4

Employee’s Withholding Certificate

OMB No. 1545-0074

Complete Form W-4 so that yoi.ﬁ' employer can withhold the correct federal income tax from vour pay. 2 @ 2 3

Give Form W-4 to your employer.

«ent of tha Treasury

4f Revenue Service Your withholding is subject {o review by the IRS.
. . {al First name and middie initial {ast name {b} Social security number
sAep 1:
Enter Addrass Does your name match the
Personal name on your soclal security
3 card? If not, to ensure you get
Information credit for your eamings,

Clty or town, state, and ZIP code

contact SSA at B0O-772-1213
of go fo www.ssa.gov.

{&) []single or Married filing separately

D Married filing jointly or Qualifying surviving spouse

] Head of housshold (Chack anly if you're unmarried and pay mors than half the costs of keeping up a home Tor yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can

claim exemptio

n from withholding, other dstalils, and privacy.

Step 2 Complete 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 amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future use.

{b) Use the Multiple Jobs Workshaet 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
optlon 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

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 wilt
be most accurate if you complate 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 dependents by $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 total here e 3 i$
Siep 4 (a) 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 retirement income 4{a) 1%
Adjustments {b} Deductions. If you expact to claim deductions other than the standard deduction and

want 1o reduce your withholding, use the Deductions Workshest on page 3 and enter
the result here . N T (3t

{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) I$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellsf, is true, correct, and complete.
Sign
Here

Employee’s signhature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only NORTH HARRISON SCHOOL DISTRICT empioyment number EIN)
12023 FIR STREET
EAGLEVILLE MO 64442 44-6005457

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 references are to the Internal Revenue Gode.

Future Developmenis

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormiV4.

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 o 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 withhelding. 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 line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less 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 no income tax withheld
from your paycheck and may owe taxes and penalties when
you 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, 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 you 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-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
{axes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your seff-employment 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
also 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 o 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). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.8235 and
wages exceeds $160,200 for a given individual,

Nonresident alien. If you're a honresident allen, see Notice
1392, Supplemental Form W-4 Insiructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Chack your anticipated filing status. This will
determine the standard deduction and tax rates used to
compuie 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 only two jobs, you
may check the box in option {¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax bracksts will be
cut in half 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 extra amount
will be larger the greater the difference In pay is between the
two jobs.
B Multiple jobs. Complete Steps 3 through 4{b} oh only
one 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 your
fax 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
requirernents for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eliglble in this
step, such as the foreign tax credit and the education fax
credits. To do so, add an estimate of the amount for the 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 you may receive when
you file your tax return.

Step 4 (optionall.

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’ 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 tax
rather than having tax on other income withhsld 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 expect to claim
deductions other than the basic standard deduction on your
2023 tax returh and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student lcan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, Including any
amounts from the Multiple Jobs Worksheet, iine 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe. .
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~ Employee’s Withholding Certificate

' This certificate is for income tax withholding and child support enforcement purposes only. Type or print,

Full Name Social Security Number

I S I (N NN NS N
Home Address {Number and Street or Rural Route) City or Town State ZiP Cade

1. Filing Status: Check the appropriate filling status below.
[ single or Married Spouse Works or Married Fillng Separate (] Married (Spouse does not work)
[ Head of Household

2. Additicnal withholding: If you expect to have a balance due (as a result of interest income, dividends, incoms from a
part-time job, eifc.} on your tax return, you may request your employer to withhold an additional amount of tax from each
pay perlod. To calculate the amount needed, divide the amount of the expected tax by the number of pay pericds in a
year, Enter the additional amount to be withheld each pay periodonline 2.......... ... oo i 2

3. Reduced withholding: If you expect to receive a refund (as a result of ilemized deductions, madifications or tax cradits)
on your tax return, you may direct your employer to only withhold the amount indicated on line 3. Your employer
will not use the standard calcuiations for withholding. If you designate an amount that is too low, it could result in you
being under withheld. To calculate the amount needed, divide the amount of your expected tax by the number of pay
periads in a year. Enfer the amount to be withheld instead of the standard calculation. If no amount is indicated on
line 3, the standard calculations will be Used.. . .. .. .. i i i i i 3

Employee

4. Exempt Status: Select the appropriate reason you are claiming an exemptien from withholding below and indicate
[ Y oY I 1 T S 4

[J tam exempt because | had a right to a refund of all Missouri income tax withheld last year and expact to have no tax liabifity
this year. A new MO W-4 must be completed annually if you wish fo continue the exemption.

{} | amexempt because | meet the conditions set forth under the Servicemember Civil Refief Act, as amended by the
Military Spouses Residency Refief Act and have no Missouri tax liabitity.

3 | am exempt because my income is samed as a member of any active duly component of the Armed Forces of the
United States and | am eligible for the military income deduction.

Under penalties of petjury, | certify that the Information provided on this form is frue and accurate.

