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a Control number

Copy 2 To Be Filed With Employee’s State, City, or

1 omBNo.1545-0008  Local Income Tax Return.
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 25829. 87
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
415- 85- 1358
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
D03  4170.13
DAVI D L KI LGORE 13 Shipioyee pian o sekpay (012D
d
51 GERVANTOWN CT 11 Il d
CORDOVA, TN 38018-4269 14 Other G 12¢
HOUSI NG 13000 ¢ |
c12d
O
S
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;?]ae"ty

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy 2 To Be Filed With Employee’s State, City, or

2 omBNo.1545-0008  Local Income Tax Return.
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8117. 67
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 8117. 67 503. 30
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 8117. 67 117.73
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
421- 22- 9955
e Employee's name, address, and ZIP code 11 Nonqualified plans nga ‘
d
s SRR e g |1z
SUSAN E MCANN 1 11 ] d
202 POPLAR AVE 14 Other c12c
MEMPHI S, TN 38103- 1946 i
c12d
i
e

15 state 16 state wages, tips, etc.

|
|

Employer's state ID number

17 State income tax 18 Local wages, tips, etc.

Locality
20 name

Wage and Tax

Form W=2 Statement

3 BW2EE2

NTF 2559392

2003

39-1908647

Copyright 2003 Greatland/Nelco - Forms Software Only

Department of the Treasury -- Internal Revenue Service



a Control number

Copy 2 To Be Filed With Employee’s State, City, or

MEMPHI S, TN 38133-2811

3 omBNo.1545-0008  Local Income Tax Return.
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 26789. 97 2493. 32
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
28500. 00 413. 15

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

456-12- 1234
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
d D 03 1710. 03
JENNI FER FLEMM NGS 15 SR Bemrere T e 1zp
d
7920 ASHBROOK CV 1 X ] g |
GERVANTOMN, TN 38138- 2907 14 Other §120 ‘
e
cl2d
o
d |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy 2 To Be Filed With Employee’s State, City, or

MEMPHI S, TN 38133-2811

4 omBNo.1545-0008  Local Income Tax Return.
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 9430. 75 584.70
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
9430. 75 136. 74

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

I R

512-85-3576
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
d D 03| 565. 87
13 Siployel pan o™ SRKBEY [c12b
SUSAN SUMMERS [ X ] d |
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 i
cl2d
o
d |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax

Form W=2 Statement
3 BW2EE2 NTF 2559392

2003

39-1908647

Copyright 2003 Greatland/Nelco - Forms Software Only

Department of the Treasury -- Internal Revenue Service




a Control number

5 OMB No. 1545-0008

Copy 2 To Be Filed With Employee’s State, City, or

Local Income Tax Return.

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

23700. 00

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

515- 64-7798

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code 11 Nonqualified plans nga
dD 03  1300.00
JIMW L YOUNG I 11 13 Siployet  pien oo™ Sekpdb ™ (c12b
d
1240 TYNE ST 11 Il d
MEMPHI' S, TN 38111-5422 14 Other §120
: |
cl2d
O
d |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;?]ae"ty
Wage and Tax 2003 39-1908647  Department of the Treasury -- Internal Revenue Service

Form W=2 Statement

a Control number

6 OMB No. 1545-0008

Copy 2 To Be Filed With Employee’s State, City, or

Local Income Tax Return.

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

40499. 92

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

552-41-9965

9 Advance EIC payment

10 Dependent care benefits

I Y AN O

e Employee's name, address, and ZIP code 11 Nonqualified plans nga
dD03]  4500.08
13 SRR Baeen TG c120
FRANKLI N SUMVERS S g
2061 W LSON RD 14 Other c12c
MEMPHI' S, TN 38116- 8634 HOUSI NG 15600 |
ci12d
(o]
g |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

2003

Copyright 2003 Greatland/Nelco - Forms Software Only

|
Wage and Tax

Form W=2 Statement
3 BW2EE2 NTF 2559392

39-1908647

Department of the Treasury -- Internal Revenue Service




a Control number

Copy 2 To Be Filed With Employee’s State, City, or

7 omBNo.1545-0008  Local Income Tax Return.
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 44999. 95

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
587- 45- 9565
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
D03  5000.05
W LLI AM ROBERTSON | | | 13 Siajiory Retiement THTparty 191,
d
5219 SEQUOI A RD X[ i
MEMPHI S, TN 38120- 1544 14 Other 5 12¢
HOUSI NG 19500 d \
c12d
O
S
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

OMB No. 1545-0008

Copy 2 To Be Filed With Employee’s State, City, or

Local Income Tax Return.

