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Short Form

Form 99 .0:' EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain conirolling organizattons as defined in section 512(b)(13) must file

1S,

OMB No 1545-1150

(201D

. Form 990 (see instructions)” All other organizations with gross receipts less than $200,000 o to Publ {
Department of ihe Treasury and total assets less than $500,000 at the end of the year may use this form pen IC ,
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements nsPecuon I
A For the 2011 calendar year, or tax year beginning JANUARY ,2011, and ending DECEMBER , 2011

B Check if applicable
Address change

C Name of organization

I'M SAVING MYSELF

42-1696300

D Employer identification number

= Name change = UMber and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

X | tnitial return

| Terminated 232ty§rff§ft§t£f§co niry, and ZIP + 4 (269) 234-7764

I wi, i '

| | Amended return F Group Exemption
Appiication pending |[BENTON HARBOR MI 49022 Number

G Accounting Method" Cash D Accrual Other (specify) » H Check » D if the organization i1s not

I Website: » N/A re%wred to attach chedule B (Form

J  Tax-exempt status (ck only one) — [)ﬂ 501(cX3) [_] 501(c) ( ) <(insert no.) l_| 4947¢a)1) or D 527 990, 990-EZ, or 990-PF).

K Check » | ! if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But iIf the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

29,621.

(Part! [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

> Check if the organization used Schedule O to respond to any question In this Part | . . E(_l
| o~ 1 Contnbutions, gifts, grants, and similar amounts received 1 28,121.
3 2 Program service revenue including government fees and contracts 2 1,500.
™ 3 Membership dues and assessments 3
"(3 4 Investment income 4
o 5a Gross amount from sale of assets other than inventory 5a
~N b Less. cost or other basis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢c
‘ N": 6 Gaming and fundraising events
1 N 2 a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
d ‘E' b Gross income from fundraising events (not including $ of contributions
NS ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
Al E of such gross income and contributions exceeds $15,000) . 6b
= ¢ Less' direct expenses from gaming and fundraising events 6¢c
- d Net income or (loss) from gammg and fundraising events (add lines 6a and - —]
6b and subtract line 6¢) . . 6d
e | 7a Gross sales of inventory, less returns and allowances 7a
'g— b Less- cost of goods sold 7b e
7 ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) 7c
1::3 8 Other revenue (describe in Schedule O) - — - . 8
— | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 H[';LJIZIVEB__. » 9 29,621.
g";;")? 10  Grants and similar amounts paid (list in Schedule O) . -"Q(.F)) . 10
111 Benefits paid to or for members SEP 0 3 2013 Q 11
E 112 salaries, other compensation, and employee benefits .. ’ 2 12 22,955.
! (;é 13 Professional fees and other payments to mdependent contragtor = 13
" E
f“g 14 Occupancy, rent, utibties, and maintenance G&SDEN uT 14
(3; 15 Pnnting, publications, postage, and shipping 15 1,300.
y <31, | 16 Other expenses (describe in Schedule O) See Farm 990-E2, Part 1, Line 16 Otber Expensey 16 6,158.
@; 17 _ Total expenses. Add lines 10 through 16 > 17 30,413.
Y3 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -792.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$ E figure reported on prior year's return) 119 1,419.
g 20 Other changes in net assets or fund balances (expla|n n Schedule o) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 4] 627.

5900,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 0271412

Form 990-EZ (2011)

69




Form 99D-EZ (2011) I'M SAVING MYSELF

42-1696300

Page 2

[Part Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part ||

-

(A) Beginning of year

(B) End of year

I
22 Cash, savm'gs, and investments 1,419.|22 627.
23 Land and buildings .. 0.[23 0.
24 Other assets (describe in Schedule O) 0.]24 0.
25 Total assets .. . 1,419.125 627.
26 Total liabilities (describe in Schedule O) . .. 0./26 0.
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 1,419.|27 627.

[Part lll_|Statement of Program Service Accomplishments (see the nstrs for Part I.)

Check If the organization used Schedule O to respond to any question in this Part |li

7

What is the organization's primary exempt purpose?

Prevention Organization Utilizing Music and performing arts to help youth

Describe the organization's program service accomplishments for each of its three large
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

st program services, as

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

bi-weekly. _Students engaged in positive rap sessions. ___ ____
(Grants $ 0. ) If this amount includes foreign grants, check here . ’_]—I 28a 0.
29
| T TTTTTTTTTTTTTIs
| (Grants $ ) If this amount includes foreign grants, check here ’-'_l 29a
‘ 30
ey g iy g g g g R e
Grants§ "7 ) If this amount includes foreign grants, checkhere  »T || 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 0.

[Par IV | List of Officers. Directors, Trustees. and Key

Check if the organization used Schedule O to respond to any question in this Part IV

Employees. List each one even if not compensated. (see th

e instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoled to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

‘ Bonita Mitchell

Executive Director

Eau Claire MI 49111 145.00 12,000. 0. 0.
‘ I'm Saving Myself ___ ___ |
| 233 Michigan St. _ ____ __ Agency
| Benton Harbor MI 49022 1168.00 0. 0. 0.

TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) I'M SAVING MYSELF 42-1696300 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V . . Ij
33 Did the organization engage in any actrvrty not prewously reported to the IRS? If 'Yes,' provide a detailed descrlplron of Yes | No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instruchons) . . .o . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? lf ‘No,* provrde an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Iil 35¢
36 Dd the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets duning the
year? es,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed n the lnstructlons >| 37a| O.} . 1 . _'
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S RICEE SRk BRI
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total B
amount involved . . .. 38b !
39 Section 501(c)(7) organizations. Enter . !
a Imitiation fees and capital contributions included on line 9 . 39%a ) -
]
b Gross receipts, included on line 9, for public use of club facilies . 39b O A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under- :
section 4911 » ; section 4912 » ; section 4955 » !
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit PR S S
transaction during the year or did it e E%age In an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation :
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 ;
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed '
by the organtzation . > . !
e All orgamzations. At any time during the tax gsgr was the organlzatron a party toa prohlblted tax NP SR R
shelter transaction? If ‘Yes,' complete Form 40e X
41 List the states with which a copy of this return 1s filed »
42 a The organization's
books are ncare of »  Universal Holy Family Ine. ___ ____ Telephoneno > (574)_ 287-0300_ _
locatedat » 323 §. Bendix South Bend 1 ID_uP+4» 46619
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes,' enter the name of the foreign country- ®

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . . 42c X
If 'Yes,’ enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ’I 43 |
Yes | No
44 a Did the organization mamtain any donor advised funds during the year" If 'Yes,' Form 990 must be completed instead — I I
of Form 990-EZ Ma) | X
b Did the organization operate one or more hospltal facilities dunng the year7 If 'Yes," Form 990 must be completed b ]
instead of Form 990-EZ . . .| 44b X
¢ Did the organization receive any payments for indoor tanmng services durmg the year" . 44e X»
d If 'Yes' to hne 44c, has the orgamzahon filed a Form 720 to report these payments? If ‘No,’ provrde an explanatlon n JUNE IS I
Schedule O . 44d
45a Did the orgamzatlon have a controlled entlty of the organlzatlon wnthln lhe meaning of sectlon 512(b)(13)? 45a X
b Did the orgamzation receive any payment from or engage In any transaction with a controlied entity within the meanlng of section 51 2(le3)7 If 'Yes, R e memtli CEEE
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEA0812 02/14/12 Form 990-EZ (20117)




Form 990-EZ (2611) I'M SAVING MYSELF 42-1696300 Page 4

Yes | No
46 Did the organization engage, dlrectly or indirectly, 1n political campalgn activities on behalf of or 1n opposition to - -
candidatés for public office? If 'Yes,' complete Schedule C, Part | 46 X
| Part vi | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

t

Check if the organization used Schedule O to respond to any question in this Part VI . . C e e . |—|
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax year? If 'Yes,'
complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 438 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . .. 49b
50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter 'None.'
{(b) Title and average (c) Reportable compensation (d) Health benefits, (@) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100 devoted to position benefit plans, and
deferred compensation
NoNe ___ _____o__ ___ __ ____d_________|
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |if there is none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ ]
e Total number of other independent contractors each receiving over $100,000 } >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Eq Yes [_I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, it 1s
true, correct, and complete—Beetayation of prgparer (other ghan ofycer) 1s based on ail information of which preparer has any knowledge

N 4 WSS [05/03712
Si gn Signature of officer  \ Date
Here BONITA MITCHELL BONITA MITCHELL
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check E n PTIN
Paid RALPH H MILES RALPH H MILES 05/03/12 self-employed |P00578365
Preparer Fuvs name * Universal Holy Family
Use Only |e s adoess > 323 5. Bendix FrmsEN__ > 04-3790196

South Bend IN 46619 Phoneno  (574) 287-0300

May the IRS discuss this return with the preparer shown above? See instructions .. . > ﬂ Yes [_I No

Form 990-EZ (2011)

TEEAQ0812 02114/12




SCHEDULE A
(Form 990 or'990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Tré . Open to Public |
epartment of the Treasury . . . : .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection '
Name of the organization E identificati b

I'M SAVING MYSELF

oy

42-1696300

{Part |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)

—

2
3
a

~ O (3]

©o

10
n

O

.

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school descnibed in section 170(b)}1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)}1XAXVi). (Complete Part Il )

A community trust described In section 170(b)(1XAXvi). (Complete Part 1l )

An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Ili — Functionally integrated

d[ ] Typelll - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the orgamization received a written determination from the IRS that 1s a Type |, Type li or Type |ll supporting organization, D
check this box . . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? . 11 g (i)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (D EIN (i) Type of organization (iv) Is the (v) Did you notify ) Is the {vii) Amount of support
organmization (described on lines 1-9 organization in | the organizatton in organization in
above or IRC section column (1) histed in column (1) of column (i)
(see Instructions)) your governing your support? orgamzed in the
documnent? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(9]
Total E

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401  09/28/M1

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 I'M SAVING MYSELF 42-1696300 Page 2
| Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXVi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the
organization fails to qualify under the tests histed below, please complete Part II1.)
Section A. Public Support
beaimaar year (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 () 201  Total
1  Gifts, grants, contributions, and
membersmp fees receved (Do not
include any 'unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facthities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person 1
(other than a governmental
unit or publicly supported
organization) included on line 1 i
that exceeds 2% of the amount L
shown on fine 11, column (f) -
6 Public support. Subtract ine 5
from line 4
Section B. Total Support
Cal
bgg?:g.an' gylfsrim' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources .
9 Net income from unrelated
business activities, whether or
not the business I1s regular|y
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)
11 Total support. Add lines 7 )
through 10
12 Gross receipts from related actlvmes etc (see instructions) . l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop "here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, chech this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzation quahfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]
>

~U

-H

BAA

TEEA0402 05/25M1

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-EZ) 2011

I'M SAVING MYSELF

42-1696300 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part { or if the orgarization faled to qualify under Part Il. If the orgarization fails
to gualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 () Total

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or factiities
furmished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c fromline 6.) . .

