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Student Employees Ohio Public Employee Retirement System (OPERS) Membership

As a newly hired student employee of Youngstown State University {YSU), you will automatically be enrolled in Ohio Public
Employees Retirement System (OPERS). Your contributions are 10% of your earnings each pay, which is deducted on a pre-tax basis.
YSU also contributes to the retirement plan based on 14% of your earnings. You must also complete the “Statement Concerning
Your Employment in a Job Not Covered by Social Security” form {S5A-1945).

Request for Optional Exemption from OPERS - As a student employee, you may choose to request optional exemption from
membership in OPERS within 30 days of employment. Your exempt status will remain valid throughout your student employment

with YSU. If you are interested, OPERS will send you an email and text message with instructions for downloading their mobile app.
The app will have step-by-step directions for submitting a request for optional exemption. Once the request for exemption is
approved by OPERS, you will receive an email or text confirmation from OPERS,

Please Note - If you are employed during the summer but not enrolled in one or more credit hours of class, you will be required to
contribute 10% of your earnings to OPERS. Exempt status is not available if you are not enrolled in at least one credit hour of class.
If you return to enroliment of one or more credit hour of class in the fall, your original exemption will resume and contributions to
OPERS will stop. You may request a refund of your contributions from OPERS after you graduate and terminate your employment
with YSU. Should you request a refund, OPERS will only refund your 10% contribution. This will eliminate any retirement service in
OPERS that you have earned during your employment with YSU.

Additional Information - For additional information, contact OPERS Member Services Center at 1-800-222-7377 or visit their
website at www.opers.org.

Based on the information presented above, please select one of the options below by placing a check mark in the appropriate box.

DYES | would like to enroll in OPERS and understand an employee contribution of 10% will be deducted from my
paycheck. This decision is irrevocable during my student employment at YSU,

DUNDECEDED | am or may be interested in requesting optional exemption from OPERS membership. | understand that | will be
contacted via email and/or text message from OPERS with instructions to download their mobile app that will
include instructions on completing my exemption request. My contact information is below.

First Name Midadle Initial
LI TP T T I I I I I O
Last Name
INEEEEEEEEEEEENEEEEREEEEEEEEEENEREEEEEE
SSN Employment Date Cell Phone Number

LR LTIy T T-T T

Email Address

JINEEEENNEEEEEN NN EEEEEEEEEEEEEEER

By sighing below, | agree that | have made an infarmed selection, the retirement election options listed above have been explained
to me, and | understand the options as they have been presented.

Signature Printed Name Date

For Office use only: OPERS Determination {circle one}- Enrolled Exempt
Form Received by-Initinls/Date Entered in OPERS-Initials/Date

Youngstown State University does not discriminate on the basis of race, ¢olor, national origin, sex, sexual orientation,
gender identity andfor expression, disability, age, religion or veteran/mifitary status in its programs or activities. Please visit
i tmk, : daal
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Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you becomedisabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured usinga
modified formula when you are also entitied to a pension from a job where you did not pay Social Securitytax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension fromthis
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefitas
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfail Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions toeach
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Sacial Security office.

1 certify that | have received Form SSA-1945 that contains information about the possible effects ofthe
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)

Nactran PDrine Editinne



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004]requires
State and local government employers to provide a statement to employees hired January 1, 2005 or iater in a
job not covered under Social Security. The statement explains how a pension from that job could affectfuture
Social Security benefits to which they may become entitied.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explainsthe
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affecta
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:

» Give the statement to the employee prior to the start of employment;
+ Get the employee’s signature on the form; and
+ Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of thisform.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sentto a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 whenordering.

Form SSA-1945 (01-2013)



YoungStown Authorization for Direct Deposit of Pay

STATE "UNIVERSITY

This form must be submitted at the time of initial hire or anytime banking information changes. Allow two weseks for
processing this request. Your pay stub may be viewed through the YSU Portal.

