone:




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 (EEOC).

School 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
school 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)

Part1,_Efbnicity: Is the person Hispanic/Latino? (Choose only one)

[] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

[] NotHispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
[[] 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
attachment.

[[] 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.

0o

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

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

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature

Student/Staff |[dentification Number Date



¥ Killeen

Independent School District

Do you have a relative who is either a member of the Killeen Board of
Trustees or who is employed in any capacity in Killeen Independent School
District? If yes, please explain:



Employment Eligibility Verification USCIS
Form 1-9
OMEB Mo 161 50047

Expires 0731/ 126

Department of Homeland Security
.5, Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available lo employees when completing this form. Employers are iable for
tailing o comply with the reguirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTIGE: AN employees can chaose which acceplable documentation 1o present Tor Form -8, Emgloyers cannol ask
efmiphoyees fof docurentation to verily information in Section 1, of specily which stcaplabls documentation emgloyess must present for Section 2 o
Supplement B, Reverilication and Rehire. Trealing employees differenlly based on teir cilizenship, immigration siatus, of national origin may be Begal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -8 no later than the first
day of employment, but not before accepting a job offer.

Last Mame (Famiy Hame) First Mame | Green BMams| Middle Initial (fany) | Other Last Mames Used (if any)
Address | Streel Number and Mame) Apt Mumber (if amy} | City or Town Stafe 2P Code
Darie of Birth {mendddfyyyy) U.5. Social Security Number J Empicyee’s Email Address Empioyee’s Telephons Mumiber
1 &iFi aware that federal law Check one of fhe following boaes o a%est 1o your citizenship or immigration status (Sse page 2 and 3 of the instructions.
provides for imprisonment andior | —, ;
fines for false stalements, of the LAl offfm U] i
use of fales documents, in 2. A noncittzen nabonal of te United States | See instuctions. )
conmeclion with the completion of 3. A lawful permanent residend | Enter LISCIS ar A-Mumber.) I
this form. | atiest, under penalty
of perjury, that this information, |_ 4. A nonciien (cfesr Tan [bem Nwmbers 2. and 3. above) avthoriosd to work unbl [exp. dale, if any)
including my selection of the box
attesting to my citizenship or H you chesck Mom Mumibar 4., emier one of e
imimigration status, s rue and USCIS A-Number Form 184 Admission Mumbor Foreign Passport Number and Country of lssuance
CofmsCl. o o
Signahure of Employes Today's Date: (mmiddtyyyy)
If a prepaner andior trans|ator assisted you in comploting Soction 1, that person MUST complete the Preparer andior Transiator Certification on Page 1.

T ————————————————————— e A —————————————
Section 2. Employer Review and Verification: Employers or thesr suthorized representative must complete and sign Section 2 within thres
business days afler the &mpgyee's first chydamw, and miust physically examinge, or examine consistent with an albermative procadurne

AOCUTenLaton List A OR: a comb af decurnentat

ammzeﬂnymaseuem% DHS, on frorm List B and List C. Enter any additional
documentaion in the Addibonal Information box, sse Instruchons.

List & oA List B AND ListC

Documant Tite 4

Issung Authonty
Document Humber {if any)

Expiration Diate (if ary)
Document Tigle 2 {if any) Additional Information

Issuing Awthanty

Document Humber {if any)

Expiration Date (if arry)

Docwment Title 3 (if any)

Issung Authonty

Document Mumber {if any)

Expiration Dae (if arry} [[] check here § you ussd an alternative procesdure authonzed by DHS o sxamine documents

Cortification: | athest, under penaity of perjury, that (1] | have examined the documentation presented by the above-named | | "'ﬁ:"”ﬂ Empiayment
employes, |2) the above-listod docwmerration appsars to be genuine and to rolate o the smployee namsed, and |3 to the (mmicil -
berst of my knowledge, the employes is authorized to work in tha United States.

Last Name, First Name and Tite of Employer or Authorized Representatve Signahere of Employer or Authorized Repressniative Today's Date (mmniddiyyyy]

Empioyer's Business or Organization Mame Empioyer's Business or Organization Address, City or Town, State, ZIP Code

For reverification of rehire, complete Supplement B, Reverification and Reafhire on Page 4.
Form 149 Edition 0800123 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both ldentity
and Employment Authorization

LISTE

Documents that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

1. U5, Passport or U.S. Passpert Card

2. Permanent Resident Card ar Abien
Registration Recaipt Card (Form 1-551)

3. Foresgn passpart thal contains a

terporary |-551 stamp of lemparany
I-551 printed notation on & machine-

readabde remigrant visa

4. Employiment Authonization Document
thal eontaine & phatogragh (Form 1-TEE)

5. For an indwidual temporarily authorized
I work Tor a apeciiic employer becalse
of hiz of Par Stahis oF paroha:

a. Foreign passpor, and

b. Form 1-04 or Foom 1-944 that has
e folewing:

(1] The same name as fe
passport; and

[2) Anendorsement of the
individual's siatus of parle s
lony a8 thak period of
endorsement has I'H'.'It'ﬁ'l!"l
expired and the proposad
emgloyment |5 nel in conflict
with any resiricionsg or
lritation s sdenlifled on the fomm.

