W-2, 1099-R, and W-2G Income

ORG7

W-2 — WAGES, SALARIES, TIPS, AND OTHER COMPENSATION

E{ Attach all copies of your W-2 forms here.

1 2 Enter any amounts forfeited from a flexible spending account .............. e

4a Clergy: Enter your designated housing or parsonage allowance .............. ... .. ..

b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value. . ... .. .. ... .. . .

Employer's name .. .. .. Check if not applicable for 2011 ............ D
Employer's name .. .. .. Checkifforspouse........................ D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ................... ... D

3 Checkiifthe'income reporied S frofn.a foreign SOUNCE s ron suvmmss ovin dun S Geuisn Fogm S ST Founinms S D

¢ Check SE tax on:(a) housing or parsonage allowance ....... {—i (b)W-2 wages .......... H {c)both ...... m
Employer's name ...... Check if not applicable for 2011 ............ D
Employer's name. .. ... Checkif forspouse..................... b D

1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ............ e D
2 2 Enter any amounts forfeited from a flexible spending account .. ......... ... . ...

3 Check if the income reported is from a foreign source. ... . . i e s D

4a Clergy: Enter your designated housing or parsonage allowance . . AU

b Clergy: Enter smallest of (a) the designated housmg or parsonage allowance, {b) amount spent on

qualifying housing expenses, or (c) fair rental value. . e
¢ Check SE tax on:(a) housing or parsonage allowance ....... ﬂ (b)W 2wages .......... l_l (c)both ...... r|
1099-R — DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT
OR PROFIT-SHARING PLANS, IRAS, INSURANCE CONTRACTS, ETC
E{ Attach all copies of your 1099-R forms here.
Payer's name ......... Check if not applicable for 2011 ............ D
Payer's name ......... Checkifforspouse........................ D
1 Check if either box applies: ~ Rollover .......................... []  ConversiontoRoth IRA..................... ]
2a If a partial rollover, enter the amount rolled over............ e
! b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA .
3 Health insurance premiums deductible on Schedule A ... ...
4a If entire distribution is a Required Minimum Distribution (RMD), check this box....................... T ”D
b If only part of distribution is RMD, enter the partthatisRMD . . ... ... ... ... ... ... ... o oo,
Payer's name ......... Check if not applicable for 2011 ............ D
Payer's name ......... Checkifforspouse........................ D
1 Check if either box applies: ROMBVEL" & rugwwian guemsisenes | T D Conversionto Roth IRA. ..., |:|
2 2a If a partial rollover, enter the amountrolled over...... ... ... . . . .
b If a partial conversion to a Roth IRA, enter the amount convertedto Roth IRA............. ... .
3 Health insurance premiums deductible on Schedule A .. ...
4a If entire distribution is a Required Minimum Distribution (RMD), check this box. ... . . .. o "[]
b If only part of distribution is RMD, enter the partthatis RMD . ... .. oo
W-2G — GAMBLING OR LOTTERY WINNINGS
@/ Attach all copies of your W-2G forms here,
Namis ol Bayer gedil Groee \é\){(iqr)uings Federsl Tax ;\)fithheld Sizteflex Withheld (Ii?g% :
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