I auhorize Youngstown State University (YSU) to initiate direce deposit of my net pay to the
financial institution(s) and account numbet(s) specified below. In the event YSU deposits funds ertoneously into my account(s), I authorize YSU to debit my
account(s) for an amount not to exceed the original amount of credit, 1 agree to indemnify YSU against any loss sustained by me by reason of such action. 1
understand that ¥SU maintains the right to terminate, suspend, or amend the direct deposit program in whole or in part at any time,

Employea Name

Banner ID# or SSN

Campus Deparimaent Phone

Select One

Enroll Canoei

Change

Note: You may choose up to three financial institutions or accounts for deposit of your pay. LL{_QU_QH%?}_Q_MQ_QHQ& you
must specify a dollar amount to be deposited info the first account{s); the remainder of your nef pay wi go into the account
with no dollar amount specified.

Select One OChecking
Savings

Bank Name

Bank Routing Number

Bank Account Number

Amount To Be Deposited

Signature {Required) Date

Payroll Office Use Only Entered into system on by

ATTACH YOUR VOIDED CHECK HERE

RETURN COMPLETED FORM TO THE PAYROLL. OFFICE

Payroll — November, 2014



PUBLIC SCHOOL DISTRICT OF RESIDENCE EMPLOYEE WITHHOLDING CERTIFICATE

We are required by Ohio law (Ohio Revised Code Section 5747.06b) to ask all employees for their
public school district of residence.

Please fill out, sign and date this form. Your exemptions are the same for school district withholding as
they are for state income tax withholding purposes.

Return the completed document to your Payroll Department.

NAME

SOCIAL SECURITY NUMBER

ADDRESS

PUBLIC SCHOOL DISTRICT OF RESIDENCE

PUBLIC SCHOOL DISTRICT NUMBER

Signature of Employee Date



As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: 1T 4 (previous version), IT 4NR, 1T 4 MIL, and IT MIT, SP.

OChio o

Department of

g Rev. 12/20
Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohia income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.chio.gov): School district number (#HH#HE):

Section lI: Claiming Withholding Exemptions

1. Enter “0" if you are a dependent on another individual’s Ohio return; otherwise enter “1"

2. Enter *0” if single or if your spouse files a separate Ohio return; otherwise enter “1*

3. Number of dependents

4. Total withholding exemptions (sum of line 1, 2, and 3)

5. Additional Ohio income tax withholding per pay period (Optional} .......ccoeeveeevcieericeeeeieece e, $

Section IlI: Withholding Waiver

I am not subject to Ohio or school district income tax withholding because (check all that apply):

I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

| am a resident military servicemember who is stationed outside Ohio on active duty military orders.

{ am a nonresident military servicemember who is stationed in Ohio due to military orders.

1 am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

| am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

ggnature Date




As of 12/7/20 this new version of the 1T 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and 1T MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an empioyee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, Il, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Wil withhold Ohio tax based on the employee claiming
Zzero exemptions, and

®  Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, Ill, and [V of the IT
4 only.

The IT 4 does not need to be fited with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.
Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its schooi district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections. '

if you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section Il
Line 1: If you can be claimed on someone else’s Ohio income

tax return as a dependent, then you are to enter “0" on this
line. Everyone eise may enter “1”.

Line 2: If you are single, enter “0” on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as “Married filing Separately” then enter “0” on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: If you expect fo owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

® Spouses who file a joint Ohio income tax return and both
report income, and

® |Individuals who have multiple jobs, all of which are
subject to Ohio withholding.

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the apprapriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)(2).

© Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Farce, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption: If
you are a nonresident of Ohic and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

¢ Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income fax and school district income tax if all of the
following are true:

¢ Your spouse is a nonresident of Ohio;

*  You and your spouse are residents of the same state;
*  Your spouse is stationed in Ohio on military orders; and
* You are present in Ohio solely to be with your spouse.

You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

Note: For more information on taxation of military
servicemembers and their civilian spouses, see 50a U.S.C.

§571.

® Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not
subject to Ohio income tax or schoo! district income tax
withholding:

Agricultural labor (as defined in 26 U.S.C. §3121(g));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sororify;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

* Services performed for a foreign government or an
international organization; and

* Services performed outside the employer's trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need fo make estimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SB 100ES.

See R.C. 5747.06(A)(1) through (6).