Employee's Signature (Form is not valid unless you sign ity Date (MM/DD/YYYY)
S S S
Employer's Nama Employer's Address
NORTH HARRISON R-3 SCHOOL DISTRICT 12023 FIR STREET
City State ZIP Code
EAGLEVILLE MISSOURI 64447
Date Services for Pay First Performed by Employea (MM/DD/YYYY) Federal Empleyer LD, Number Missouri Tax dentification Number
S i — 41416101015/415(7]114121618121919

Notice to Employer:
Within 20 days of hiding & new emplovee, a copy of the Employee’s Withholding Certificate (Form MO W-4) must be submitted by one of the following methods:

+  Email: withholding@dor.mo.gov
»  Fax: 877-573-6172
+  Mall to: Missouri Depastment of Revenus

P.O. BOX 3340
Jeffarsen City, MO 65105-3340
Please visit dss.mo. -supportfemployers/new-hire- tng.htm for additional information regarding new hire reporting.

Notice to Employee:
Return completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial sifzation changes. Visit our onfine

withholding calculator mytax.mo.govirptp/portaihome/withholding-calculator.

Items to Remember:

+  Employees must complete a new form if their filing status changes or to adjust the amount of withholding.

+ If you are claiming an “Exempt” status due o the Military Spouses Residency Rellef Act you must provide one of the following to your employer: Leave and Earnings
Statement of the non-resident military servicemember, Form W-2 Issued to the nonresident military servicemember, a military ideniification card, or specific military
orders received by the servicemember. You must also provide verification of residency such as a copy of your state income 1ax return filed in your state of residence,
a properly tax raceipt from the state of residence, & current drivers license, vehicle registration or voter ID card. For additional assistance In regard to Military, visit the

department’s website dor.me,govimilitaryl,

+  Additional infermation can be found at mo.go inessiwithhold/.
M : tion Division Form MO W-4 (Revised 10-2022)
allto ;?S?é%’; 334%0 Ever served on active duty in the United States Armed Forces?
Jefferson City, MO 65105-3340 If yes, visit dor.mo.govimilitary/ to ses the services and benefils we offer to all eligible
Phone: (573) 522-0967 mititary individuals. A list of all state agency resources and benefits can be found at

Fay: R7I7-RI2.8172 veleranbenefits. mo.aov/state-benefits/.







Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
o . , . , OMB No. 1615-0047
U.S. Citizenship and Immigration Services Fxpiros 10/31/2022

PSTART HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is iflegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s} an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
tire axpiration date may also constitute iflegal discrimination,

STrate Ty =
ri_ast i_\!bé-l;‘le (Family Name)r . ' FErs% Na;;z;é.‘{'Giigen. I(téme) ) I OCther Last Names Used (if any)
Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code

Date of Bitth {mm/ddfyyy) LS. Social Security Number Employee's E-mail Address Employee’s Telephone Numbar

I am aware that federal law provides for imprisenment and/or fines for false statements or use of false documents in
connection with the completion of this form.

t attest, under penalty of perjury, that | am (check one of the following boxes):

] 1. Acitizen of the Unlted States

D 2. A noncitizen national of the United States (See instructions)

L__] 3. A lawful permanent resident  {Alien Registration Numbe/USCIS Number);

D 4. An alien authorized to work  untll (sxpiration date, if applicable, mm/dd/yyyy):
Some aliens may write “N/A" in the expiration date fleld, (See instructions)

Allens authorized fo work must provide only one of the following document numbers to complete Form 1-9: Do Nt Voilo 1ot Spmce
An Alilen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,

1. Alien Registration Numher/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Numbetr:

Country of {ssuance:

Signature of Employee Today's Date (mm/ddAvyyy)

:-ix
of my
knowledge the information is true and correct.

Signature of Preparer or Translator Teday's Date (mm/ddfyyyy)
tast Name {Family Nameg) First Name (Given Name)
Address (Street Number and Nams) Gity or Town Stafe ZIP Code

Form I-9 10/21/2019 Page 1 of 3



Employee Info from Section 1

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMRB Nao, 1615-0047
Expires 10/31/2022

irst Nafné (Given Name) .

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title i Document Title Bocument Title
lssuing Authority Issuing Authority [ssuing Autharity
Document Number Document Number Document Number

Expiration Date (if any) (mm/ddiyyyy}

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

Explration Date (if any} (mm/dd/vyyy)

Document Title

issuing Authority

Document Number

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

DPocument Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/ddiyyyy}

Additional Information

QR Code - Seclions 24 3
Do Not Wiite In This Space

Certification: | attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employee,
{2) the ahove-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 smployee'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

Last Name of Employer or Authosized Representativa

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Stresf Number and Name)

Cliy ar Town

State Z|P Code

-Namé (if applicabl

Last Name (Family Name)

Middle initial

Document Titfe

Document Number

Expiration Date (if any} {mm/dd/yyyy}

1 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} I 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