8. Passport from the Federaled Stabes of
Micronesia (F3M) or the Republc of the
Marshall Isands (RMI) with Fonm -84 or
Farm 1-84A indicating nommemigrant
adimission under the Compast af Free
Association Between the Unibed States
and the F3M or RMI

1. Driver's license of 1D card issued by a Slale or
autlying possession of the Linled States
provided it contans & phatograph of
inforrnalion such as name, dabe of bth,
gender, haight, eye color, and addess

2. 1D card issued by lederal, siaie of local
government agencies or enlities, provided it
cartains a pholograph of inlonmaton sweh &s
name, dale of birth, gender, height, eye color,
and address

1. A Social Security Account Mumber card,
unbess the cand ncudes one of te following
realficlions:

(1) MOT VALID FOR EMPLOYMENT

[2) VALID FOR WORK ONLY WITH
INE AUTHORIZATION

[3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

A, Schodl 1D cand with & phodograph

4. Voler's registraion cand

2. Cerification of repor of bith kaued by fe
N et o Stata (Frems MS-1350,
FS-545, F5-240)

5. U5, Military card or draft resornd

B. Military dependent's ID card

3. Original or certilied copy of birth cenilicats
isaued by a State, county, minicigal
autharity, or territory of the United States
bearing an aficial seal

7. U5 Coast Guard Merchant Mariner Card

4. Mative Amercan trikal dociiment

B. Malive American tibal document

B. U5, Citizen ID Card [Fomm 1187

8. Driver's licerse issuad by a Canadian
government autharity

E. Idenification Card for Use of Resident
Citizen im the United States [Fonm [-178)

For persons under age 18 who are
unable to present a document
lizsted above:

10. School record of regort cand

11. Climic, dochor, of hospital record

12. Day-care of murseny school record

T. ElT'ﬂﬂyI'flEl‘ltlLlﬂ’rﬂfEEﬂL‘l’l docurnent
tsaued by the Depariment of Hometand
Secirity

For examplas, see Section T and
Section 13 of the M-274 on

Uscis. gosi-B-central

The Form 1765, Emplyyment
Aumarization Document, i a List A, em
Murber 4. securent, not a List G
dacurment

Acceptable Receipts

May be presented in lieu of a documeni listed above for a iemporary period.
For receipt validity dates, see the M-274.

= Recaipl for 8 replacement of & loat,
ahodan, of ﬂﬂl’l’l&ﬁd Lizt A documedl.

®  Form F94 issued bo & lewiul
pEI'I'r'I-B.I"IE'l‘I‘I resident thal containg an
I-551 stamp and a phobograph of Be
iredivicual.

s Fomm 94 with “RE™ nolaion or
refuges slamp lssued 1o a refuges.

OR

Recsipt fof a replacement of a lost, siolen, oF
damaged Lis! B docurment.

Risceipt Tor & replacesment of a oal, stolen, or
damaged List C document

*Refer to the Employment Authorizalion Extensions page on |8 Central for mone informaon.

Form -9 Edition 080123

Page 2 of 4



. W-4 Employee's Withholding Certificate OME Mo, 1545-0074

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

R g}

Do it il ool P T s iiiry Give Form W-4 to :'mi-umnhnr. 2@25

Iikarial Fareini Saiiea ¥.our withholdding is subject to review by the IRS.

Etﬂp 1: [ First namae and micdla initial Last rama jb] Eocial security numibor

Enter Addrass Does ywour name maich thi

Personal fGMe o your social security

i oard? I rot. 50 Snsun you gi

Information Ciy or fown, state. and ZIP code craclit for your gamings,
contact 554 o B00-772-1213
OF [0 Tl WAV S 3 (V.

e} || Single or Maried filing sepambely
|| married tling poirtly or Qualifying surdving spouse
Dllud of housohold [Chack anky iF pou'ne unmairiad ond pay mand than hal tha cosis of kisdping up a Foma 1or yoursell and a gualidying indvidual.)