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on securities foans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i fine 10,
whether or not the business 1s
regularly carned on

12 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part 11, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 %
16 %
17 %
18 3

-

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hine 19a, and hine 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA

TEEAD403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 I'M SAVING MYSELF 42-1696300 Page 4

[Part IV_|Supplemental Information. Complete thlsgart to provide the explanations required by Part Il, line 10;

Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
| (See instructions).

Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404  05/25/11




I'M SAVING MYSELF 42-1696300

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
FIRST CHANCE INC 28,121.
Total 28,121.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
BONITA MITCHELL 12,000.
KHADJAH BROWN 410.
LYNN TAYLOR 624.
JASMINE JONES 103.
DESTINY JONES 107.
BRENDA HARMON 175.
DEVONDRE JONES 236.
SHABREEDA FUTRELL 522.
JALITA JOSEPH 200.
GLORIA TAYLOR 310.
NICHOLAS N BRANSCUMB 412.
DEONTA SIMS 342.
KAYLEE MCAFEE 152.
JESSICA N. GARRETT 175.
JERMAINE WRIGHT 1,539.
TREKELL J DAVIS 312.
KENYATL JACKSON 58.
NICOLE GARRET 162.
CAMERON DOSS 315.
CORNELIUS LEWIS 278.
DENISE PARROW 230.
JESSICA WILLIAMS 80.
TARYN JONES 304.
GWEN NOORWOOD 100.
DAVID BROCK 225.
DEVON TAYLOR 342.
CHRISTINE TAYLOR 3,146.
JADA GRRETT 96.
Total 22,955.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount

EYE CANDY

1,300.




I'M SAVING MYSELF 42-1696300

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Payroll

Land Line Telephone 1,440.
Cell phone 1,452.
Snacks 144.
Supplies 830.
Travel 0.
Liability Insurance 630.
Van Insurance 702.
Gas for Van 960.

Equipment Repair

Contractor (Flip Side Entertainent

Total

6,158.




I'M SAVING MYSELF 42-1696300

Continued
Supporting Statement of:
Form 990-EZ/Line 15
Description Amount
Total 1,300.




SCHEDULE E
(Form 990 or 990-E2)

Schools

OMB No 1545-0047

*> Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,

2011

~ . l
or Form 990-EZ, Part VI, line 48. Opelrto Public
E“:gf’n';'.“;g‘vglu‘,';es‘g,‘i?é:’y » Attach to Form 990 or Form 990-EZ. ion !
Name of the organization Employer identifi b
I'M SAVING MYSELF 42-1696300
[Partt |
YES| NO
1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? - . 1 X
2 Does the organization include a statement of 1ts racially nondiscriminatory policy toward students in all its brochures, R S
catalogues, and other written communications with the publlc deallng with student admissions, programs, - R Rl
and scholarships? . ce. 2 X
3 Has the organization publicized its racially nondlscrlmlnatory policy throu 3h newspaper or broadcast media during the i
penod of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes .
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain. If you —_—
need more space, use Part Il . . 3 X
We do_not have a policy. oy
———————————————————————————————————————————————————— " B ~ 4
--------------------------------------------------------- 115
——_—""—_‘—__—__——'—-_T —————————————————————————————————————— £ E
—— e e e e e e e e e e e e e e - — E
4 Does the organization maintain the foilowing? } o :
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b X
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the publlc deahng with
student admissions, programs, and scholarships? .| 4c X
d Copies of all matenal used by the organization or on Iits behalf to solicit contnbuhons? .| 4d X
If you answered 'No' to any of the above, please explain. If you need more space, use Part |l : ' !
All of our material does not_include solicitation._ _ ________________| ] :
e — 4. = s
5 Does the orgamzation discriminate by race in any way with respect to: ' i
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
I
d Scholarships or other financial assistance? 5d X
e Educational policies? . . S5e X
f Use of facilities? 5f X
g Athletic programs? : 5¢ X
h Other extracurricular activities? S5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part Il |
-
6a Does the o?g;nTz;tlgn_recelv_e_any financral aid or asststance from a Eo;e_rn:n;nxal_a_ge_ngy; _______________ 6a X
b Has the orgamzation's nght to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either ine 6a or line 6b, explain on Part || . J
7 Does the organization certify that it has complied with the applicable requirements of sections :
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? I -
'‘No," explain on Part Il . 7] X

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.
TEEA3401 08/11/11

Schedule E (Form 990 or 990-EZ) 2011



SCHEDULE O : ) OMB No 15450047
Form 990 or 590.62) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on — p

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ---Qpen to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. , dnspection ' -

Name of the organization Employer Identification number

I'M SAVING MYSELF 42-1696300

e e ettt e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/1411 Schedule O (Form 990 or 990-EZ) 2011
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W-2 ~ReEr2011

tataman
Contyol Wymber | Dept. Comp.
0029 EK/S

Visit he 1S Web 51Me)
at www_irs.gov/efile

| Employer e ouly
0007

Empioyer's name, sgdress,
lM SAVING MYSELF

5510 HOCHBERQER RD

EAU CLAIRE, Mia8111

ond BP code

BATCH # 109

1 Employee's neme, addrean
JADA GARRETT
233 MICHIGAN ST

BENTON HARBOR, M( 43022

and DP code

s Employsrs FED ID numbss

mhon_‘l_ﬁ.ﬁiﬂ.ﬂ__

tips, other comp.
96.00

3 Employwe's S5A number

oA ot Lot AR

Sotlal secyrily wegea
96 .00

4 Socisl securlty tax withhcld
4.03

3 Medicere wagre end tips
96 .00

6 Mcdiosre tax withheld
1.39

! Social securiy tips

4 Allacated tipe

Advance EIC peymcnt

10 Depentient cere Sonefits

Nonquaiied plena

i soel instructions for turm 12

14 Other

1S & alote

_M)
17 State ncome tex
5.18

Le] TN
i |

2 O Emp RS Flan | 1 PSP

18 Stste weges, lips, eic.
2600
78 Loaa wapee. Ups, ete.

19 Looo! ncome tax

LOCaRtly aame

e ——
1 Wagee. tips, other comp.