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

I U
|

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
g 17246. 16
_ 13 SR BRNeTert TG lc1an
Totals (7) W2s Printed [ ] [] d |
For I nformational Purposes Only 14 Other c12c
DO NOT send in with W2s e |
c12d
O
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

Wage and Tax 2003
Form W-2 Statement
3 BW2EE2 NTF 2559392 Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647

Department of the Treasury -- Internal Revenue Service




a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

1 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 25829. 87

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

415-85-1358

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
dD03  4170.13
DAVI D L KI LGORE 13 Shipioyee pian o sekpay 0 |G12b
d
51 GERVANTOWN CT [T [T [ i |
CORDOVA, TN 38018-4269 14 Other G12c
’ HOUSI NG 13000 & |
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

3 BW2EEB NTF 2559394

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

MEMPHI S, TN 38133-2811

65- 1234567 8117. 67
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 8117. 67 503. 30
3755 N GERVANTOMWN RD 5 Medicare wages and tips 6 Medicare tax withheld
8117. 67 117.73

7 Social security tips

8 Allocated tips

421-22-9955

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

SUSAN E MCANN
202 POPLAR AVE

e Employee's name, address, and ZIP code

MEMPHI S, TN 38103-1946

11 Nonqualified plans

nga See inst. for box 12

i
e
13 SEAoR. BRrrement TEEer™ lc12b
[ [T [ i
14 Other 8120
i |
e
c12d
o
i |
e

15 state  Employer's state ID number

I R

16 state wages, tips, etc.

17 state income tax

18 Local wages, tips, etc.

19 Local income tax

Locality
20 name

|
Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

39-1908647

Department of the Treasury -- Internal Revenue Service



a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

3 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 26789. 97 2493. 32
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 28500. 00 413.15
7 Social security tips 8 Allocated tips

d Employee's social security number

456-12-1234

9 Advance EIC payment

10

Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
4D 03] 1710. 03
JENNI FER FLEMM NGS 15 S B TG o120
d
7920 ASHBROOK CV [T K ] d
GERVANTOMN, TN 38138- 2907 14 Cther <§120 ‘
e
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax 2003
Form W-2 Statement

This information is being furnished to the Internal Revenue Service.

3 BW2EEB NTF 2559394

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 9430. 75 584. 70
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 9430. 75 136. 74
7 Social security tips 8 Allocated tips

d Employee's social security number

512- 85- 3576

9 Advance EIC payment

10

Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

L

o
4D 03| 565. 87
13 SRS Do TG [c12b
SUSAN SUMVERS X [] d
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 i |
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax 2003
Form W-2 Statement

This information is being furnished to the Internal Revenue Service.

39-1908647

Department of the Treasury -- Internal Revenue Service



a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

5 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 23700. 00

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

515-64- 7798
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12

dD03  1300.00

JIMW L YOUNG I 11 13 Siployel  pian oo™ Sekplb™™  (c12b
d

1240 TYNE ST 1 [T ] i

MEMPHI S, TN 38111-5422 14 Other ‘&312‘3
i
ci12d
o
i |
e

15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

3 BW2EEB NTF 2559394

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

40499. 92

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

I R

552-41-9965
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
dD 03]  4500. 08
13 SHalitoct  Renrement ThirdZgary c12b
FRANKLI N SUMVERS 1 X[ d |
2061 W LSON RD 14 Other c12c
MEMPH S, TN 38116- 8634 HOUSI NG 15600 & |
ci12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

39-1908647

Department of the Treasury -- Internal Revenue Service



a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

7 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 44999. 95

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

587-45- 9565
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
dD 03  5000. 05
W LLI AM ROBERTSON 1| 13 SENE RE O 1
d
5219 SEQUOI A RD [T K ] i |
MEMPHI S, TN 38120- 1544 14 Other G12c
HOUSI NG 19500 d ‘
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

3 BW2EEB NTF 2559394

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647

Department of the Treasury -- Internal Revenue Service

a Control number

Copy B To Be Filed with Employee's FEDERAL Tax Return.

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

nga See inst. for box 12

I R

d | 17246. 16
13 SR R T e 12b
Totals (7) Ws Printed 1 11 1] d |
For Informational Purposes Only 14 Other c12c
DO NOT send in with W2s i |
c12d
i |
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

|
Wage and Tax
Form W-2 Statement

2003

This information is being furnished to the Internal Revenue Service.

39-1908647

Department of the Treasury -- Internal Revenue Service



a Control number Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).
1 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 25829. 87
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH
3755 N GERVMANTOMN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
415- 85- 1358
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
iD 03]  4170.13
DAVI D L KI LGORE 13 Siiployet plan oo™ JAGHTY |c12b
d
51 GERVANTOWN CT 1 ] ;
CORDOVA, TN 38018-4269 14 Other 512¢
HOUSI NG 13000 d |
c12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty
Wage and Tax 2003 39-1008647 Department of the Treasury -- Internal Revenue Service
Form W—2 Statement This information is being furnished to the Internal Revenue Service. If you