TIP: Consider using the estimator at wiwedirs.gow W4Ape o determine the most accurate withiolding for the rest of the yeer If: you
are completing this form after the beginning of the year; sxpect to work anly par of the year; of have changes dunng the yesar In your
marital status, numiber of jobs for you (and’or your spouse f marmed flng joently]), dependents, other iIncome (not from |obs]),
deductions, of credits. Heve your moat recent pay stub(s) from thes year avadabde when using the estemator. At the beginning of nest
year, use the estimator again to recheck your withholdng.

Complete Steps 2-4 ONLY if they apply to you; otherwise, akip to Step 5. See page 2 for more information on each atep, who can
clalm exemption from withholding, and when to use the estimator at wwiw.irs.gow V4o,

Step 2: Complata this step if you (1} hold more than one job at a time, or () are married filing |ointly and youws spouse
Multiple Jobs alao works. The correct amaount of withhalding depends on Income earned frarm all of these jobs.

or Spousea Do anly ane of the following.

Warks fa) Use the eatimator at wwwirs. gowVdape for the most accurate withivolding for this step (and Steps 3-4). if

you af your spouse have self-amployment income, use this option; or
b} Use the Mulbiple Jobs Worksheet on page 3 and enter the result in Step dic) below: or

e} if there are only two pobs total, you may check this bex. Do the ssme on Form W-d for the otiher |ob. This
agtion Is generally more accurate than (k) If pay at the lower puylng }nh ts more than half of the pn'g.rntthe
higher paying job. Otherwlze, (b} Is more accurate | ]

Complete Stepa 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the ather jobs. [Your withhobding will
be most accurate if you complete Steps 3-4(0) on the Form W-d for the highest paying job.)

Step 3: I your total incomse will be $200,000 or kees [S400,000 or leas If married filing jolnth):
Claim Bultiply the nurmiber of qualifying chiddren under age 17 by 32,000 3
an:d mﬂ:t Buitiply the nember of other dependents by 2500 . . . . . &
Credits Add the amounts above for qualifying children and othesr ﬂapandenta. You rrm;l add to
this the amownt of any other credits. Enter the total here . . . .. 3 |8
Step 4 (a) Other mcome (mot from |obs). |f you want tax withheld for ather incoms you
{optional): expect this year that won't have withihodding, enter the armount of cther income here.
Other This may Include interest, dividends, and retirement income . . . . . . . . |dfa) 5
Adjustments ib} Deductions. If you expect to claim deductions other than the standard deduction and
WaNT 0 reduce your wrmnnh:llng use the Deductions Workshast on page 3 and entar
the result here . . . N 111 1k
ic} Extra withholding. Enter any additional tax you want withheld each pay period . . [4ic] |5
Step 5: Linder penaliies of parjury. | declare that this certificabs, to the best of my knowledge and belisf, is tree, comest, and complets,
Signi
Hera
Employee's signature (This form s not vabd wnless yvow ssgn L) Date
Empl-nynru Employer's name and addrass First date of Ernpleyer identification
ﬂ'l"ll]' erngloyment nurnber ([EIM|

For Privacy Act and Paperwork Reduction Act Hotice, see page 3. Cat. Mo, 102200 Fom W= 2025



Fofmn Wi-4 |2035]

Faga 2

General Instructions

Saction references are to the Intamal Revenue Code unbess
atherwise noted.

Future Developments

For the latest information about developments retated to Farm
‘W-4, such as leglstation enacled after it was published, go to
ww e gowFormbiid

Purpose of Form

Complete Form W-4 2o that your employer can withhold the
correct faderal mcome tax from your pay. i too little s withheld,
you will generally owe tax when you file your tax return and may
owe & penalty. if too much s withheld, you will generally be due
arefund. Complete a news Forrn 'W-4 when changes to your
personal or financial siuation would change the entries on the
form. For mare information on withholding and when you must
fumizh a mew Form W-d, see Pub, 505, Tax Withhodding and
Estimated Tax.

Exemption from withhelding. ¥ou may claim exempton from
wilthholding for 2025 [ you meet both of the following
conditions: you had no federal income tax lizbility In 2024 and
you expect 1o have no federal Income tax llability in 2025, You
nad no federal Income tas labllity In 2024 if 1) your 101al tax on
ke 24 oo your 2024 Form 1040 or 1040-5R = zero (or less than
the aum of lines 27, 28, and 29), or (2) you were not required to
file a retwn bacause your Income was below the filing thweshold
for your cormect filing status. If you clalm exempton, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To clalm
aexemption from withholdng, certity that yvou mest both of the
conditions above by writing “Exempt” on Form W-4 in the spece
below Step dic). Then, mmﬁplate Steps 1{a). 1(b}, and 5. Do not
complate any other aleps. You will nead to submit a new Famn
W-4 by Febsuary 17, 2026.

