
CERTIFIED COPY OF ORDER 
39 -2004 

STATE OF MISSOURI } February Session of the January Adjourned Term. 20 
ea. 

County of Boone 

In the County Commission of said county, on the day of February 20 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the 
following budget amendment: 

DEPARTMENT ACCOUNT AND TITLE AMOUNT INCREASE 
2300-37200: Election Services - $2,000.00 

Seminars/Conferences 
2300-37220: Election Services Travel $1,100.00 

(Airfare, Mileage) 
2300-37235: Election Services - Meals and $2,000.00 

Lodging 
23 00-71101 : Election Services - Professional $4,100.00 

Services 
23 00-91000: Election Services - Office $3,000.00 

Equipment 

Said budget amendment is to establish the 2004 budget for Election Services. 

Done this 3rd day of February, 2004. 

ATTEST: 

0~0~.)~ w 
Clerk of the County Commission 

Presiding Commissioner 

Karen M. Miller 
District I Commissioner 

Skip Elkin 
District II Commissioner 

04 

04 
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1/1/04 
EFFECTIVE DATE 

Department 

2 3 0 0 3 

3 

3 

7 

9 

·, i -sr p..e_ad 

REQUEST FOR BUDGET AMENDMENT2f\d fheLtd 

1;22 

Z-/ 3 

BOONE CQijNJY, MISSOURI 
\' • :, '-; "-'1> ., , ... ,. 

FOR AUDITORS USE 
IJOONF '""" ,, , T I l ii i ',! l J /l. i .I;-,,!"•··,---,,,,.. •• 

·4 '39- 2t:I')· 
~ ,~,~11 t Vi\ 

(Use whole$ amounts) 
Account Department Name Account Name Decrease Increase 

-
7 2 0 0 ELECTION SERVICES SEMINARS/CONFER 2,000 

7 2 2 0 TRAVEL (AIRFARE,MIL 1,100 

7 2 3 5 MEALS & LODGING 2,000 

1 1 0 1 PROFESSIONAL SERV 4,100 

1 0 0 0 OFFICE EQUIPMENT 3,000 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
f""' the remainder of this year and subsequent years. (Use attachment if necessary): Establish 2004 Budget 

~ 

-----------------------------------------------------------------------------------------------------------------------TO BE COMPLETED BY AUDITOR'S OFFICE 
v A schedule of previously processed Budget Revisions/Amendments is attached. 
,___.. A fund-solvency schedule is attached. 

Comments: 

Auditor's 

DISTRICT I COMMISSIONER 

fr?,ll/1/.N/K/#/,D'/H/A!JY/,W'/AWAWI/H/~/AP'/./W/$/AW'/H/.tWAP'/H/I/H/I/AY/Af?'/AT/,df'/A//H/N'/4"/H'/AW.$/Al'/¼WA'/I/H/H'/H/I/I/H/6/N/I/H'/I/I/I/D/H/H/A'/8/~H/H/~~D/~I/D~~~H/~~ V/d/D/41JT/l//4'1'/I/HYl/$/H/AP'/U/4!fYD/N/N/4$"/AIP/§/N/4V/I/K/H/£/F'/1_ 

i BUDGET AMENDMENT PROCEDURES j 
I • County Clerk schedules the Budget Amendment for a first reading on the co·mmission agenda. A copy of the Budget ! 
I Amendment and all attachments must be made available for public inspection and review for a period of at least 1 O days l 
f commencing with the first reading of the BudgetAmendment. l 
I • At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to l 
I provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. I 

. I 

• w1,9.21~/~/~i!l~/~;!)j2l~!!L~~J/!)21/~!,~J'!~~/~EvilJ2!/12./!~~vf!!~!~/l};1!!!J1J;/s/AY/I/N/H/I/HawP//47H/P/Ar4WNMf%V/DaW/A?AWI/H/P/s/1/AW/H/H/H/1/u/H/£1Y/&o/l,/IMTJ 
Revised 04/02 



2004 DEPARTMENT BUDGET REPORT REPORT RUN DATE: 1/17/2004 RUN BY: ADKAREN PAGE: l" 
REPORT RUN TIME: 21:01:50 

230 ELECTION SERVICES FUND 2300 ELECTION SERVICES 
% CHG 

2003 2003 2004 2004 2004 2004 2004 FROM 
2002 BUDGET+ ACTUAL 2003 2003 CORE SUPPLMENTAL PROPOSED AUDITOR PROPOSED 2003 

ACCOUNT DESCRIPTION ACTUAL REVISIONS TO DATE YTD% PROJECTED REQUEST REQUEST SUPPLMENTAL REVISIONS BUDGET BUDGT 
3451 STATE REIMB-GRANT/PROGRAM/OT 13,470 0 0 0 0 0 0 0 0 0 0 