Form w-4

Employee’s Withholding Certificate

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

OMB No. 1545-0074

Department of the Treasury Give Form W-4 to your employer. 2 @23
Internal Ravanue Service Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle Initial Last name (b} Socia! security number
E

nter “Address Does your name match the
Personal name on your soclal security
Information eard? If not, to ensure you get

City or town, state, and ZIP code

credit for your earnings,
contact SSA at 800-772-1213
or go to wiww.ssa.gov.

€ [1 Single or Married filing separately
r__l Married filing jointly or Qualifying surviving spouse

] Head of household {Check only if you'rs unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying Individual.}

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, 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 Worksheet 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
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. Otherwiss, (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 will
be most accurate if you complete 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 . . . . . 8
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 s e e 3%
Step 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) |$
Adjustments {b)} Deductions. If you expect to claim deducticns other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here e e e . 4(b) $

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

Employee’s signature (This form is not valid unless you sign it) Date
Empl 's name and address First date of Employer identification

gl:lcloyers mplover employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 16220Q Form W-4 {2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

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 to 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 withholding. 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 fine 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
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-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 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). See 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 you'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 wilt
determine the standard deduction and tax rates used to
compute your withhelding.

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 brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with gimilar 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.

Muitiple jobs. Compiete Steps 3 through 4(b} on only
'_ y one Form W-4, Withholding will be most accurate if
=S 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
tax 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 abie 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
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
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 (optional).

Step 4fa}. 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 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 expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deducticns such as for student loan
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, line 4. Entering
an amount here will reduce your paycheck and wilt either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023) Page 3

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

If you choose 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 worksheet and enter the result on the Form 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
job, find the amount from the appropriate table on page 4. Using the “Higher Paylng Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalue online 1. Then, skiptolined . . . . . . . . . . . . . . o 1 %

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to fine 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
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 valueonline2a. . . . . . . . . . . . . . . . ... 2a %

b Add the annual wages of the two highest paying jobs from iine 2a 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” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b T S B

¢ Add the amounts from lines 2a and 2b and enter the resuit online2¢c . . . . . . . . . . 2¢c $

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 cther week, enter 26; if it pays monthly, enter 12, etc. . . . 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter 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 withheldy . . . . . . . . . O . 4 %
Step 4{b}—Deductions Worksheet (Keep for your records. ) ﬂ
1 Enter an estimate of your 2023 itemized deductions {irom Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1§
* $27,700 if you're married filing jeintly or a qualifying surviving spouse
2 Enter: * $20,800 if you're head of household 2 %
* $13,850 if you're single or married filing separately
3 Ifline 1 is greater than iine 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thaniine‘l,enter“-o-"..........................3$

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments {from Part Ii of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3%

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwark Reduction Act Notice. We ask for the Information You are not required to provide the information requested on a form that is

on this form to carry out the Internal Revenus laws of the United States. Internal sublect to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Cods sections 3402(f){2) and 6108 and their regulations require you to controt number, Books or records relating to a form or its instructions must be
provide this information; your employer uses It to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Fallure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and retum Information are

being treated as a single person with no other entries on the form; providing confidential, as required by Code section £103.

fraudutent information may subject you to penaties. Routine uses of this Tha average time and expenses required to complete and file this form will vary
information Include glving it to the Department of Justice for civil and criminal depending on individuat circumstances, Far estimated averages, see the

Iitigation; to citles, statas, the District of Columbia, and U.S. commonwealths and instructions for your Income tax retum.
territories for use in adminlstering thelr tax (aws; and to the Department of Health
and Human Services for use In the Nationa! Directory of New Hires. We may also
disclose this Information to other countries under a tax treaty, to federal and state
agencles to enforce federal nontax criminal laws, or to federal law enforcement
and Intelligence agencies to combat terrorism,

If you have suggestions for making this form simpfer, we would be happy to hear
from you. See the instructions for your Income tax retum,