Your privacy. Steps 2ic) and 4(a} sk for information regarding
mcome you recelved from sources othes than the job associated
wilth thes Form W-d. |f you have concerng with providing the
mformation asked for In Step 2ic), you may choose Step 2(b) as
an attemnative: If you have concems with providng the
mformation asked for in Step dia), you ma%' enfter an additional
amount you want withheld per pay period In Step dic) a8 an
altamative.

When to use the estimater. Sonslder using the estimator at
ww s gew W d Amp if youz

1. Are gubmitting this formn after the begenneng of the year;

2. Expect to work only part of the year,

3. Have changes during the year In your mantal stabes, number
af jobs for you [andfer your spouse If marred filing jolnthd, or

number of dependents, or changes in your deductions or
cradis;

4. Recelve dividends, capital gains, soclal secunty, bonuses. or
business Income, or are subject to the Additional Medscare Tax
ar Met Investment Income Tax; or

5. Prefer the most accuwrate withhelding for multiple job
altuatons.

TiP: Have youwr rmost recent pay stubis) from this year avaliable
when using the estimator to sccount for federal income tex that
has already been withheld this year. At the beginning of nesxt
year, ue the estimator again to recheck your withholdng.

Selt-employment. Generally, you will owe bath Income and
zelf-employment taxes on any seli-employment Income you
recelve separate from the wages you recelve &3 an employee. |f
you want to pay these taxes through withhodding from your
wages, use the estimator at wwwirs.gow'WdAoe to figure the
arnaunt to have withheld.

Honresident allen. If you're a nonressdent alien, sea Motice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, befose completng this form.

Specific Instructions

Step 1ic). 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 &t the
same time, or (2} are mared filing jointly and you and your
spouse both work, Submit & separate Form W-4 for each job.

Option (8) most accurately calculates the additicnal tax you
need to have withhesd, while option (b) does a0 with a little less

ACCUracy.

Instead, if you [and your spouss) have a total of only twa [obs,
you may check the bas in option (g]. The box must also be
checked on the Form W-4 for the ather job. If the box =
chechked, the standard deduection and tax brackets will be cut in
half for each job to calculate withholding. This opton s accurate
for jobs with simdar pay; otherwiss, more tax than necessary
may be withheld, and this extra amount will be larger the greates
the difference in pay 8 between the two jolba.

Muitiple joba. Complets Sfepe 3 through 4{b) on only
ome Form W-4. Withholding will be most sccurate if pow
oo this on the Form W-d for the highest paping job.

Step 3. This atep provides instructions for detarmining the
amount of the child tax credit and the credt for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tas credt, the child must be
under age 17 &8 of December 31, must be your dependent whi
generally lives with you for more than half the year, and must
hawe the required social gscurity number. You may be abls to
clalm a credt far ether dependents far whaom a chad tax credit
can't be claimed, swch a8 an alder child or a qualifying relative.
For addibonal eligibility requiremernts for theae credits, sse Pulb.
501, Dependents. Standard Deduction, and Filing Information.
fou can alsoe include other tax eredits for which you are aligible
in this atep. such as the forelgn 1ax credit and the edecation tax
credits. To do a0, add an estimate of the amount for the yesrs to
your credis for dependents and enter the total amount In Step
3. Including these credits will Increass your paycheck and
reduce the amownt of any refund you may recesve when you file
your tax refurm.

Step 4 [optienal).

Step 4fa). Enter In this atep the total of your other eatimated
Inzome for the year, If any. You ehouldn't include income fram
any |oba or self-employment. If you complete Step 4(a). you
likely won't have to make estimated tax payrnents for that
income. If you prefer to pay estmated tax rather than having tax
on other Income withheld from your paycheck, sse Form
1040-E5. Estimated Tax for Individuals.

Step 4{b). Enter In this step the amount frorm the Deducbons
Worksheet, bne 5, if you expect to claim deductons other than
the basic standard deduction on your 2025 tax retum and wani
to reduce your withholdng to account for these deductions.
This mcludes both itemized deductions and other deductions
such as for studerit lean Interest and IRAs.

Step «dic). Enter In thes step any additional tax you want
withheld from your pay each pay period, incleding any amounts
fram the Mullipte Jobs Workshest, line 4. Entering an amouwnt
here will reduce your paycheck and will esther increase your
refund or reduce any amount of tax that you owe.