- -
3400 INTERGOVERNMENTAL REVENUE 13,470 0 0 0 0 0 0 0 0 0 0 

3526 REIMBURSEMENT FOR ELECT 17,132 4,500 6,735 149 12,000 22,100 0 0 0 22,100 391 

- - -
3500 CHARGES FOR SERVICES 17 .132 4,500 6,735 149 12,000 22,100 0 0 0 22,100 391 

3711 INT-OVERNIGHT 49 0 33 0 30 30 0 0 0 30 0 
3712 INT-LONG TERM INVEST 1,104 0 564 0 400 400 0 0 0 400 0 
3798 INC/DEC IN FV OF INVESTMENTS 49 0 10- 0 5 0 0 0 0 0 0 

-
3700 INTEREST 1. 203 0 587 0 435 430 0 0 0 430 0 

TOTAL REVENUES*********** 31,807 4,500 7,323 162 12,435 22,530 0 0 0 22,530 400 

23000 OFFICE SUPPLIES 0 0 0 0 0 0 0 0 0 0 0 
23005 ELECTION SUPPLIES 0 0 0 0 0 0 0 0 0 0 0 
23850 MINOR EQUIPMENT & TOOLS 0 0 0 0 0 0 0 0 0 D 0 

20000 MATERIALS & SUPPLIES 0 0 0 D 0 0 0 0 0 D D 

37200 SEMINARS/CONFEREN/MEETING 803 2,000 726 36 0 0 D D 0 0 0 
37220 TRAVEL (AIRFARE. MILEAGE. ET 376 1.100 1.465 133 1,500 0 0 0 0 0 0 
37230 MEALS & LODGING-TRAINING 811 0 801 D 0 0 0 0 0 0 0 
37235 MEALS & LODGING - OTHER 2,171 2,000 850 42 1.000 0 0 0 0 D 0 

-
30000 DUES TRAVEL & TRAINING 4,162 5,100 3,843 75 2,500 0 0 0 0 0 0 

71100 OUTSIDE SERVICES 3,077 0 225 0 D 0 0 0 D 0 0 
71101 PROFESSIONAL SERVICES 0 4,100 674 16 1,000 0 0 0 0 0 0 

-
70000 CONTRACTUAL SERVICES 3,077 4,100 899 21 1,000 0 D 0 0 D 0 

91000 OFFICE EQUIPMENT D 3,000 0 0 0 D 0 0 0 0 D 



2004 DEPARTMENT BUDGET REPORT REPORT RUN DATE: 1/17/2004 RUN BY: ADKAREN PAGE: . z 
REPORT RUN TIME: 21:01:50 

230 ELECTION SERVICES FUND 2300 ELECTION SERVICES 
% CHG 

2003 2003 2004 2004 2004 2004 2004 FROM 
2002 BUDGET+ ACTUAL 2003 2003 CORE SUPPLMENTAL PROPOSED AUDITOR PROPOSED 2003 

ACCOUNT DESCRIPTION ACTUAL REVISIONS TO DATE YTD% PROJECTED REQUEST REQUEST SUPPLMENTAL REVISIONS BUDGET BUDGT 
91301 COMPUTER HARDWARE 3,111 0 0 0 0 0 0 0 0 0 0 

90000 FIXED ASSET ADDITIONS 3,111 3,000 0 0 0 0 0 0 0 0 0 

TOTAL EXPENDITURES******* 10,351 12,200 4.743 38 3,500 0 0 0 0 0 0 

CLASS 2 THRU 8 TOTAL***** 7,239 9,200 4,743 51 3,500 0 0 0 0 0 0 



Fund 230: Election Services 
Solvency Analysis 
Prepared by Auditor's Office 
1-17-2004 

Fund Balance 1-1-2003 (account 2913) 

Plus: Actual Revenues 2003 
State Transaction Fees 
Reimbursement for Election 

Special Election One 
Special Election Two 
Special Election Three 
Special Election Four 
Special Election Five 

Interest (through October) 

Less: Budgeted Expenditures 2003 

Current 
Budget 

Class l 0.00 
Class 2 0.00 
Class 3 5,100.00 
Class 4 0.00 
Class 5 0.00 
Class 6 0.00 
Class 7 4,100.00 
Class 8 0.00 
Class 9 3,000.00 

12,200.00 

Anticipated Fund Balance 12-31-2003 

Plus: Budgeted Revenues 2004 

Less: Budgeted Expenditures 2004 
Class 1 
Class 2 
Class 3 
Class 4 
Class 5 
Class 6 
Class 7 
Class 8 
Class 9 