are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

a Control number Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).
2 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8117. 67
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 8117.67 503. 30
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 8117.67 117.73
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
421-22- 9955
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See‘ inst. for box 12
d
e
13 SESSeS enemen TGS [c12b
SUSAN E MCANN 1 [T [ i |
202 POPLAR AVE 14 Other c12c
MEMPHI S, TN 38103- 1946 i |
c12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty
Wage and Tax 2003 30-1008647 Department of the Treasury -- Internal Revenue Service
Form W—2 Statement This information is being furnished to the Internal Revenue Service. If you

are required to file a tax return, a negligence penalty or other sanction may

be imposed on you if this income is taxable and you fail to report it.
3 BW2EEC NTF 2559396 Copyright 2003 Greatland/Nelco - Forms Software Only



a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

MEMPHI S, TN 38133-2811

3 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 26789. 97 2493. 32
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVANTOMWN RD 5 Medicare wages and tips 6 Medicare tax withheld
28500. 00 413.15

7 Social security tips

8 Allocated tips

d Employee's social security number

456-12-1234

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
dp 03]  1710.03
JENNI FER FLEMM NGS 13 SRS B TS [c120
d
7920 ASHBROOK CV [T K i |
GERVANTOMN, TN 38138- 2907 14 Other (8:120 ‘
e
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

MEMPHI S, TN 38133-2811

4 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 9430. 75 584. 70
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
9430. 75 136. 74

7 Social security tips

8 Allocated tips

d Employee's social security number

512- 85- 3576

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

I Y R

o
| | 4D 03] 565. 87
13 SRS Do TG [c12b
SUSAN SUMVERS 1 X T[] d |
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 i |
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax
Form W-2 Statement

3 BW2EEC NTF 2559396

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

Copyright 2003 Greatland/Nelco - Forms Software Only



a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

5 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 23700. 00

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

515- 64-7798

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
dD 03]  1300.00
JIMW L YOUNG I 1| 13 Shiployes pian """ Sekpab™ (G120
d
1240 TYNE ST 1 ] g |
MEMPHI' S, TN 38111-5422 14 Other glzc ‘
e
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

6 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 40499. 92

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

552-41-9965

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

I R

o
| | iD03|  4500.08
13 SRS Do TG [c12b
FRANKLI N SUMVERS 1T X[ d |
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 HOUSI NG 15600 g ‘
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax
Form W-2 Statement

3 BW2EEC NTF 2559396

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

Copyright 2003 Greatland/Nelco - Forms Software Only



a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

7 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 44999. 95

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

587-45- 9565

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
iD 03] 5000.05
W LLI AM ROBERTSON | | | 13 Sy B ek e120
d
5219 SEQUOI A RD X[ g |
MEMPHI S, TN 38120- 1544 14 Other g1ee
’ HOUSI NG 19500 d |
cl12d
o
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

a Control number

Copy C For EMPLOYEE'S RECORDS. (See Notice to Employee).

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

nga See inst. for box 12

I R

§ | 17246.16
| 13 SR R T e 12b
Totals (7) W2s Printed ] ] ] d |
For I nformational Purposes Only 14 Other c12c
DO NOT send in with W2s e |
cl12d
i |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax
Form W-2 Statement

3 BW2EEC NTF 2559396

39-1908647

Department of the Treasury -- Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

Copyright 2003 Greatland/Nelco - Forms Software Only



a Control number

Copy 1 For State, City, or Local Tax Department

22222
1 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 25829. 87
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH
3755 N GERVMANTOMN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
415- 85- 1358
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
dD 03  4170.13
DAVI D L KI LGORE 13 Shiployes pian """ Sekpab ™ (0120
d
51 GERVANTOWN CT 1 ] ;
CORDOVA, TN 38018- 4269 14 Other C12e
HOUSI NG 13000 d |
c12d
O
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service

a Control number

22222

Copy 1 For State, City, or Local Tax Department

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8117. 67
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 8117. 67 503. 30
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 8117. 67 117.73
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
421- 22- 9955
e Employee's name, address, and ZIP code 11 Nonqualified plans nga ‘
d
13 SR Heement TUTE c100
SUSAN E MCANN 1 [1 T[] d
202 POPLAR AVE 14 Other c12c
MEMPHI S, TN 38103- 1946 i
c12d
i

15 state  Employer's state ID number

I R

16 state wages, tips, etc.