Form W-4 {2023} Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Joh Annual Taxable Wage & Salary
Annual Taxable | $0. ($10,000 - |$20,000 - |$30,000 - [$40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - [ $30,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59.999 | 69,999 79,999 | 89,999 | 99,999 | 108,999 | 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 4 2200 | 2220| 2220 | 2220 | 2200| 220 3200 4070
$20,000 - 29,999 850 | 1,850 | 2,920 | 3120 | 38320 | 3,340 | 3340 | 3340 | 3340 | 4320 532 6,190
$30,000 - 39,999 850 | 2,000 | 3120 | 3320 | 3,520 | 3540 | 3,540 | 3,540 | 4520 | 5520 | 6520 7,390
$40,000- 49,989| 1,000 | 2,200 | 8320 | 3520 | 3720 | 3740 | 8740 47201 5720 6720 | 7720 | 8590
$50,000 - 59,999] 1,020 | 2,220 | 3,340 | 3540 | 3740 | 3760 | 4,750 5750 | 6750 | 7750 8750 | 9,610
$60,000- 69,998| 1,020 | 2,220 | 3,340 | 3540 | 3,740 | 4,750 | 5,750 6750 | 7750 | 8,750 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 23,340 | 3540 | 4,720 | 5750 | 6,750 7,750 | 8,750 | 9,750 | 10,750 | 11,610
$80,000- 99,999] 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999; 1,870 | 4,070 [ 6190 | 7,300 | 8590 | 9,610 | 10,610 | 1 1,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000-239,999| 2,040 | 4,440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000-259,999| 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000-279,999| 2,040 | 4,440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 14,380 | 15,580 | 16,780 | 18,140
$280,000-299,998 2,040 | 4440 | 6,760 | 8160 | 9,560 | 10,780 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000-319,999| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999| 2,040 | 4440 | 6760 | 8550 | 10,750 | 12,770 | 14,770 16,770 | 18,770 | 20,770 | 22,770 | 24,840
$365,000 - 524,998; 2,970 | 6470 | 9,800 | 12,390 | 14,890 | 17,220 | 19,520 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$625,000andover | 3,140 | 6,840 | 10,460 | 13,160 | 15860 | 18390 | 20,890 23,390 | 25,890 | 28,390 | 30,800 | 33,250
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 - | $80,000 - |$100,000 - |$110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 30,999 | 49,999 | 59,999 69,099 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9998 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2.030 $2,040
$10,000 - 19,999 890 | 1630 | 1,750 | 1,750 | 2,600 | 8,600 | 3600 | 3600 | 3600 3760 | 3960 | 3970
$20,000- 29,999) 1,020 | 1,750 | 1,880 | 2,720 | 3,720 | 4720 | 4730 | 4730 4890 | 5090 | 5290 | 5300
$30,000 - 39,999| 1,020 | 1,750 | 2,720 | 3,720 | 4,720 | 5720 | 5730 | 5890 | 6,090 6,200 | 6,490 | 6,500
$40,000- 59,999 1,710 | 3450 | 4570 | 5570 | 6570 | 7700 | 7910 | 8110 8310 | 8510 | 8710} 8720
$60,000- 79,999 1,870 | 3,600 | 4730 | 5860 | 7,060 | 8260 | 8460 | 8,660 8860 | 9,080 | 9,260 | 8,280
$80,000 - 99,999| 1,870 | 3,730 | 5060 | 6260 | 7,460 | 8660 | 8860 | 9,060 9,260 | 9,460 | 10,430 | 11,240
$100,000-124,999| 2,040 | 3970 | 5300 | 6500 | 7,700 ! 8900 | 9110 9610 10,610 | 11,610 | 12,6810 | 13,430
$125,000-149,999] 2,040 | 3970 | 5300 | 6500 | 7,700 | 9610 | 10,610 | 11,610 12,610 { 13,610 | 14,900 | 18,020
$150,000 - 174,999| 2,040 | 3970 | 5610 | 7,610 | 9,610 | 11,610 | 12,610 | 13,750 | 15,050 16,350 | 17,650 { 18,770
$175,000-199,999| 2,720 | 5450 | 7,580 { 9,580 | 11,580 | 13,870 | 15,180 | 6,480 | 17.780 19,080 | 20,380 | 21,480
$200,000 - 249,993| 2,900 | 5930 | 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19170 20,470 | 21,770 | 22,880
$250,000 - 399,999 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,040 | 19,240 20,540 | 21,840 | 22,960
$450,000andover | 3140 | 6,380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 22,510 | 24,010 | 25,330
Head of Household
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 - ($90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 50,999 | 69,999 | 79.999 | 89999 99,099 | 109,989 | 120,000
$0- 9,899 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1,630 | 2,060 | 2,220 | 2220 | 2220 2850 | 3,850 | 4,070 | 4,090 | 4200 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2,650 | 2,650 | 3280 | 4280 | 50280 | 5520 | 5720 | 5920 | 6,070
$30,000- 39,989| 1,020 | 2,220 | 2650 | 2,810 | 3,440 | 4,440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7.430
$40,000- 59,999) 1,020 | 2,220 | 3,730 | 4,290 | 5290 | 6290 | 7480 | 8680 | 9100 | 9300 | 9500 | 9,650
$60,000- 79,999{ 1,500 | 3700 | 5130 | 6,290 | 7460 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,000 | 12,050
$80,000 - 99,999 1,870 | 4,070 | 5690 | 7,050 | 8250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000-124,999| 2,040 | 4440 | 6070 | 7,430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15190 | 16,150
$125000-149,999| 2,040 | 4440 | 6070 | 7,430 | 8,630 | 9,980 | 11,980 | 13,980 | 15190 | 16,130 | 17,270 | 18580
$150,000-174,999| 2,040 | 4440 | 6070 { 7,980 | 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000-199,999) 2190 [ 5390 | 7,820 [ 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000-249,999| 2,720 | 6,190 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,300 | 24,600 | 25850
$250,000 - 440,999, 2,970 [ 6470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 26,230
$450,000andover | 3,140 | 6840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Youngstown