Foem Wi-4 {2025]

Faga 3

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

If you choose the optlon in Step 2(0) on Farm W-4, complete this worksheet (which calculates the total extra tax for all jobs) on enly
OME Form W-d. Withholdeg will be most accurate § you complete the worksheet and enter the result on the Farm W-4 for the highest

paying job. To be aceurate, submit & new Fosm W-4 for all other [oba i you have not updated your withholdng snce 2018

HMate: If more than one |ob has annual wages of more than 120,000 or there are more than three joba, see Fub. 505 for sdditional
tabdes; or, you can use the ondne withiolding estimator at wwwrs.gowWddpp.

9

Two jobs. If you have two jobs oF you're married filing jointly and you and youw spouse each have one
jo, finedd thee amoant from the appropriate table on page 4. Using the “Hegher Paying Job”™ row and the
“Lower Paying Job" column. find the value at the intersection of the teo howsehold salares and enter
that webee an bne 1. Then, skip 1o line 3 . e e e e e e e e

Threa jobs. If you andfor your spouse have three jobs at the same time, complete bnes 2a, Zb, and
2c below. Otherwise, skip to line 3.

a Find the amouwnt from the appropriate table on page 4 wusing the ennweal wages from the highest
paying pob in the “Higher Paying Job® row and the anmeal wages for your nesxt highest paying job
in the “Lewer Paying Job” column. Find the vales at the Intersection of the two household salanes
and enter that value an line 2a .

b Add the annusl weges of the two highest paying jobs from line Za together and use the total as the
wages In the “Higher Paying Job® row and use the annual wages for your third job In the “Lower
Paying Job" cobemn to find the amount from the appn:lprlate table on pﬂg-a 4 and enter thes amounrt
on line 2

e Add the amaunts from bnes 2a and 2b and enter the reault on line 2¢ .

Erter the number of pay perods per year far the highest paying job. For examgle, if that |::t| pa‘y‘a
weekly, enter 52; If It pays every other week, entar 26; If it pays monthly, enter 12, etc. . .

Divlde the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount hese and in Step 4)e) of Form W-4 for the hlgheat pa'g.ﬂng |nb 19H:|ng with any ather additional
amount you want withheldy . . . .

Step 4|b)—Deductions Worksheet (Fesp for your records.)

Enter an estimate of your 2025 Remized deductons (from Schedule A [Foem 1040)). Such deductions
may nclude qualifying heme mortgage Interest, charitable contributions, state and local texes [up- T
$10.000), and medecal expenges in exceas of 7.5% of your Income . ..

= £30,000 o you're married filing jointly or a qualifying sureiving epouss
Erites: & 322500 if you're head of household
= 315,000 if you're single or marred filing separately

If b2 1 I8 greater than line 2, subtract line 2 fram line 1 and enter the reaurthamlfllnezﬂmaatar
than kne 1, enter “-0-"

Erter an estwmate of your student loan Interest, deductible IRA confributions, and ceialn other
adpestments (from Pan il of Schedule 1 (Forrm 10400 See Fub. 505 for mone anformaton

Add lines 3 and 4. Enter the resull here and In Step dib) of Form YW-4

4
5

Privacy Act and Papsrwork Redisction Act Motice. We ask Tor e information
o this form 1o canry ot The Inkemral Reverug ws of tha United Stoies. Intamal
Favenui Codi sactiors 302N and 6109 and fheir ANE FOgUre you 10
provide this Fdormation; Wour employer usas it o debamming your fecaral incame
ta withhokding. Failurs 1o provide a propeny complatad Tomm will result in your
being traaiod o5 a single parson with fd ofher antrios on e fomrc providing
fraudulan indormation may subject o perahies. Fouting wos of this
Infamiation inckaks giving & o tha Dapaitment of Jusbos for ol ard criminal
lisigation; 1o cities, states, tha Diginct of Columbia, and US. oommorssealihs and
terrionies Tor use in @dminisbering their tad lvws; and 1o tha Deparimont of Haadth
and Human Sardcas for usa in tha Hational Directony of Maw Hirgs. We may also
disoloss this imbommation o other oountnies under @ tax tneaty, o federal and stabe
agancios 1o enforos fadaral rankas oriminal lews, of to fedaral law enfoncamant
and infeliganoe agancias 1o combat sermnism

W e reod Feguined B prodce this informalon regueshed on a Tormn that s
subjait to tha Paperwork Reduction Act unkss tha Tormn displays o vald OWVE
contrd number, Books o reconds relabing to o fomm o s instructions must b
refsaingd o bong as fhair comons may becoma material in the adminkstration of
any Intamal Ravenua kaw. Gerarally, 1ax rebunrs and metum infommadion ane
confidendal as required by Code section 6103,

Tha orearaga 1ims and oapenses raguired 1o comphata and Tl This fom el vany
dapanding on indvidual circumstancas. For estimated averages, saao tha
INSPUCToNS fod your INCome Tad iatum

1T pou P tions: for making this form simoler, we would b happy o hear
Troemi yiou. Eda thia inStructione 1or $our Rcoma Tax Ptum.