Anticipated Fund Balance 12-31-2004 

Budget 
Revision/ 

Amendment 

0.00 

53,549.09 

0.00 

0.00 
6,629.80 

34.49 
71.45 
0.00 

587.81 
7,323.55 

Actual YTD 
Expenditures & Remaining 

Total Encumbrances Budget 

0.00 0.00 0.00 
0.00 0.00 0.00 

5,100.00 3,843.62 1,256.38 
0.00 0.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0.00 

4,100.00 899.60 3,200.40 
0.00 0.00 0.00 

3,000.00 0.00 3,000.00 
(12,200.00) 4,743.22 7,456.78 

48,672.64 

22,530.00 

0.00 
0.00 

5,100.00 
0.00 
0.00 
0.00 

4,100.00 
0.00 

3,000.00 
(12,200.00) 

59,002.64 



1/17/2004 

FY2004 
Budget Amendments/Revisions 
Election Services (2300) 

Index# Date Recd 

1/14/2003 

Account 

37200 
37220 
37235 
71101 
91000 

Account Name 

Seminars/Conf7Meetings 
Travel 
Meals & Lodging - Other 
Professional Services 
Office Equipment 

S:\AD\CONTROL\2004\2004 Budget Revision Log.xls2300 

$Increase 

2,000 
1,100 
2,000 
4,100 
3,000 

$Decrease Reason/Justification 

Establish 2004 budget 

. \. 

Comments 



4D -2004 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } February Session of the January Adjourned Term. 20 
ea. 

County of Boone 

In the County Commission of said county, on the day of February 20 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the 
following budget revision: 

DEPARTMENT ACCOUNT AMOUNT DECREASE AMOUNT INCREASE 
AND TITLE 

1123-86800: Emergency $1,173.00 
1190-86897: FICA $1,173.00 

Withholding Over and Short 

Said budget revision is to cover FICA Payments to IRS for 2001 and 2002. 

04 

04 

Done this 3rd day of February, 2004. 

~{_jk )\k,c>v~\JL 
fieith Schnarre 
Presiding Commissioner 

ATTEST: 

~ J:A!t~ --
Wendy S. Ntren ~ 
Clerk of the County Commission 

Karen M. Miller 
District I Commissioner 

Skip Elki 
District II Commissioner 



/7-(31/ '2.DD3 

08-29-288S-
EFFECTIVE DATE 

Department 

1 1 2 3 8 

1 1 9 0 8 

Account 

6 8 0 

6 8 9 

BOONE COUNTY, MISSOURI 

FOR AUDITORS USE 
4-0- mn4-

(Use whole$ amounts) 

Transfer From Transfer To 

Department Name Account Name Decrease lncreas~ 

0 Emergency 1115 · 
7 Fica Withholding 

Over and Short .... I 17~ 

.,escribe the circumstances requiring this Budget Revision. Please address any budgetary impact for the 

. dmainder of this year and subsequent years. (Use an attachment if necessa~): Payment was made to IRS by 
manual checks processed 08-18-2003 to cover 941 payments due for quarters 4 h 2001, 1st 2002, and 4th 2002. 

Covt!/Y Fl CA r~vn~-h -fv I!/<.S ~T 260 l ~ 2 bO ~ .' i 

E lhplu1-t·Y Shofe_.. t1-i l,(,M~ ·W 1\\-lJoltl~ llv\_ ti e tttel o't:~ C ~f7.~ 'f) t" ( j,21 l(. y;4 ofW ~ I} 7). . 5iJ 
Do you anticipate that tr-iis Budget Revision will provide sufficient funds to complete the year? C8:IYES ONO 
If not, pl se explain (use an attachment if necessary): 

Official 7 

/ TO BE COMPLETED BY AUDITOR'S OFFICE em-v1.(M..t177 fovi ~jC,A,;J_i,. 
~jA schedule of previously processed Budget Revisions/AmendJnts is attached. 
~ Unencumbered funds are available for this budget revision. .,, ,, AAL 

D Comments: . ~~ iool C1w.v--

I 

/:~.A 
l'UlUI\ 

ditor's Offic 

OMMISSIONER 

"1 o ()l- w 111 f),oJ4 wt, 
/ 1 i . ~ ,v;D .-z.---

~--- ~~0vlknv'I _ 'eh-----_ 
DISTRICT I COMMISSIONER MMISSIONER 

Revised 04/02 



'!'Maria ·se"·em~1n -·FICA .. a ·menfoud· efrevision· .,..... . ... "" .... ., .. '" .... ,9 ......... _._,. .... ,. .......... ,. .. P.Y .......... ,"' .... 9, , .... .,., .............................. ,. .. .. 