-96.00

3 Fedevs! Income tax w

13129357093

ADP

) PAGE 17/27

2011 W-2 and EARNI G SUMMARY

This blue Eamnings Summary esctlon la included with your W-2 to heip deseribe portions in more detall.
Tho reverse side includes general Information that youl may siso find helphul,

1. The tollowing intormation reflects your finalgny pay stub plus eny adjustmenty submitted by your emplayer.

Grosa Pe Soclal Secu Swte tncome Tax
4 98.00 .xwmm:a"’ 4.9 gox17otW-2 ..
Box 4ot W-2
l Local Income Tax
Fed. Income Modicare qag DOOIW2
Tax Withhe!d Tax Withhetd ’ SUISD!
Box 2 of W-2 Box 6 of W-2 Box 14 of W-2
2. Your Grosas Pay was sdjusted a5 foliows to produce ym it W-2 Statement.
Wages, Tips, Other  State Wager, Local Wlpeo Qoclial Secur! Madicare
corgpammm Tips, Ech ) Tips, E Wagea v Wages
_Boxlofw-z Box 16 of W2 Boxde»z Bozlolw-z__ Box S of W-2
Qross Pay 98.00 ©0.00' N/A 10.00 96.00
Reported W-2 Wngas 98.00 96 .00 N/A 90.00 96.00
Raported W2 Wagee 08.00 96.00 .00 98 .00 98 00

3. Employes W-4 Profile. To chango your Employee W-4F

'
i

rofile tormation, file o new W-4 with your payroli degt.

JADA GARRETT
233 MICHIGAN ST
BENTON HARBOR, Mi 46022

) 2011 ADP, INC.

Sotial Security Numbar: 423.p1.1008
Taxable Marttal Statue: gingle

Exemptions/Allowances.
Federal: ,
Sate: g
Local

1 Wagcs, tipe, other comp

2 Foderul income tax withheld

1 Wauges. tipa, other comp. |2 Tedama! Income tex withhelt

96.00

3 Soclal srowlly wages

4§ Socis ecourlly tax wWikhheld

4 Soch wecurfly tox wilhheld

3  Soclel escurily wages 4 Socll securlly tar withheld

96 00. 4.03 o 9 alp  __ 96.00{ . ___4.03
5 Medicars wages snd tipe t Wedicoro tax wRhheld §  Wedicare wegew and tips |6 Wiedicere tx withheid S Medioare wages and tips 18 Mesicare {an wilhheld
96_.009 1.39 96..900 1.39 96.00 1.39
d Comtra) Number | Ospp Corp, Employer use only d Coatrol Number | Demt, Corp. | Employsr use only d Comtrot Mumber | Dept. Corp Emplayer use only
0029 EK/5MD 0007| | 0029 EK/5SMO 0007| |l 0029 EK/5M 0007
¢  Employee's namc, sddirens, and NP code ¢ Employer's name, sddress. and IIP code c Empioyer's namr, eddiess. ond ZIP cods
IM SAVING MYSELF M SAVING MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERQGER RD $510 HOCHBERQER RD

EAU CLAIRE, MIast11

EAU CLAIRE, MIag1t1

17 Social socurtty fpa

b Employers VED ID numberly wam wumber

S Aboratod tipe

EAU CLAIRE, M1 49111

2 Employee's SSA number
‘____'IZ."_16963D.0.___!L.3_3: -
7 ANocsted o

10 Depandert care benefts

[y ~Advanoe BXC peymens

10 Dependent osre bunetita

10 Dapendent cere benvitty

It Nongqu orrs 122 568 Imructona fof BOX 1] |11 Nonqueliied plams 72 See Inotructionn for box 12| | 17 Nongualified pisns ™ Scl natuctions for box 1
L= . |
14 Othar . 14 Ofhor a1 | [ orw [1m__|
1920 | 7y D p— 2 l;__ —
R Ere R P | 3T {WEP |35mmlmPu|aPsv
— 1
off Empioyee's name, oodress end 2P code 1 TeR yeo's fame, wdd ond 0P code a8 CEmpioyee s name, addrees snd ZIP code
JADA GARRETT JADA QARRETT JADA GARRETT
2493 MICHIGAN ST 233 MICHIQAN ST 233 MICHIGANST
BENTON HARBOR, Mt 498022 BENTON HARBOR, M1 49022 BENTON HARBOR, M 49022
? wiatc 1D |{6 IRaic wages, Ups, et 15 St Employers state 16 weges, tips, ot 15 M[ Empioycr's siste 1D |18 ise wages, Upa. €.
-1696300 96,00 Mi__|y2-1696300 | _________96.0¢
- suu 2_5.9_6_3_00 - Lﬁ_"_ﬁm, m_,.o_o. s .'5—_;-&%6-—- T T e |b| 17 i Tnoome o 18 9 Locs! wages, Ups. oo
A8 - N
19 hocs! income tex .18 70 \ocsilty name - 19 Locsl Inoome tex e 20 Locaitty asme 9 Locel tax 20 taocsily neme

Fedaral Filing Copy

w_z Wage and Tax
Statement

2011

State Filing Copy

W_z Wage and Tax
Statemont

City or Local Filing Copy

2011

W-2 Vi 201

Tamaee Yo
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tle, sccurst,
AST! Use