Form 'W-4 {2025 Faga 4
Married mng .Iuini-hr or mﬁyim Surviving Epuuun
Higher Paying Job Lower Paying Job Annual Taxabde Wage & Salary
Annual Taxable |  gn- | £10,000 - | $20,000 - £30,000 -| £40,000 - | £50,000 - | $50,000 - | £70,000 - | 80,000 - | £90.000 - $100,000-13110,000-
Wage & Salary | cgcq | 19,809 | 20000 | 39000 | 49,803 | 50009 | 69,808 | 79,000 | 09800 | 99000 | 109,999 120,000
8- 900 50 | 0| §70D | $8SD | §810 | §1,020 | §1,020 | 1,020 | $1,020 | §1,020 | 1020 | 1,020
$10.000 - 19,998 D) TAD | 1700 | 180 | 2010 | 220 | 220 | 280 | 220 | 2220 | 2220 | 320
$20.000- 20598]  TOD | 1,700 | 2760 | 3910 | 350 | 3420 | 3420 | 3,420 | 3420 | 3420 | 4420 | 5420
$a0000- 398@8| 85D | 1810 | 3,110 | 3460 | 3,860 | 4770 | 3,770 | 3,770 | A770 | 4770 | 5770 | 6770
$40.000- 49898 @10 | 2910 | 33D | 386D | 3860 | 4670 | A570 | 387D | AG7D | 57D | GE7TD | 7470
$50.000 - GA598| 1020 | 2820 | 3420 | A70 | 3570 | 4080 | 4080 | 5080 | 6080 | 080 | A8 | 8,080
$60.000- Ba8@| 1020 | 2220 | 3420 | 4,770 | 3670 | A40A0 | 5080 | 6080 | 7080 | 8080 | 9,080 | 10,080
§70000 - 7agae| 1020 | 2220 | 3420 | AFTD | 3070 | 5080 | 6080 | F,0AD | 808D | 9,080 | 10,080 | 11,080
$80.000 - B9.898| 1020 | 2220 | 3420 | 4ED | SE20 | 6830 | 7,830 | 8,830 | 9530 | 10,830 | 11,830 | 12,830
$100.000- 149.998| 1870 | 407D | 6270 | G20 | AED | 9830 | 10830 | 11,830 | 1280 | 14010 | 15210 | 16,410
$150.000 - 209098 1870 | 424D | 6640 | 8790 | 9,590 | 10890 | 12,090 | 13,200 | 14490 | 15690 | 16,890 | 18,080
$240.000 - 260098 | 2,040 | 444D | 6840 | 8390 | 9790 | 11,900 | 12,500 | 43,500 | 14,700 | 15800 | 17,900 | 18,300
S260.000-279.098| 204D | 444D | 6840 | 8080 | 9780 | 11,00 | 12300 | 13,500 | 14700 | 15800 | 17,700 | 18,300
$TA0000- 200090 204D | 444D | 6840 | 8390 | 9790 | 11,00 | 12,300 | 13,500 | 14700 | 15800 | 17,700 | 18,300
$300.000 - 319,698| 204D | 444D | 6840 | 8390 | 8780 | 11,900 | 12,500 | 43,500 | 14,700 | 15800 | 17,470 | 19,470
$320.000 - 364,598 2,040 | 444D | 684D | &30 | 8,790 | 11,000 | 12470 | 14470 | 16470 | 18,470 | 20470 | 22470
$I65.000-524098| 2790 | 8290 | 9790 | 12440 | 14,840 | 17,350 | 19,650 | 21,850 | 24250 | 26550 | 28,850 | 31,150
$525.000 andover | 3,40 | 6,840 | 10,540 | 13,590 | 16,080 | 18,700 | 21,200 | 23,700 | 26,200 | 28700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g- | £90,000 - | $20.000 -| §30,000 - | $40,000 - | $50,000 - | $50,000 - £70.000 - | $80.000 - | $50.000 - $100.000- | 3110,000-
Wage & Salary | cgoq | 19,808 | 20003 | 39009 | 49,803 | 50,809 | £9,80% | 70,093 | 09808 | 90599 | 109893 | 120,000
S0- 9888| $200 | $850 | $1,020 | S1,020 | $1,020 | $1,070 | S1,570 | S1.670 | $1670 | $1570 | S1E7D | 52,040
$10000- i99ae| 850 | 1,700 | 187D | 187D | 2,020 | AZR0 | 3720 3,720 | AFD | 3,720 | A0 | 4,080
$20.000 - 29.898| 1020 | 1870 | 2040 | 2360 | a390 | 4590 | 488D | 489D | 4D | 5080 | 5360 | 5460
$I0000- 298@| 1020 | 167D | 2090 | 3380 | 4580 | 5090 | 5EG0 | 5890 | 6060 | 6,260 | G460 | 6600