STATE TUNIVERSITY

Employee and Student Employee Confidentiality Acknowledgement

I understand that in the course of my employment with Youngstown State University (“YSU™) I will receive or
become aware of information that is sensitive or confidential. This information may be written, electronic or
verbal and may come from a variety of sources. I understand that I am not to access sensitive or confidential
information unless it is necessary in order for me to complete my job responsibilities or is permitted by law. |
further understand that I may inadvertently hear or see information that does not directly involve me in an official
capacity. 1 acknowledge that I must protect all sensitive or confidential information as required by law.

I understand that I may not use sensitive, confidential or private information for my personal use, including but
not limited to, using as documentary evidence at the State Personnel Board of Review, in grievance or arbitration
hearings, etc. Sensitive or confidential information includes, but is not limited to, social security numbers, credit
card information, federal tax identification numbers, driver’s license numbers or state identification numbers,
checking, savings or banking numbers and medical or treatment records,

I also understand that in my employment I may become aware of student “education records” or information
considered to be private under the Family Educational Rights and Privacy Act (“FERPA™), Education records are
records, files, documents or other materials that contain information directly related to a student that are
maintained by YSU, including student employment records. Some records that YSU units maintain do not
qualify as education records, for instance, YSU Police enforcement records. In addition, some information is
considered “directory information™ which does not require confidentiality. Directory Information is listed in YSU
Policy 3356-8-04, FERPA Privacy and Release of Student Education Records. All other records must be
maintained in a confidential manner and not released unless the request is from the student, or the student has
signed a consent form or the request is from a YSU official with a legitimate educational interest in the records.

I understand that in the performance of my duties I may be requested to provide sensitive or confidential
information to others, Iagree to hold in confidence and not disclose any sensitive or confidential information to
any person except those who have a legitimate educational interest or official business reason for the information,
as permitted by law. Should I have questions regarding the proper handling and disclosure of sensitive or
confidential information, I will immediately notify my supervisor for further clarification and direction prior to
releasing information.

By acknowledging the above terms, YSU will not consider me to be a “confidential” employee, pursuant to Ohio
Revised Code Chapter 4117, unless I deal with information to be used by YSU in collective bargaining or [ work in
a continuing relationship with a public officer or representative directly participating in collective bargaining on
behalf of YSU. Nor, does my acknowledgement of the above terms constitute a fiduciary relationship precluding
me from being a member of the classified civil service, if applicable.

[ ackniowledge that I have read, understand and will adhere to YSU’s above requirement with respect to sensitive
or confidential information.

Signature:

Printed Name:

Date Signed:

Banner ID No.: Y

Confidentiatity Acknowledgement 08/2016