N -

Enulwac Refamnoe Copy
tntement

cowunm:l Dept T com
0031 EK/S

Vist the TRY Wab Siis]
Bt www./ra.govieftis

and Tax

Emlom uss onfy |
0008

s name, sddrema, and TP ocode

Ill SAVING MYSELF
5510 HOCHBERGER RD
EAU CLAIRE, M149111

. 109 |

I Employes’s name, sddvess and 2P code

CHRISTINE TAYLOR

6125 MACEDONIA HGHTS

EAU CLAIRE, M1 49111

1 Employer's FED 10 number

i Wq-. ‘}PI. GE wnp."-

8 Ewployee’s SSA number

ral income WX

3146 .00 137.78
3  Sorisl scourly wegee 4 Soclal securfty fux withhwid

3146.00 132,13
i Wediosre wagos sad tipe )6 Madicaro fax wilhheid

3146.00 45.62
* Soclsl escurity tips 9 Alocswed (pa

)}  Advance EIC pwymsm

10 Dependent care benefitn

i1 Wonquaiificd plem

11 s:elinmu for bax 12

14 Other Al
he ]
1 N
43 SBE Gmp [ReL PR |3 PSP

TSE[EW_W

|7 &tste inoome tax

81.68

16 Stste wapes, Ups, oo

3146 _00)
—m——nu.-

i9 Local Income tax

W Localy name

1  Waeges, tips, other comp.

3 Scocial securlty wagos

131293576093

ADP

2011 W-2 and EARNI

Thia blus Earnings Summary section 15 included with

The reverse gide Includes general information that you"’

PAGE

G SUMMARY

ur W-2 to help describe portlons in more datall.
y atso find helpful.

18/27

!

1. The tollowing infermation reflects your final gy pey stub plus any adjustmonts submitted by your employer.

Qross P Social Securlty State Income Tex
ay 3,148.00  FOC O hhend | 182.13 g T etwe2 01.60
Box 4 of W-2 i
A
Fed. incomse Medicare -
Tax Withheld 197.78  Tox Withheld 45.02 SuLsD!
Box 2 of W2 Box 6 of W-2 g Bt W2
2. Your Grooe Pay was adjusted ea follows to producs your W-2 Statement.
Wa, Tips, Other  State Wagos Local Wagss Sochl Secu Iledlure
Comns::lon po, Ee:.g R ps, Etc . y Wag
Box 1 of W-2 Box 16 of W-2 B&Hadw-z Boxao’W-Q eoxsaw-z
Qruss Pay 3,148.00 3,148.00) N/A 3,148.00 3, 146.00
Ropoftied W-2 Wages 3,148.00 3,1a8.00 NJA 3,148.00 3,448,
Reported W2 Wages 3,148.00 3,148.00 .00 3,148.00 3, 148.00

3. Empioyee W-4 Profite. To change your Employes W-4 Brofile information, file s new W-4 with your payroll degt.

CHRISTINE TAYLOR
6125 MACEDONIA HGHTS
EAV CLAIRE, Mi 48111

(©) got4 ADP.INC.

Soclal Security Numbar: 3a0. 72.09¢8
Taxabis Maritsl Statue: sipgle

Exgmptions/Allowancas:

Federal: ]
State: 1
Local:

— 315{6._&

2 Federsl (ncome taw withheld

13718

1  Waeges. Ups. other comp

9 Fedwal incomn tax wihhel
137,78

4 Soclal ascurlty Unc withheld

4 Socixl ascusfly tax wihhotd

2

146,00, 132,134 3_1..46...0.0_ 3 L 13
5 Wedicers wagen end lipe (¢ Medicare tax withhold § Medicare wages ond Ups [§ Medieare tax wiihheld €  Mrediaste weged end tps |8 Modicore lax withheld
—.31u6.00 - . 3146,00 45,621 (1 3146 .00 &5.62
d Control Numbor | Dept. Cotp. | Employsr uoe only d Control Number | B Corp. | Employor use only d Comtro) Rumber | Dept Corp. | Employsr use only
0031 _EX/S5MD 0008/ 0031 _EK/5M0 0008/ i 0031 EK/5MO 0008
¢t Employm's name, eddrees, snd P code © Employer's name. addvesa, end ZIF code ¢ Employer's name, addrees, and TP codo
M SAVING MYSELF IM SAVING MYSELF IM SAVING MYSELF
$510 HOCHBERQAER RD 5510 HOCHBRERGER RD 5510 HOCHBERGER RD
EAU CLAIRE, MI149111 EAU CLAIRE, MI491117 EAU CLAIRE, M1 49111
b Empioyers FED (0 pumbel 3 Empioyee ® GGA owembet Tm[-woW Te w FED 1D nowiber|p Employeea Y9A mamber
__2-1R9 0| 380-72~-48RKR6 | J—Uu2=-169 sno_____aeo_za_uga__
7 mdm&‘n& awmu r_"smmuy- 3 Allocaied tips R A A 7 Anocsted Ups
Ady ec 16 Dependemt cars benefits

9 Advance EIC payment

10 Dependemt core Bensfis

i2s Goo Watructions Yor box V4|

L] Mvm-El:paym 10 Ocpendent care benefits

i ToqueWhicd plans s €00 (ReIruclions ¥or bax V2| |

2% Sce instrections for box 1
1

11 Wong ] |
16 Other | 14 Othe P 14 Other = -
i Lug L . o
S L -
'-:SSHIEW vml A PEP "2 SBl EMFW WEt emp | AN Pim | 3 P3P
W Employer's neme, sodrese end ZIP code Employec's neme, addrens end 4P cods ] ENDIOyes's nsme, a0dress and ZIP ool
CHRISTINE TAYLOR CHRIBTINE TAYLOR CHRBSTINE TAYLOR
6125 MACEDONIA HGHTS 6125 MACEDONIA HAHTS 6125 MACEDONIA HGHTS