From: 
To: 
Date: 
Subject: 

Maria: 

Karen Frederick 
Maria Begemann 
8/26/03 11 :56AM 
FICA payment budget revision 

1113 
Please send me budget revision moving $.2-1-M from 1123-86800 Emergency to 1190-86897 FICA 
Withholding Over & Short to cover recent payment to IRS requested by Wendy (manual checks 
processed 8/18/2003). 
Thanks. 
Karen 

CC: June Pitchford 

J<vp,L/0 
1 io, q ~ ./ 

1 leO, 4, ( / 

I SS/Ztf 
~ 

q51· (ocj-

I 



' SUBLSCR SUBSIDIARY LEDGER INQUIRY MAIN SCREEN , ,1,/,2,6,/,0,4, ,1,5,: ,4,9,: ,2,L 
,Y,e,a,r, . · 2 0 0 3 
:o,ep,t, IT9"0' NON-DEPARTMENTAL 
Ac,c,t. am FICA/FED W/H OVER AND 
F,u,n,d, 100 GENERAL FUND 

,C,l,a,s,s/Ac,c,o,u,n,t, A ACCOUNT 
Ac,c,o,u,n,t, ,T,Yp,e, E EXPENSE 
,N,o,r,IT\a,l, ,B,a,l,a,n,c,e, ~ DEBIT 

SHORT 

0 ' ' 1 nn ' t' . ,r,i,g,i,n,a, . f "J:-'p,r,op,r,i,a, ,i,o,n, 
,R,e,v,i,s,i,o,n,s, -------

,O,r,i,g,i,n,a,l, ,+. ,R,e,v,i,s,i,o,n,s, 
,E,xp,e,n,d,i,t,u,r,e,s, -----1-, -17-2-.-s-o-
,E,n,c,u)I\b,r,a,n,c,e,s, 

,A,c,t,u,a,l, ,T,o, ,D,a,t,e, -----1-, ...,17-2-.-5'"""0-
,R,e)I\a,i,n,i,n,g, ,B,a,l,a,n,c,e, 1,172. 50-

,S,h,a,d,o,w, ,B,a,l,a,n,c,e, ---1 ..... , 1...,7 ... 2-.-5-0--

,T,r,a,n,s,a,c,t,i,o,n, ,C,o,d,e, ,E,f,f,e,c,t,i,v,e, ,D,a, t,e, ,P,r,o,c,e,s,s, ,D,a, t,e, 
,C,o,d,e, ,E,f,f,e,c,t,i,v,e, µ,e,s,c,r,ip,t,i,o,n, ----..... , ,r,i,g, ,D,o,c,u)I\e,n,t, ,A,m,-o-,u-,n-,t,--
50 40 8/18/2003 INTERNAL REVENUE SERVICE 2003 476.36 26. 76 
50 40 8/18/2003 INTERNAL REVENUE SERVICE 2003 47637 1,646.28 
50 40 8/18/2003 INTERNAL REVENUE SERVICE 2003 47638 457.10 
40 12/31/2003 EMPLOYEE FICA TO LIAB ACCT A 2003 1010 260.41-
40 12/31/2003 EMPLOYEE FICA TO LIAB ACCT A 2003 1010 155.84-
40 12/31/2003 EMPLOYEE FICA TO LIAB ACCT A 2003 1010 260.46-
40 12/31/2003 EMPLOYEE FICA TO LIAB ACCT A 2003 1010 280.93-

Bottom 

F2=Key Ser F3=Exit F6=Period Breakdowns F7=Transactions F8=View Document 

U-5S '· EWtp/oyee_ por-h'on dc'cLud·~ ·-tvit1-1. ff)./D3 po.ydu:ek5-

Blllt'--ltvl/\. 

C -v-aM, e,. 

Mt'Vtk 

'Pt1.-tf-ovi 

.fl; o2~, 7~ 

I ((,1-f,.2>5 

L/S-7, lO 

;;2.G, {), t./-1 

-~..it oA ~ 

J,<Zo,q3 

., l5.S:,gt../ 

(.'1,57, (elf) 