17 state income tax

18 Local wages, tips, etc.

Locality
20 name

|
Wage and Tax

Form W=2 Statement
3 BW2ER1 NTF 2559391A

2003

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647 Department of the Treasury -- Internal Revenue Service




a Control number

Copy 1 For State, City, or Local Tax Department

3 22222
OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 26789. 97 2493. 32

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVMANTOMN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133- 2811 28500. 00 413.15

7 Social security tips 8 Allocated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
456-12- 1234
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
dD03  1710.03
JENNI FER FLEMM NGS 13 Shiployes pian """ Sekpab ™ (0120
d
7920 ASHBROOK CV X[ ;
GERVANTOWN, TN 38138- 2907 14 Other guc
e
c12d
O
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service

a Control number

22222

Copy 1 For State, City, or Local Tax Department

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 9430. 75 584. 70
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 9430. 75 136. 74
7 Social security tips 8 Allocated tips

L

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
512-85-3576
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
4D 03] 565. 87
13 Siployel pan o™ SRKBEY [c12b
SUSAN SUMVERS T X[ d
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 g
cl2d
O
‘.
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax

Form W=2 Statement
3 BW2ER1 NTF 2559391A

2003

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647 Department of the Treasury -- Internal Revenue Service




a Control number

22222

Copy 1 For State, City, or Local Tax Department

5 OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

23700. 00

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

515- 64-7798

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code 11 Nonqualified plans nga
dD 03 1300.00
JIMW L YOUNG I 1| 13 Shiployes pian """ Sekpab ™ (0120
d
1240 TYNE ST [T [T [ : |
MEMPHI' S, TN 38111-5422 14 Other §120 ‘
e
cl2d
o
d |
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service

a Control number

22222

Copy 1 For State, City, or Local Tax Department

OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

40499. 92

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

552-41-9965

9 Advance EIC payment

10 Dependent care benefits

I Y

e Employee's name, address, and ZIP code 11 Nonqualified plans nga
4D 03]  4500. 08
13 SRR Baeet TG c120
FRANKLI N SUMVERS 1 X T[] d |
2061 W LSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 HOUSI NG 15600 @ |
ci12d
(o]
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax 2003

Form W=2 Statement
3 BW2ER1 NTF 2559391A

39-1908647 Department of the Treasury -- Internal Revenue Service

Copyright 2003 Greatland/Nelco - Forms Software Only




a Control number

Copy 1 For State, City, or Local Tax Department

22222
7 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 44999. 95
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH
3755 N GERVMANTOMN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
587-45- 9565
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
4D 03]  5000. 05
W LLI AM ROBERTSON | | | 13 Shiployes pian """ Sekpab ™ (0120
d
5219 SEQUOI A RD X[ 3|
MEMPHI S, TN 38120- 1544 14 Other G 12¢
HOUSI NG 19500 d |
c12d
O
d
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service

a Control number

22222

Copy 1 For State, City, or Local Tax Department

OMB No. 1545-0008

|
|

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee's name, address, and ZIP code 11 Nonqualified plans nga
d | 17246. 16
_ 13 SR Heement TUTE c100
Totals (7) W2s Printed 1 [1 I] d |
For Informational Purposes Only 14 Other c12c
DO NOT send in with W2s e |
c12d
O
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

Wage and Tax
Form W=2 Statement
3 BW2ER1 NTF 2559391A

2003

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647 Department of the Treasury -- Internal Revenue Service




a Control number

Copy D For Employer.

1 Void I:I OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 25829. 87
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
415- 85- 1358
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
dD 03  4170.13
DAVID L KI LGORE 13 SEHSR. Bt TS e1an
d
51 GERMANTOMN CT 1 1 [l :
CORDOVA, TN 38018-4269 14 Other G 12¢
HOUSI NG 13000 ¢ |
c12d
O
S
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;?]ae"ty

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

a Control number

Void I:l

Copy D For Employer.

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 8117. 67
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 8117. 67 503. 30
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 8117.67 117.73
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
421- 22- 9955
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See‘ inst. for box 12
d
e
13 SR Heement TUTE c100
SUSAN E MCANN 1 [1 T[] d |
202 POPLAR AVE 14 Other c12c
MEMPHI' S, TN 38103- 1946 e
c12d
O
i
e

15 state

L

Employer's state ID number

16 state wages, tips, etc.

17 state income tax

18 Local wages, tips, etc.

19 Local income tax

Locality
20 name

|
Wage and Tax

Form W=2 Statement
3 BW2ERD NTF 2559397

2003

Copyright 2003 Greatland/Nelco - Forms Software Only

39-1908647 Department of the Treasury -- Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.




a Control number

Copy D For Employer.

MEMPHI S, TN 38133-2811

3 Void I:I OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 26789. 97 2493. 32
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COMMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
28500. 00 413. 15

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

456-12- 1234
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
d D 03] 1710. 03
JENNI FER FLEMM NGS 13 Siaiony Feirement THdga o120
d
7920 ASHBROOK CV [T K g |
GERVANTOMN, TN 38138- 2907 14 Cther ngc
e
cl2d
o
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

a Control number

Void I:l

Copy D For Employer.

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

MEMPHI S, TN 38133-2811

65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CORDOVA COVMUNI TY CHURCH 9430. 75 584. 70
3755 N GERVANTOMNN RD 5 Medicare wages and tips 6 Medicare tax withheld
9430. 75 136. 74

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

I R

512-85-3576
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
4D 03 565. 87
13 SENAP Beement T c10p
SUSAN SUMVERS X ] d |
2061 W LSON RD 14 Other c12c
MEMPH S, TN 38116- 8634 8|
ci12d
(o]
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

|
Wage and Tax

Form W=2 Statement
3 BW2ERD NTF 2559397

2003

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Copyright 2003 Greatland/Nelco - Forms Software Only




a Control number

Copy D For Employer.