EAU CLAIRE, MI 39111

15 Stwo|{ Employsrs wiate 1D

_Mt -163_6,_00
7 Steis Incomo tax

81.68

(18 Staie wages. TR,

3146
18 Loosl wagve, Ups,

00/

%"‘3

l

EAU CLAIRE, M149111

i —Ewumnm 1] ﬁu-ﬁ!ﬁ{;—
-1 Q___________ 001}
F"—s‘g_m —-ﬁzﬁ;‘oG Loowl wages, tiDs, i

EAU CLAIRE, M1 49111

' WT&‘ o, U
_ﬁn’slma I-.E:: 696300 1] G'u—lm#&'\p_c

81.68

19 Locel [ncoma e

20 Loty nome

19 Locs! noome e 20 Localy neme

13 Loeol ncome tax 20 Locsity name

Federa!l Filing Copy

Wage

W -

Stntament

and Tax

2011

State Flling Copy

W=-2 “Simen” ZQJ,J

City or Local Filing Copy

W-2 w?ﬁsn__::;:;x Z_Q'_’]J.J




|
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ylour W-2 to help describa portions in more detall.

State income Tex
" » Box 17 of W-2

Locea! income Tex
Box 19 of W-2

SUIADI
Box 14 ot W-2

05/83/2012 12:36 13129357893 ADP
ste, scoursts, Visi\ the TRS Web 58 1
asT Use at www.irs, gov/efile
w—- Employ’ M:mn?ncnw Thie blue Earnings Summary seetlon Is Included with
- mem Tha reverse side Includes ganeral Information that you may siso find helpful.
| Comsol Number Empleyw uas only 1. The following Information reflacts your finalagyy PSY stib plus any,odjusmnn b
0032 EK/5 ago9 Grogs Pay 42,00 Doclal Socumy
:  Employers neme, scddrmms, ard BP nodc
IM BAVING MYSELF Boxd ofws
5510 HOCHRERGER RD
EAU CLAIRE, M148111 T Wittard N Voetmheld
Box 2 of W-2 Box 8 ot W-2
09|

i Employec's name, address ond P code
DEVON TAYLOR

8125 MECIDONIA HONTS
EAU CLAIRE, Mia9111

y Empioyara FED (D number

RS

342.00
3 Sooisl eecurity wagee

342.00
i Medicare weges and Ype

342.00
! Socisl sccurity tips

3 Atvence EIC paymon
{1 Nonquaiiicd pisne
14 Other

s Employee’s SSA number

4 Socls! security tex wihhe!d
.36

6 Medicase tax withheld
4.96

8 ARocstad tips

10 Dependemt cove bonaiin
22 seol mstructions tor box 12

13 _L
i |

\f-] N '_’w_—{

A3 St Emp ] 3

1§ Stety| Emplayor’s wimic (D [(§ Stuw wagen, tips, cto.

mn;"%m

- s——ed

17 State Income tax

19 Looal inodme tox Locally name

2. Youwr Grozs Pey was adjusted 29 foligwn to pmdggyoﬁr W-2 Statemant.

ited by your employer,

Wages, Nips, Other  £tato Wenes, Loca) Wagag Soclal Securlty  Medicare
Campeneation Tipe, Ete. | u, Efc, Wages Weges
Boxialw- Box 16 of W-2 8ox 18 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay 342.00 342.00 N/A 342.90 342.00
Reponed W-2 Wages 342.00 342.00 N/A 842.00 342.00
Reparted W2 Wages 342,00 342.08 .00 342.00 342.00

!

il

I

3. Employes W-4 Profile. To change your Employee Wed

i
Y

Profile information, file a naw W-4 with your payroli dept.

DEVON TAYLOR |
€125 MECIDONIA HGHTS ]
EAU CLAIRE, M1 49111 ,

Social Security Number 479.00-7750
Taxabie Marital Status: ginge

Exsmptiong/Allowances:
Federal.
State: 2
Logcal:

<) 2017 ANPINC

1  Wages, lips, other comp. zmumma { Wagom, tipa, ofher comp. z'Fudnullnumnuxmlen 1  Wages, tipe, other comp, |2 Feders! (roome tax withheld
Ay2.00 342,00 342,00 .
3  Gocsl accurlly wages 4 Soclsl srcurfly tax WRN 1 Socisl security wagm 4 Soclnl sacurlly tax withhetd 3 Social securfty weges 4§ Socisl escyrity tax withhrid
342.00 14,361 | 3 I 36 ’___.____152..0_0_.____ 14,36
§ Modicare wegre end lips (6 Modicere tax withheld §  Medicors wages and Ups |6 Mediosre tmx withhsid § Wedicare wages end tlps {6 Modicore tax withheld
42,00 ~—4.96 382.00 4.96 342,00 4.96
d Control Numbey | Dopt. Carp. | Employer use omly d Comrot Number | OopL Corp. | Employer ues only d Contro} Numbor | Dept Corp. | Ewmployer use only
0032 EK/5MD 0009] | 0032 EK/5M ..0009| | 0032 EK/SW 0009
¢ Employsr’s name, sddreas, and 2P code et Employer's pume, addresa. and 1P code ¢  Employst's namc, eddvress, and 2P code
IM SAVINQ MYSELF M SAVING MYSELF IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERQER RD §510 HOCHBERGER RD