I ( 1~.~c;o 



1/26/2004 11~- _J04 

2003 Emergency Fund 
1123-86800 

DEPT. 
DATE DEPARTMENT NO. ACCOUNT AMOUNT BALANCE DESCRIPTION -- -

1/1/2003 Budget 600,000 Original budget 
4/22/2003 Non-Departmental 1190 71105 (3,300) 596,700 Legal services for arbitrage rebate calculation 
5/12/2003 Employee Benefits 1192 10600 (6,226) 590,474 2003 Qtr # 1 Unemployment 
5/20/2003 Circuit Clerk 1221 92000 (16,305) 574,169 Purchase micro-irnager camera for microfilming 
6/23/2003 Corrections 1255 85620 (11,630) 562,539 Behaviorial Health Concepts 2003-2004 contract 
7/7/2003 Clerk 1131 92000 (2,984) 559,555 Purchase copier with networking capability 
8/4/2003 Employee Benefits 1192 10600 (15,443) 544,112 2003 Qtr #2 Unemployment 
9/19/2003 Election & Registration 1132 85900 (20,029) 524,083 April election 
10/3/2003 Corrections 1255 71100 (29,009) 495,074 Out-of-County prisoner housing - August 
10/29/2003 Corrections 1255 71100 (32,580) 462,494 Out-of-County prisoner housing - September 
11/3/2003 Employee Benefits 1192 10600 (12,523) 449,971 2003 Qtr #3 Unemployment (Total bill= $14,804.16) 
11/19/2003 Recorder 1160 92000 (11,500) 438,471 Replace microfiche printer 
11/20/2003 Corrections 1255 71100 (32,192) 406,279 Out-of-County prisoner housing - October 
11/26/2003 Recorder 1160 37000/48000/60050 (3,600) 402,679 Operating and travel expenses 
12/9/2003 Mail Services 1194 22000 (20,000) 382,679 Postage 
12/16/2003 Employee Benefits 1192 71104 (1,526) 381,153 ASIFees -Nov&Dec 
12/29/2003 Insurance & Safety 1191 71016, 71018 (12,976) 368,177 Insurance deductible expenses 
12/31/2003 Insurance & Safety 1191 3050,60200, 71016,71018 (11,974) 356,203 Cover insurance claims & misc expenses 
12/31/2003 Non-Departmental 1190 86897 (1,173) 355,030 Cover FICA payments to IRS for 2001 & 2002 

{244,97Q2 

S:\AD\EmergencyFund\Emergency2003.xlsGenFund 



1/26/2004 

FY2003 
Budget Amendments/Revisions 
Non-Departmental (1190) 

Index# Date Recd Account ----
4/22/2003 1123-86800 

1190-71105 

2 4/29/2003 2120-03913 
2120-03482 
2120-92700 
l 190-83922 

3 12/30/2003 1190-83922 
2120-03913 
2120-03482 

4 8/29/2003 1123-86800 
1190-86897 

Account Name 

Emergency 
Non-Departmental: Legal Services 

Operating Transfer In from GF 
Federal Disaster (FEMA/SEMA Revenues) 
Replacement Grounds Improvement 
Non-Departmental: Operating Transfer 
OUT to Special Revenue Fund 

Operating Transfer Out to Fund 212 
Operating Transfer In from GF 
Federal Disaster (FEMA/SEMA Revenues) 

Emergency 
FICA Withholding Over & Short 

S:\AD\CONTROL\2003\new 2003 budget revision log.xis! 190 

$Increase $Decrease Reason/Justification Comments 

3,300 Legal services for arbitrage rebate calculation 
3,300 

32,964 Cover bid award for alternative FEMA project at Fairgrounds 
163,672 
297,485 

32,964 

32,964 To correct account coding on Budget Amendment #2003 25 
32,964 Reclassify operating transfer In and Ont to direct revenue in fund 212 

32,964 

1,173 Cover FICA payments to IRS for 2001 & 2002 
1,173 



January 2002) 
Oeparunent of the Tre&SUf¥ 
lnlemal Revenue Service {99) 

Employer's Quarterly Federal Tax Return 
1JJ- See separate Instructions revised January 2002 for lnfonnatlon on completing this return. 

Please type or prlnL 

Enter state 
code for state 
In which 
deposits were 
made only If 
different from 
state In 

I. Name (as dlsUngulshed from trade name) Date quarter ended 7 0MB No. 1545-0029 

ad~ress to [IJ· 
the right .IJJ- : 
(see page 
2 of 
Instructions). 

If address Is· 
different 
from prior 
return, check D 
here IJJ-

~U.NT?\ of-~~E- . 
Trade name, If any 

'4 r\ ll- z.co 2.... 
Employer ldenUflcatlon number 

43 .... t,, 000 .at ~ Ct 
Address (number and streetj City, state, and'flp coc£ 

<to 1 ,;· w~lt\u.r ~ 'l...'3Jo ·c, \"-M'4i~ Ho 
t,S-ib\ 

L -1 

T 
FF 

FD 

FP 

T 

6 7 8 3 8 S 8 8 8 8 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10 

If you do not have to file returns In the future, check here ..,._ D and enter date final wages paid ..,._ 
If ou are a seasonal em lo er, see Seasonal em lo ers on a e 1 of the instructions and check here ..,._ 