5 Void I:I OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Fed. income tax withheld
65- 1234567 23700. 00

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

515-64- 7798
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12

D03  1300.00

JIMW L YOUNG I 11 13 Siployel  pian oo™ Sekpb™  (c12b
d

1240 TYNE ST 1 [T ] i

MEMPHI S, TN 38111-5422 14 Other §120
|
ci12d
(o]
g
e

15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;?]ae"ty

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

a Control number

Void I:l

Copy D For Employer.

OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

40499. 92

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

I R

552-41-9965
e Employee's name, address, and ZIP code 11 Nonqualified plans nga See inst. for box 12
dpD03]  4500.08
13 Siployel pan o™ SRKBEY [c12b
FRANKLI N SUMVERS 1 X[ d |
2061 WLSON RD 14 Other c12c
MEMPHI S, TN 38116- 8634 HOUSI NG 15600 & |
cl2d
O
‘.
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

|
Wage and Tax

Form W=2 Statement
3 BW2ERD NTF 2559397

2003

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Copyright 2003 Greatland/Nelco - Forms Software Only




a Control number

7 void [ ]

Copy D For Employer.

OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp.

44999. 95

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code
CORDOVA COVMUNI TY CHURCH
3755 N GERMANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

587-45- 9565

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

C12a See inst. for box 12

o
D03  5000.05
W LLI AM ROBERTSON 11 | 3 S, B T ez
d
5219 SEQUOI A RD [T K g |
MEMPHI S, TN 38120- 1544 14 Other G 12¢
HOUSI NG 19500 d
cl2d
o
i
e
15 state  Employer's state ID number 16 state wages, tips, etc. 17 state income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality

name

Wage and Tax
Form W-2 Statement

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

a Control number

Void I:l

Copy D For Employer.

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other comp.

2 Fed. income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

4 Soc. sec. tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee's name, address, and ZIP code

11 Nonqualified plans

nga See inst. for box 12

I Y

d | 17246. 16
13 SR R T 12
Totals (7) Ws Printed 1 11 1] d |
For Informational Purposes Only 14 Other c12c
DO NOT send in with W2s i
c12d
S
15 state  Employer's state ID number 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 r';;%ae"ty

39-1908647 Department of the Treasury -- Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Wage and Tax 2003
Form W-2 Statement
3 BW2ERD NTF 2559397 Copyright 2003 Greatland/Nelco - Forms Software Only




a Control number

22222

Fo

r Official Use Only j

Void
1 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 25829. 87

¢ Employer's name, address, and

MEMPHI S, TN 38133

ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
- 2811

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Employee's social security number

9 Advance EIC payment 10 Dependent care benefits

415- 85- 1358
e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
DAVID L Kl LGORE D 4170. 13
51 GERVANTOWN CT 18 CPioyes plan o ekpay | 12b
CORDOVA, 38018- 4269 |

14 Other 12c

HOUSI NG 13000

12d

f Employee's address and ZIP code

15 State  Employer's state ID number

16 state wages, tips, etc.

20 Locality

19 Local income tax name

17 State income tax 18 Local wages, tips, etc.

Form W-2 Wage and Tax Statement
Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

Department of the Treasury -- Internal Revenue Service

2003
0000/ 1034

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Do Not Cut, Fold, or Staple Forms on This Page

a Control number

22222

For Official Use Only j

2 Void OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 8117. 67

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CORDOVA COVMUNI TY CHURCH 8117. 67 503. 30
3755 N GCERVANTOMWN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 8117. 67 117.73

7 Social security tips 8 Allocated tips

d Employee's social security number

9 Advance EIC payment 10 Dependent care benefits

421- 22- 9955
e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
SUSAN E MCANN |
202 POPLAR AVE 13 Statutory  Retirement Third-party| 15
MEMPHI S, 38103- 1946
14 Other 12c
12d

f Employee's address and ZIP code

15 State  Employer's state ID number

16 State wages, tips, etc.

20 Locality

19 Local income tax name

17 State income tax 18 Local wages, tips, etc.

Form W-2 Wage and Tax Statement

Copy A For Social Security Administration -- Send this entire page with Form W-3

to the Social Security Administration; photocopies are NOt acceptable.