$50000- Sagae| 1,220 | A070 | 4240 | 5240 | 624D | 7240 | 7.EED | B,0AD | 88D | 84D | 856D | 8,580
$60.000 - 79.898| 187D | 3720 | 490 | 5EGD | 7030 | 8230 | 8830 | 5130 | 9330 | 950 | 970 | 880
$40.000 - Sagen| 187D | 4720 | 5000 | 6230 | 7430 | G0 | 950 | 850 | 9740 | 9830 | 10730 | 10,580
$100.000-124098| 2,040 | 4000 | 5460 | 6,680 | 7,860 | 9,060 | 9760 | 9,980 | 10,160 | 10850 | 11,850 | 12,850
$125.000 - 149,698 | 2,040 | 4090 | 5460 | 6660 | 7860 | 9,060 | 9,850 | 0,850 | 11,850 | 12850 | 13,850 | 14,850
$150.000 - 174,998| 2,040 | 4080 | 5460 | 6660 | 8450 | 10,450 | 11,850 | 12850 | 13850 | 15080 | 16,380 | 17,580
$175.000- 109,098 204D | 4290 | 6450 | 8450 | 10,450 | 12450 | 13,850 | 5230 | 16,530 | 17,830 | 19,130 | 20,430
$200.000 - 249,098 | 2720 | 557D | 7,800 | 10200 | 12,500 | 14,800 | 16,600 | 17,800 | 18,200 | 20,500 | 21,800 | 23,400
$250000-3pa98| 2870 | 6120 | 590 | 1090 | 13790 | 15490 | 17290 | 18580 | 19890 | 1,090 | 22490 | 23,740
$400.000- 249.098| 2670 | 6120 | 8590 | 10880 | 13,990 | 15490 | 17,290 | 18,590 | 18.E90 | 3,990 | 22490 | 23,780
3450000 andower | 3,40 | 6490 | 960 | 11,660 | 14160 | 16,680 | 18860 | 20,960 | M B0 | 316D | 24660 | 36160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g- | £90,000 - | $20.000 -| §30,000 - | $40,000 - | $50,000 - | $50,000 - £70.000 - | $80.000 - | $50.000 - $100.000- | 3110,000-
Wage & Salary | cgoq | 19,808 | 20003 | 39009 | 49,803 | 50,809 | £9,80% | 70,093 | 09808 | 90599 | 109893 | 120,000
g1- 900 S0 | $450 | $BS0 | $1,000 | §1,020 | §1,020 | 1,020 | §1,020 | §1,670 | 1670 | $1870 | §1,50
$10000- 19992 450 | 1450 | 2000 | 2200 | 2520 | 2220 | 2520 | 3,80 | 407D | 4070 | 4090 | 4,290
$20.000- 29898 85D | 2,000 | 2600 | 280D | 2A20 | 2820 | 3780 | 47AD | 5670 | 5890 | 58D | 6060
$I0000- 3988|1000 | 2200 | 2800 | 4000 | A020 | 4840 | 4580 | 5080 | GEAD | 7090 | 726D | 7490
$40000- 5a.808| 1020 | 2220 | 2820 | 38D | 4850 | GBS0 | GBS0 | 805D | 93D | 9330 | 9,50 | 970
$60.000 - 79,898| 1,020 | 3,030 | 4630 | 5EID | 685D | A0S0 | 9,250 | 10,450 | 11,530 | 11,730 | 11,890 | 12,30
$80.000- £a998| 1870 | 4070 | 567D | 7080 | 8280 | 9480 | 10,680 | 11,880 | 12870 | 13,170 | 13570 | 13570
$100.000-124098| 1,850 | 4350 | 650 | 7650 | &770 | 9470 | 11,970 | 12,370 | 13450 | 13650 | 14,650 | 15850
$125.000 - 142,698 | 204D | 444D | 6240 | 7540 | 8,860 | 10,060 | 11,260 | 12,880 | 14,740 | 15740 | 16,740 | 17.74D
$150.000 - 174,598 2,040 | 4440 | 624D | 7640 | BBED | 10,860 | 12,880 | 14880 | 16,740 | 17,740 | 18,840 | 20,240
$175.000- 199,098 | 2,040 | 444D | 6640 | 8B40 | 10,860 | 12,860 | 14860 | 16510 | 18000 | 0390 | 21680 | 22800
$200.000 - 249098 | 2720 | 5820 | 8520 | 10,860 | 13,280 | 15580 | 17,580 | 20,80 | 22,360 | 23660 | 34,860 | 26360
$250.000 -448.598| 2870 | 6470 | 9470 | 117D | 1490 | 16,490 | 18,790 | 21,080 | AZAD | 24,580 | 25880 | 27,180
3450000 andower | 3,140 | B840 | 9840 | 12,640 | 15160 | 17,880 | 20,160 | 22,860 | 35,050 | 28550 | 28,050 | 29,550