1 Number of em lo ees in the a eriod that includes March 12th • ..,._ 1 

2 · Total wages and tips, plus other compensation • • • . • • . • . •. 
3 Total lncom~ tax withheld from wages, tips, and sick pay • • . • • • • 
4 Adjustment of withheld Income tax for preceding quarters of calendar year 
5 Adjusted total of Income tax withheld (line.3 as adju te~ b Ji 4-:-s structlons) • • 
6 Taxable social security wages . • , 6a · · ;,. ·· x 12.4% .124 

Taxable social security tips. • • • . • 6c x 12.4% .124 
7 Taxable Medicare wages find tips 7a x 2.9% .029 = 
8 Total social security and Medicare taxes (~dd_ lines 6b, 6d, and 7b). Check here If wages D 

are not subject to social security and/or Medicare tax • • • • • • • • • • • ,...,.. 
9 Adjustment of social security and Medicare taxes (see Instructions for required explanation) 

Sick Pay $ _____ ·± Fractions of Cents $ _____ ± Other $ _____ = 
10 Adjusted total of social security and Medicare taxesRf:0E1¥€0 line 9-see 

l~tructlons) • • • • • • • • • . • • • • • • • • • • • • • • • • • • 
11 Total taxes (add lines 5 and 10) • • • • • • • • • • • • • • • • • • • • • 
12 Advance earned Income credit (EiC) payments made.to ermeel 8 2003. . . . . ~ 
13 Net taxes (subtract line 12 from line 11). If $2,500 or more, this must equal line 17, 

column (d) below (or line D of Schedule~ (Fpfi!dfWat·Re~e.nJte ·Service . -
14 Total deposits for quarter. including overpayme~t corumTa,aMt~'6W'le652O1 •.• 

15 Balance due (subtract line 14 from llne 13). See·1nstruct1qns • • • • • • • • • • • 
16 overpayment. lfllne 14 Is more than line 13, enter excess here ..,._ $ -----------. 

and check if to be: D Applied to next return or D Refunded. 
• All filers: If line 13 Is less than $2,500, you need not complete line 17 or Schedule B (For 
• Semiweekly schedule depositors: Complete Schedule B (Form 941) and ch~~ here • • 
• Monthly schedule depositors: Complete line 17, columns (a) through (d}, and check here. 

1
...._,~~_.:.__:._..:.__... ____ 

(a) First month liability (b) Second month llablllty (c) Third month Hablllty 

Third Do you want to allow another person to discuss this return with the IRS (see separate lnstlUCtlons)? 

· Party · I 
Designe_ e Deslgnee's · namelJJ-

S. Under penalties . IQn and belief, It . 

Here 

Phone 
.... 

(d} Total Dablllty for quarter 

D Yes. Complete the following. ·oNu 

Form 941 (Rev. 



-Q(Ulllffl) C.Of<~C,C T[_]) 
(1) 

(Rev. October 2001) 
Oepanment ot the Tr&asu,y 
Internal "ewnue Service 

Employer's Quarterly Federal Tax ·Re u~.,...,,.,... 

Enter state 
code tor- state 
In which 
deposits. were 
ma~e only If 
different from 
state In 
. ackfl'9SS to m· 
the right ~ : 
(see page 
2 of 
Instructions). ... 

If address Is 
different 
from prior · 
return, check D 
here 1111-

_,. See separate Instructions reylsed January 2001 for Information on 

T Z If 3-·b 00 0 3 lf 9 . Please type or rinnt. 

' '*********AUTO** 5-DIGIT ~5201 
l>EC?'f101 T S29 C 
COUNl'Y Of BOONE 
% WENDY ·s NOREN 
801 E WALNUT ST RM 23b 
COLUMBIA MO b5201-lta·«m 
· ·1,11 ... 1.1 ... 1i111 ...... 11.1 .. 11 .. 1.1,1 .. 11 .... n,.. .. 111 .. 1.1 · · 

L, 

7 

0011 

_J 

If you do not have to file returns In the future, check here ~ 0 a r111~1Wi/Bftles paid ~ 
If ou are a seasonal .emplo er, see Seasonal employers on page 1 of the instructions and check here ~ 

1 Number of em lo ees in the a ·riod that includes March 12th . 1 

2 Total wages and tips, plus other compensation • . • • . . . . . • . . . . • • • 

FP 
.J 
T 

3 Total Income tax withheld'from wages, tips, and sic'1P.iferr'lJ!.lJ~evenue· Seivice-~. 3 . 
4 . Adjustment of withheld-income tax for preceding quan~t'JHffiTf,aMffl§ourl 65201 · · 1---

4---1-------,--

5 Adjusted total of inc:ome_tax withheld a;ne 3 as adjusted bv line 4
59
-s

3
eeJrist tions) . • . i--::5'---1---.. ........ 