3 W2FED1 NTF 2559925

Copyright 2003 Greatland/Nelco - Forms Software Only

Department of the Treasury -- Internal Revenue Service

2003
0000/ 1034

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.



a Control number

For Official Use Only j

MEMPHI S, TN 38133-2811

3 22222 | void
OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 26789. 97 2493. 32
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CORDOVA COVMUNI TY CHURCH 28500. 00 1766. 97
3755 N GERVANTOWN RD 5 Medicare wages and tips 6 Medicare tax withheld

28500. 00 413. 15

7 Social security tips

8 Allocated tips

d Employee's social security number

456-12-1234

9 Advance EIC payment

10 Dependent care benefits

15 State  Employer's state ID number

16 state wages, tips, etc.

e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
JENNI FER FLEMM NGS D | 1710. 03
7920 ASHBROXK CV 18 e pian o™ Thae | 12
GERVANTOWN, 38138-2907
14 Other 12c
12d
f Employee's address and ZIP code
17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality

name

Form W-2 Wage and Tax Statement

Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

2003
0000/ 1034

Do Not Cut, Fold, or Staple Forms on This Page

Department of the Treasury -- Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

15 State  Employer's state ID number

16 State wages, tips, etc.

a Control number . For Official Use Onl
4 22222 | void OMB No. 1545-0008y ]
b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 8864. 88
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CORDOVA COVMUNI TY CHURCH 9430. 75 584. 70
3755 N GCERVANTOMWN RD 5 Medicare wages and tips 6 Medicare tax withheld
MEMPHI S, TN 38133-2811 9430. 75 136. 74
7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
512- 85- 3576
e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
SUSAN SUVMVERS D 565. 87
2061 W LSON RD T3 iyt pan - Sy | 12
MEMPHI S, 38116- 8634
14 Other 12c ‘
12d

f Employee's address and ZIP code

17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality

name

Form W-2 Wage and Tax Statement

Copy A For Social Security Administration -- Send this entire page with Form W-3

to the Social Security Administration; photocopies are NOt acceptable.
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2003
0000/ 1034

Department of the Treasury -- Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.



a Control number

For Official Use Only j

22222 | void
5 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 23700. 00

¢ Employer's name, address, and ZIP code

3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

CORDOVA COMMUNI TY CHURCH

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

9 Advance EIC payment

10 Dependent care benefits

515-64- 7798
e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
JI MW L YOUNG D 1300. 00
1240 TYNE ST 13 Shmesel e TS 120
MEMPHI S, 38111- 5422
14 Other 12c
12d
f Employee's address and ZIP code
15 State  Employer's state ID number 16 sState wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 In';%ae“ty

Form W-2 Wage and Tax Statement

Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

Do Not Cut, Fold, or Staple Forms on This Page

a Control number

2003
0000/ 1034

For Official Use Only j

Department of the Treasury -- Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

22222 | void
6 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 40499. 92

¢ Employer's name, address, and ZIP code

3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

CORDOVA COMMUNI TY CHURCH

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's social security number

552-41-9965

9 Advance EIC payment

10 Dependent care benefits

FRANKLI N

e Employee's first name and initial | Last name

SUMVERS

11 Nonqualified plans

12a See instructions for box 12

D |  4500.08

2061 WLSON RD
MEMPHI S, 38116- 8634

13 Statutory Retirement Third-party 12b
employee plan

sick pay

14 Other 12c
HOUSI NG 15600 \
12d
f Employee's address and ZIP code
15 State  Employer's state ID number 16 state wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 In';%ae“ty

Form W-2 Wage and Tax Statement

Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

3 W2FED1 NTF 2559925

Copyright 2003 Greatland/Nelco - Forms Software Only

2003

0000/1034

Department of the Treasury -- Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.



a Control number

22222

For Official Use Only j

Void
7 OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other comp. 2 Federal income tax withheld
65- 1234567 44999. 95

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Employee's social security number

9 Advance EIC payment 10 Dependent care benefits

f Employee's address and ZIP code

587-45- 9565
e Employee's first name and initial | Last name 11 Nonqualified plans 12a See instructions for box 12
WLLI AM ROBERTSON D | 5000. 05
5219 SEQUO A RD 13 Srioves P DUy 120
MEMPHI S, 38120- 1544

14 Other 12c

HOUSI NG 19500 |

12d

15 State  Employer's state ID number 16 state wages, tips, etc.

20 Locality

19 Local income tax name

17 State income tax 18 Local wages, tips, etc.

Form W-2 Wage and Tax Statement
Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

Department of the Treasury -- Internal Revenue Service

2003
0000/ 1034

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Do Not Cut, Fold, or Staple Forms on This Page

a Control number

22222

Void

For Official Use Only j
OMB No. 1545-0008

b Employer identification number

65- 1234567

1 Wages, tips, other comp. 2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

CORDOVA COMMUNI TY CHURCH
3755 N GERVANTOWN RD
MEMPHI S, TN 38133-2811

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Employee's social security number

9 Advance EIC payment 10 Dependent care benefits

e Employee's first name and initial | Last name

11 Nonqualified plans 12a See instructions for box 12

Totals (7) W2s Pri | 17246.16
For I nformational Purposes Only 13 oy Fomrement Thid-Party| 12p
DO NOT send in wth Ws |
14 Other 12c
12d
f Employee's address and ZIP code
15 State  Employer's state ID number 16 state wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 In';%ae“ty

Form W-2 Wage and Tax Statement
Copy A For Social Security Administration -- Send this entire page with Form W-3
to the Social Security Administration; photocopies are NOt acceptable.