Killeen Independent School District
Direct Deposit Authorization

You may have your net payroll check directly deposited into any local or out-of-town financial
banking institution. If you choose to have multiple accounts, you may only have one primary
account. The secondary accounts will receive funds before the primary account. Please complete
this form for each account added. Be sure to read the information thoroughly before signing.
Once you have completed, read. and signed the form you must attach an account card or voided
check. Please return all forms to the Payroll Services office. Payroll Services will process the forms
received by the 10th of the month for the current month’s payroll. However, forms received after
the 10th are not guaranteed to be processed for the current payroll. Therefore, 1t 1s important to
venfy, whenever starting or changing your direct deposit, that your monies were properly credited
to your account.

& Attach a voided check or copy of vour account card, either of which must &
have vour preprinted name, account number, and routing number.
(Screen prints and bank statements are not acceptable).

Employee Name (Print) Employee ID#

Name of Bank (Print) Account Number
Check one: ( ) Checking ( ) Savings

With my signature below, I am authorizing Killeen Independent School District (KISD) to transfer
my monthly or semi-monthly payroll check to the financial mstitution named above, and I have
read and understand the following:

¢ It 1s my responsibility to venify with my financial institution that the Direct Deposit funds have
been credited to my account.

e This Direct Deposit authorization will remain in effect until I imitiate a change by entering 1t
myself through the Employee Center Service (ESC) or either submit a new Direct Deposit
Authorization that will supersede this one or a Direct Deposit Cancellation Form. Both forms
are available in the Payroll Services office.

¢ Upon termination of employment with KISD, direct deposit stays active. Any pay due will be
sent to the latest financial institution on record.

Employee Signature Date



200 Morth W.S. Young Drive, Killeen, Texas 76543
P.O. Box 967, Killeen, Texas 76540-0967
(254) 336-0000

Re: Killeen Independent School District 3121 FICA Alternative Plan for Substitutes and Temporary Employees
Dear Temporary Employee,

Killeen Independent School District has selected MidAmerica Administrative & Retirement Solutions LLC
(“MidAmerica”) to provide administrative services for the district’s new 3121 FICA Alternative Plan. Effective
January 2, 2019, the district will begin to deposit pre-tax contributions of 7.5% into your individual 3121 FICA
Alternative account, replacing the previous post-tax Social Security contributions of 6.2%.

Who is MidAmerica?

MidAmerica is a third-party administrator specializing in the administration of health care and retirement
benefits for public sector employers. Their job is to process your transaction requests accurately and timely,
make sure that the funding for your plan is held properly, and answer any questions you have about your 3121
FICA Alternative account.

What is the 3121 FICA Alternative Plan?

The 3121 FICA Alternative Plan is intended to replace your contributions into Social Security and instead place
them into a meaningful, tax-deferred 457(b) retirement account. Participation in the plan is required for all part-
time, temporary and seasonal employees. If you are a member of a state retirement plan, participation in the
3121 FICA Alternative Plan is optional and not required. The funds in your account will earn a market rate of
interest and you are 100% vested in your full account value immediately.

Investment 101

Your funds are invested in a fixed annuity with American United Life Insurance Company (“AUL”), a
OneAmerica company. The fixed annuity is currently earning you a rate of return of 1.3% in 2018 and is
guaranteed to never drop below the standard NAIC rate. AUL has an A+ rating with A.M. Best. To learn more
about AUL, visit www.oneamerica.com.

How can I view my account balance and transaction history?

After MidAmerica has received your first contribution into the plan, you will be able to log in to your secure
online account at www.mMidAmerica.com. Your initial username is your Social Security Number (“SSN”’) and
your initial password in the last four digits of your SSN. If you have questions regarding your plan, please
contact MidAmerica at (800) 430-7999 or email accountservices@myMidAmerica.com.

For questions regarding deductions, please contact the Payroll Department at (254) 336-0025.


http://www.oneamerica.com/
http://www.mmidamerica.com/
mailto:accountservices@myMidAmerica.com