6 Taxablesoclalsecuritywages •..•• · 6a _3',529, 74 12.4% ~124 = 6b 
'Taxable social security tips • • • . . • ~6~c-1---s,....-,.--''i-M'l::!!'rii~lkt-:-ft~·-c4~.124)_=-+-6 .... d......., __ _, 

7 Taxable Medicare wages and tips 7a 9% .029 . = 7b 

8 Total social security and Medicare truces (add lines 6b, 6d, and 
are not subject to social.security and/or Medicare tax. • · • 8 . 387,738 6~ 

9 ~djustment of social security and Medicare tax (see in~s required expl tion) 

10 ;~;~;: :ot;3J -~f ~~ia1 ~~~ -~~= -~~c~~ . t~~s r,\,;/ as a~;~:ted by line 9-se~ 
instructions) . : . . . • • 

11 Total truces (add lines 5 and 10) 

12 Advance earned income credit (EiC) payments made to employees 

13 · Net tax~ (subtract line 12 ·from line 11)~ If $2,5.00 or more, this must equal line 17, 
colum".l ,d) below (or line D of Scnedule B (Form 941)) . . . . . . . 

. •, ...... · :, .. ,, . 

14 Total _deposits for: quarter, including overpayment applied. from a prior -quarter . 
. ·· .. _ .... :·. . . . . . ' 

15 · Bala~~e ciue (subtract line 14 from line ,13). See inst~ctions . . . . . 
16 Overpayment. If line 14 is more than line 13. enter excess here,_. S _______ _ 

and check if to be: 0 Applied to next retu;n or O, Refunded. 
• All filers: If l_ine 13Js less than $2,500, you need not complete line 17 or Schedule B (Form 941). 

110 
11 

12. 

13 

14 
I 

• Semiweekly sched.ule depositors:. Complete Schedule· B (Form 941) and ·check here . . . . · 
. • Monthly schedule depositors: Complete line 17, columns (aj through {d). and check. here_ . . . 

. ~ ·. . . '. . . ,/•• .. 

I . 
' 

.. 
678,261 ,.99 

. . j 

' . . 
678,26$.99 . 
676,61~. 71 -. 

1.7. Monthly .Summary of Federal Tax iability. C>o. not cofl)plet!:I if you v.rere a ~emiweekly schedule depositor. ·--.. _. , 
(b) (c) Third ir1onih lrabrllty . , : f0 .... '(d).Total'iialJihiy foi- a~a:-:":" · ; 

Sign 
Here · ~;a,..n!urc ' . --------r.:, .. :.,...:,. ::1.:· •• : .:-.~ r ..... 

--t-----~-,-'-,..... .........--.- ...... ·---~-~. ~ -----·-· . :: ::;-, •/<{ _..-~:-_. ·: . ::;. :-::.;·~ . ::· 



... ' .... 

Employer's· Quarterly Federal Tax Return 
Ill- See separate lnstrucUons revised January 2002 for infonnatlon on completing this return. 

Please type or print. 

Enter state 
code for state 
In which 
deposits were_ 
made only If 
different from 
state in 

j Name (as distinguished ·from trade name) Date quarter ended 7 0MB No. 1546·0029 

Cl<ra'tad.l:n'/ 0 f ·Ztx::,~* 

address to OJ· · 
, the right Ill- : 

(see page 

Address (number and street) 

801 E W~ /NtiT 1-.M l.. 3" 
2 of 
Instructions). L 

_D~<!.. 2-~-z. 
Employer JdentlHcaUori number 

Clty'f ~. lt:~!?1:3 3_'1'} 
~144M hill. /.,/1> 

. "S~f 

T 
FF 
FD 
FP 

T 

11
1

1 11 1 11. 2 33333333 444 555 

If address is 
different 
from prior 
return, check D 
here Ill- ~U D 1111 l I I D 111-1 '1111 I : I 1111111 
If you do not have to file returns in the future, ch ter date final wages paid ..,._ 
If ou are a seasonal em lo er, see Seasonal em a e 1 of the instructions and check here ..,._ 

1 Number of em lo ees. in the a eriod that includes Mar h ..,._ 1 

2 · Total wages .~nd tips, plus other compensati<A'JG • • • • • · 
3 Total Income tax withheld from wages, tips, and sick pay • 

4 Adjustment of withheld Income tax f~gr~ -~ 
5 Adjusted tot~I of Income tax withh,1\-~\j • · · a\~""s!!!b"T 
6 Taxable social security wages • • • ~\~ · ' · ·- . · .124 = 