3 W2FED1 NTF 2559925
Copyright 2003 Greatland/Nelco - Forms Software Only

Department of the Treasury -- Internal Revenue Service

2003
0000/ 1034

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.



Instructions (Also see Notice to Employee.)

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the Federal income tax withheld line of

your tax return.

Box 8. This amount is not included in boxes 1, 3, 5, or 7. For information
on how to report tips on your tax return, see your Form 1040 instructions.
Box 9. Enter this amount on the advance earned income credit payments
line of your Form 1040 or 1040A.

Box 10. This amount is the total dependent care benefits your employer
paid to you or incurred on your behalf (including amounts from a section
125 (cafeteria plans)). Any amount over $5,000 also is included in box 1.
You must complete Schedule 2 (Form 1040A) or Form 2441, Child and
Dependent Care Expenses, to compute any taxable and nontaxable
amounts.

Box 11. This amount is: (a) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovernmental
section 457 plan or (b) included in box 3 and/or 5 if it is a prior year
deferral under a nonqualified or section 457 plan that became taxable
for social security and Medicare taxes this year because there is no
longer a substantial risk of forfeiture of your right to the deferred amount.
Box 12. The following list explains the codes shown in box 12. You may
need this information to complete your tax return. Elective deferrals
(codes D, E, F, G, H, and S) under all plans are generally limited to
$12,000 ($15,000 for section 403(b) plans, if you qualify for the 15-year
rule explained in Pub. 571). However, if you were at least age 50 in 2003,
your employer may have allowed an additional deferral of up to $2,000
(%$1,000 for section 401(k)(11) and 408(p) SIMPLE plans). This additional
deferral amount is not subject to the overall limit on elective deferrals.
For code G, the limit on elective deferrals may be higher for the last 3
years before you reach retirement age. Contact your plan administrator
for more information. Amounts in excess of the overall elective deferral
limit must be included in income. See the "Wages, Salaries, Tips, etc."
line instructions for Form 1040.

Note: If a year follows code D, E, F, G, H, or S, you made a make-up
pension contribution for a prior year(s) when you were in military service.
To figure whether you made excess deferrals, consider these amounts
for the year shown, not the current year. If no year is shown, the
contributions are for the current year.

A -- Uncollected social security or RRTA tax on tips (Include this tax on
Form 1040. See "Total Tax" in the Form 1040 instructions.)

3 Bw2il NTF 2559399

Instructions (Also see Notice to Employee.)

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the Federal income tax withheld line of

your tax return.

Box 8. This amount is not included in boxes 1, 3, 5, or 7. For information
on how to report tips on your tax return, see your Form 1040 instructions.
Box 9. Enter this amount on the advance earned income credit payments
line of your Form 1040 or 1040A.

Box 10. This amount is the total dependent care benefits your employer
paid to you or incurred on your behalf (including amounts from a section
125 (cafeteria plans)). Any amount over $5,000 also is included in box 1.
You must complete Schedule 2 (Form 1040A) or Form 2441, Child and
Dependent Care Expenses, to compute any taxable and nontaxable
amounts.

Box 11. This amount is: (a) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovernmental
section 457 plan or (b) included in box 3 and/or 5 if it is a prior year
deferral under a nonqualified or section 457 plan that became taxable
for social security and Medicare taxes this year because there is no
longer a substantial risk of forfeiture of your right to the deferred amount.
Box 12. The following list explains the codes shown in box 12. You may
need this information to complete your tax return. Elective deferrals
(codes D, E, F, G, H, and S) under all plans are generally limited to
$12,000 ($15,000 for section 403(b) plans, if you qualify for the 15-year
rule explained in Pub. 571). However, if you were at least age 50 in 2003,
your employer may have allowed an additional deferral of up to $2,000
(%$1,000 for section 401(k)(11) and 408(p) SIMPLE plans). This additional
deferral amount is not subject to the overall limit on elective deferrals.
For code G, the limit on elective deferrals may be higher for the last 3
years before you reach retirement age. Contact your plan administrator
for more information. Amounts in excess of the overall elective deferral
limit must be included in income. See the "Wages, Salaries, Tips, etc."
line instructions for Form 1040.

Note: If a year follows code D, E, F, G, H, or S, you made a make-up
pension contribution for a prior year(s) when you were in military service.
To figure whether you made excess deferrals, consider these amounts
for the year shown, not the current year. If no year is shown, the
contributions are for the current year.

A -- Uncollected social security or RRTA tax on tips (Include this tax on
Form 1040. See "Total Tax" in the Form 1040 instructions.)