· Taxable social security tips • • • • • • ....,..6 ... ct::,.~=-.......,rr.w-Jr-t--:r;ar------~__.--t---=-t1-::=:-a,:a-=---t.._.._ 
7 Taxable Medicare wages and tips 7a x 2.9% .029 
8 Total social security and Medicare taxes {add lines 6b, 6d, and 7b). Check here if wages 

are not suQ)ect to social security and/or Medicare tax • • • • • . • • • • · .•. ..,. D 
9 Adjustment of social security and Medicare taxes (see instructions for required explanation) 

Sick Pay $ -·---- ± Fractions of Cents $ _____ ± Other $ ____ _ 

10 Adjµsted total of social security and Medicare taxes 0lne 8 as adjusted by line 9-see 
l~tructlons) • . • • • • • • • • ·• • • • • • • • • 

11 Total tmces (add lines 5 and 10) • • • • · •. _; • • • • • • • • • • • • • • • 
12 Advance earned income credit {EiC) payments made to employees • • • • • • • • • 
13 Net taxes {subtract line 12 from line 11). If $2,500 or more, this must equal _line 17, 

column (d) below (or fine D of Schedule B (Form 941)) • • , • • • • • • 
14 Total deposits for quarter, Including overpayment applied from a prior quarter. 

15 Balance due (subtract line 14 from llne 13). See Instructions • • • • • • 
16 Overpayment. If line 14 Is more than line 13, eriter excess here ..,._ $ _____ __,..,.__ 

and check If to be: 0 Applied to next rel!,Jrn or D Refunded. -------:--:--~ 
• All filers: If line 13 is less than $2,500, you rie~ 'notcomplete line 17 or Schedule B (Form 941). · · ·; 
•·Semiweekly schedule depositors: Corpplete'schedule B (Form 941) and check here.·. • • • • .· ·.". ·_ •• t/_.·Do __ .. , __ ::·. ·. 
• Monthly schedule depositors: Complete line 17, columns {a} through (cl}, and check here. • • • r 

17 ou were a semiwee 
(aJ Arst ·month llablllty (c) Thlrd month liability 

Third 
· Party 

Designee 

Sign 
Here 

· Do you want to allow _another person to discuss this return wlth the IRS (see separate Instructions)? 

Desfgnee's Phone 
name.... _no. .... 

0 Yes, Gomplete the following. · . D No 

Personal ldentlllcatlon I 
number (PIN) ..,. ·· 

For Privacy Actand Paperwor Reduct! n Act ,NoUce, see back of Payment Voucher~ 'Cat. No: 170012 . Farin 941 

. · .. v. ·-,.:·.;~. 



WENDY S. NOREN 
BOONE COUNTY CLERK 
801 E WALNUT RM 236 
COLUMBIA, MO. 65201 
573-886-4295 FAX 573-886-4300 

Date: 01-29-2004 

To: County Commission 

From: Maria Begemann, Payroll Specialist 

Re: Request for Budget Revision 

Each year there is a Social Security wage base limit. Once an employee reaches that limit 
their pay becomes exempt from any further FICA SS deductions for the remainder of the 
year. 

At the end of 2001 and 2002 payroll years our payroll program did not calculate the Fica 
SS deduction correctly leaving a balance due for each the Employee and Employer. 

Employee share was been deducted from the employees payroll and the FICA SS that was 
due has been paid. The payroll program has since been updated to correctly calculate 
future FICA SS deductions. 

If there are any questions please call me at 573-886-4299, 573-817-6916 pager, or you may 
e-mail me at mbegemann@boonecomo.org. 

Thanks/ 



4-\ -2004 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

February Session of the January Adjourned Term. 20 04 

In the County Commission of said county, on the day of February 20 04 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby set a Public Hearing 
for the Good Time Acres Neighborhood Improvement District to be held at 9: 15 a.m. on February 
10, 2004 in the Commission Chambers of the Roger B. Wilson Boone County Government 
Center. 

Done this 3rd day of February, 2004. 

ATTEST: 

ll1 0,lL --
Wendy S~ oren V 
Clerk of the County Commission 

0,t;ru )J~~ 
/ ieith Schnarre 

Presiding Commissioner 

Karen M. Miller 
District I Commissioner 

Skip Elkin , 
District II Commissioner 



Date: 

To: 

From: 

Subject: 

Boone County Public Works 

Memorandum 

January 29, 2004 

Keith Schnarre, Presiding Commissioner 
Karen Miller, District I 
Skip Elkin, District II 

John P. Watkins II ,.:rPi,J ,'§:-

Request to set Public Hearing for Good Time Acres NID 

On behalf of the newly created NID, I would like to request that the Public Hearing be set for 
February 10, at 1: 15 p.m., just before your regular scheduled meeting. 

Thank You 

Cc: NID File 
County Clerk 
Director 

4/ 