Copyright 2003 Greatland/Nelco Forms Software Only

B -- Uncollected Medicare tax on tips (Include this tax on Form 1040.

See "Total Tax" in the Form 1040 instructions.)

C -- Taxable cost of group-term life insurance over $50,000 (included in

boxes 1, 3 (up to social security wage base), and 5)

D -- Elective deferrals to a section 401(k) cash or deferred arrangement.

Also includes deferrals under a SIMPLE retirement account that is part of

a section 401(k) arrangement.

E -- Elective deferrals under a section 403(b) salary reduction agreement

F -- Elective deferrals under a section 408(k)(6) salary reduction SEP

G -- Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H -- Elective deferrals to a section 501(c)(18)(D) tax-exempt organization plan
(see "Adjusted Gross Income" in the Form 1040 instructions for how to deduct)
J -- Nontaxable sick pay (not included in boxes 1, 3, or 5)

K -- 20% excise tax on excess golden parachute payments (see "Total Tax" in
the Form 1040 instructions)

L -- Substantiated employee business expense reimbursements (nontaxable)
M --Uncollected social security or RRTA tax on taxable cost of group-term life
insurance over $50,000 (former employees only) (see "Total Tax" in the Form
1040 instructions)

N -- Uncollected Medicare tax on taxable cost of group-term life insurance over
$50,000 (former employees only) (see "Total Tax" in the Form 1040 instructions)
P -- Excludable moving expense reimbursements paid directly to employee (not
included in boxes 1, 3, or 5)

R -- Employer contributions to your Archer (MSA) (see Form 8853, Archer
MSAs and Long-Term Care Insurance Contracts)

S -- Employee salary reduction contributions under a section 408(p) SIMPLE
(not included in box 1)

T -- Adoption benefits (not included in box 1). You must complete Form 8839,
Qualified Adoption Expenses, to compute any taxable and nontaxable amounts.
V -- Income from exercise of nonstatutory stock option(s) (included in boxes 1,
3 (up to social security wage base), and 5)

Box 13. If the "Retirement plan" box is checked, special limits may apply to the
amount of traditional IRA contributions you may deduct.

Note: Keep Copy C of Form W-2 for a least 3 years after the due date for filing
your income tax return. However, to help protect your social security benefits,
keep Copy C until you begin receiving social security benefits, just in case there
is a question about your work record and/or earnings in a particular year.
Review the information shown on your annual (for workers over 25) Social

Security Statement.
W-2
39-1908647

B -- Uncollected Medicare tax on tips (Include this tax on Form 1040.

See "Total Tax" in the Form 1040 instructions.)

C -- Taxable cost of group-term life insurance over $50,000 (included in

boxes 1, 3 (up to social security wage base), and 5)

D -- Elective deferrals to a section 401(k) cash or deferred arrangement.

Also includes deferrals under a SIMPLE retirement account that is part of

a section 401(k) arrangement.

E -- Elective deferrals under a section 403(b) salary reduction agreement

F -- Elective deferrals under a section 408(k)(6) salary reduction SEP

G -- Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H -- Elective deferrals to a section 501(c)(18)(D) tax-exempt organization plan
(see "Adjusted Gross Income" in the Form 1040 instructions for how to deduct)
J -- Nontaxable sick pay (not included in boxes 1, 3, or 5)

K -- 20% excise tax on excess golden parachute payments (see "Total Tax" in
the Form 1040 instructions)

L -- Substantiated employee business expense reimbursements (nontaxable)
M --Uncollected social security or RRTA tax on taxable cost of group-term life
insurance over $50,000 (former employees only) (see "Total Tax" in the Form
1040 instructions)

N -- Uncollected Medicare tax on taxable cost of group-term life insurance over
$50,000 (former employees only) (see "Total Tax" in the Form 1040 instructions)
P -- Excludable moving expense reimbursements paid directly to employee (not
included in boxes 1, 3, or 5)

R -- Employer contributions to your Archer (MSA) (see Form 8853, Archer
MSAs and Long-Term Care Insurance Contracts)

S -- Employee salary reduction contributions under a section 408(p) SIMPLE
(not included in box 1)

T -- Adoption benefits (not included in box 1). You must complete Form 8839,
Qualified Adoption Expenses, to compute any taxable and nontaxable amounts.
V -- Income from exercise of nonstatutory stock option(s) (included in boxes 1,
3 (up to social security wage base), and 5)

Box 13. If the "Retirement plan" box is checked, special limits may apply to the
amount of traditional IRA contributions you may deduct.

Note: Keep Copy C of Form W-2 for a least 3 years after the due date for filing
your income tax return. However, to help protect your social security benefits,
keep Copy C until you begin receiving social security benefits, just in case there
is a question about your work record and/or earnings in a particular year.
Review the information shown on your annual (for workers over 25) Social

Security Statement.
W-2

39-1908647
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