EAU CLAIRE, M1 a9111

D Empioyers FED 1D ¢
—_42=1
7 Social scenrfly fipa

—_h2-

EAU CLAIRE, M149111

EAU CLAIRE, M 49111

b Cuployars FED (D numbel]s Employet o GEA AUMbDOT

b Employera FED ID muminr]g Employee’'s 3SA number

4 B A-T75A
T Sedial meciiy Yo AN

8 Afocsad n Tacisl seourty os S ANoosted s
3 A € Py 0 Dependeet core boasilin | |8 Advance €iC paymemt (10 Dwpeuderd care Genefis | [ § Advence EIC payment |10 Dependent core beacfits
n D ne pz-suummmw 11 Wonquaifiad plans nsnlmm box 13| | 1 Nonquetiied piens £ s;el Watroctions for box
74 Othes N 14 Othw oh | o| 18 Omar N
Lz 1 T ; F}u_ l
f:fs?‘s‘;‘ﬁ?i‘l'm‘“ {!mnEm Sy e 13 Sist nmp. | Ret Pas | 3 PSP
ol Employee'n nawe, sddress end ZIP oode [ Empreyes's name, addrees and P code a1 Empioyes's namc, c6drees end DPF oodr —
DEVON TAYLOR DEVON TAYLOR ! DEVON TAYLOR
6125 MECIDONIA HGHTS 8125 MECIDONIA HGHTS .| 8128 MECIDONIA HGNTS
EAU CLAIRE, M149111 EAU CLAIRE, Ml 49111 | EAU CLAIRE, M1 48111
f
- Ll
Siaie] Coployer's atete 1D |{8 Siske wapges, tow. e | |15 St ' silete 'D 16 It wagos, Ups, e ;l_—ﬁm Employers state 10 | (6 Gue wages, Ups, ofc.
" 221696300 — 32,00} | _M1_|42-1696300 342,00 42-1696300 | __ 342,00
77 Siet oome X |18 Lousl whges. Wpa. e 17 Stene ncome tax 18 Looal wagem, Gpe. cto. ; 1sm- (8 Local wagos. tioe. otc.
18 Loeal X 20 Locsilty name 10 Local tncome taX 20 Locallty mime | | 19 Lecal tncome tax 0 Locsily neme
1

Federal Flling Copy

W-2 gt 201 1

State Filing Copy

City or Local Filing Copy

W-2 "Sanent” ZQ 1]

w_ Wage and Tax zg“u

Statement
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e, sccurate, 33t o -
e @mm,m 2011 W-2 and EARNING SUMMARY
N 2 Emlms M"m Cw/ This biue Earnings Summary soction Is included with your W-2 to help daseribe portions in more detall.
- The reverae sido includes genaral iformation that you may atso find helptul.
Control Number Doa'- Corp. Ew!wm lm only 1. The following information reflects your finslgeyy Py stib pius any adjustments submitted by your empioysr.
0033 EK/5M 0010 Gross Pay a2s.00  Soclal Security .43 State Income Tax -
Employers nsme, address, ond P code ;gwg Bax 17 of W-2
M SAVING MYSELF - ‘ Loeal Income Tax
5§510 HOCHBERGER RD Fed. In Medicare ! Box 19 ot W-2
EAU CLAIRE, M1 49111 Tax Withhald Tax Withheid 5% suysD!
Box 2 of W-2 Box 6 of W-2 Box 14 of W-2
P T e——— oATCHE 109 2. Your Gross Pay mva;l)una:‘ o8 1;;::1; qggrod;u your w-i st-::em ) — w'
DAVID BROCK c:aae- ’ﬁ- r ME %900 | ocal Wages Soch! ul cam
1958 BROADWAY Compensation Ik KX wi Bt 10 0f W-2 BT W2 B ol We
BENTON HARBOR, Ml 48022 Gross Pay 225.00 225, N/A 22500 225 00
T Employers FED 1D eumbar |2 Ewployee's SSA number n.“:::m"z"vf,xg‘“ 22809 = A e peeiged

¢ Wosa e AR A

225 .00
§  Soclsl soourity wages 3 Social secumy tex withhold
225.00 _9.45
. WModioere wages ond Ups |6 Medicars tax withheld
225.00 3.26
¢ Soclal ascuvily tps $ Allocsad tipe
t  Advence ©C peymeni woo'uuma«mg—ﬂ
i1 Nonquaiiied plaaa ms.lmm bax 18
4 Othver | i

x|

12
13mEu|EM— 2 PsP

18 Ststs wapos, (Ipe, eta
[Ty Local wagem,

W
MI__Lu2-1696300 |

iT Stale foome tex o
.33

{3 Locsl income tex Toealily name

3. Empioyer W=4 Profils. To change your Employee W-4

Profila Information, file 8 new W-4 with your payrofl dept.

DAVID BROCK
1958 BROADWAY
BENTON HARBOR, M| 48022

() 2011 ADP.INC.

Soclat Security Number: 374-70.0375
Taxabio Marital Statue: gingie

Exomptions/Allowancas:
Federal: [
State: 1
Local:

S
1 Wages, tips, other comp, |2 Federsl incomo tax 1 Woegeo. tpe, other comp. 12 Federal income tsx withheld 1 Wegesa, tipe, other comp |2 Federsd income tax wihheld
22 225,00 22500
3 Socls! necurly wagos 4 Socis) scumfly tex withhekd] 9  Socisl samnity wages 4 Seolsl securly UX withhold | [ §  Eoclal securfty weges 4 Socts) sseurlly tax wilhheld!
o 9,145 225.00 U S 1 S .
S  Wedicsre wagem snd tipe [§ Mrdlowre tax withheld [ mmMMTGNmm d 'S  Wediowre wages end tUpy |8 Medicare lax withheld
225.0 3 225.00 3,261 225 .00 .26
d Comtrol Numbes | Depp Corp. | Employer uee only d Contvol Number| Oapr Corp. | Employor use only || d Comtrol Number | ODept Corp | Employsr owe only
0033 EK/SMD ~0019] 0033 EK/5MO 0010 " _0033 EK/5MD 0010
¢ Employers nsmo, addn end TP code ¢ Ewployors asme, sddresa. and 7P code t Employer's neme, sddress, and ZIP code
M SAVINQ MYSELF M SAVING MYSELF M SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHRERGER RD | sss0 HOCHBERGER RD
EAU CLAIRE, MI48111% EAU CLAIRE, M149111 ' EAU CLAIRE, M 49111
i
> Ewployers FEU 10 fumbef § EMBiOyes's ELA numbes I§ " Employer's FED (b number|s Cmployes's ESA number T E e s FED IB a yeo'a ssasmm
u2-169 17 0=2315 ] 42-1 300 3I4=70= _ = 1696300 17u-T0-2315
7 Socie -ewoe tips ] uo:ﬁ" 7 Socisl -219»9 Vipo 3 Aliccated tipa 7 Socisl secutlty §p8 § Alloasted tigs
9 Advanoe EIC peyment 10 Dependont csro benafits 9 Advenoa EIC psyment 10 Oependamt carc benefits 9 Advance EIC peyment 10 Dependert otre benefis

10 o Pens 7% GoE T box 12| |11 Wonqueilied piens n See]mwﬂwl Tor box 12[| | 11 Wonaualified plns T3 Ses meirucions for bax |
{ -
10 Other .1 T4 Othes L 4 Othar
a2 |

W‘W;I—;m—

37 T R — _.*
Jl?ﬂ'i Emp !m‘vm_]'_ﬂv_*

o Empioyee’'s name, address ond ZIF oode
DAVID BROCK
1958 BROADWAY
BENTON HARBOR, M1 49022

Empiloycc 6 Rame, addroas el TP code
DAVID BROCK
1958 BROADWAY
BENTON HARBOR, M1 49022 .
)

"o Employec’s name, eddvesa snd TP code
DAVID BROCK

1956 BROADWAY

BENTON HARBOR, M 49022

15 Ste s oiste 1D |18 Stew wages, tpe, ofc 15 smo mployors stwie [0 1§ Diskc wages, tpa, cfo. ployer's strio (0 |15 Te wagw. Upm, 6.
-16963 . I; "‘M—_—_— 22 oo lzgz 309 225,0(
T'ius‘ue m“‘ea‘-:-"m 00 1§ LocE wanee, ﬂi—ga 00, | 7 sulo 2 s Local wogos. Gpa, 21 , (12 mk- n-m-- tax 10 Local wanee, tipe, eic.
.33
7§ Loos) income -335Mm =1 19 Uocel ncoma tax 20 Locolty same 79 Locel income tx (20 Locaity neme

Federal Filing Copy

W-2 " 2011

W-

State Filing Copy

Statement

Cily or Local Filing Copy

Wage and Tax zo J.J'

w-2 HE 2019
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e, accurats, Viait tho RS Web Site]
ASTI Use a8t www.Ir=, gov/efile
w- E“M:va‘:f :f’;’?nmw This blue Earnings Summary sectlon Is Included with:
fement | The roverss slde includes general Information that
) Gomtrat »-a.. Dept Corp. | Employm vse only 1. The follgwing Information reflocts your finslagy: pay
ooau EK/5 0011 Qrows p.,"q‘ %0.00  Social Security
Em] s nsme, ectdrees, snd ZIP code ' Tax Withheld
"IMSAVING MYSELF Bax 4 ot W-2
5510 HOCHBERGER RD
Fed. Income
EAU CLAIRE, MI 49111 Tg v'vmmam '?:xdﬁwheﬂ
Box2of W-2 Bax 6 of W-2

fl ployes's name,
GWEN NORWOOD
959 HALL. ST

BENTON HARDOR, MI 49022

dck snd ZAP code

BATCHH 109 |

» Employsr's FED ID numbel

100.00

» Empioyes’s SSA number

waA i EOSA GmA SR A

3 Goclal security wages
100.00

4 Soclisl scewurfly tux withheld

4.20

}  Modioaro wagee snd tipe
100.00

8 Madicare tx withhetd

1.45

i Social securiy tipe

8 Aocated tipe

3 milcw'

10 Oependanm cate bonellis

{1 Wongushied pians

” SuLlnunldiunl for box ﬁ#

13 Othar

)

1A __)
43 St Emp [Ret Phan

3 P8P

16 State wages. fips, etc.

Tip Local wages, Ups,

8 Loowilty neme

2011 W-2 and EARNING SUMMARY

!
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ur W-2 to help describe portions ih more detail.
\ may algo find helpful.

b pius any adjustments submitted by your employsr.

Stute Incoma Tax
4.20 Bax 17 of W-2

Local Incoma Tax
Box 10 of W-2
1.48

susDI
Box 14 0f W-2

2 Your Grose Pay was sdjusted as tollows to ) progtuce your W-2 Statemant.

Wages, Tips. gthor

l.ocalEWagcs %ocm Security Medieare

Compensatio! Tips, Ete, s, Ete, Wages
Box 1 of W-2 Box18ciW:z Box18aiW-2  BoxaotW2  Box§ofW-2
Gross Pay 100.00 "100.0 N/A 100.00 100.00
Ropofed W-2 Wages 100.00 100.0 N/A 100,00 100.00
Raported W2 Wages 100 .00 100.00 .00 100,00 100,00

3. Employee W-4 ProfMe. To change your Empioyes W-4{Profli= information, fite & naw W-4 with your payroll dapt,

GWEN NORWCOD
950 HALL ST
BENTON HARDOR, Mi 40022

)] 2001 ADP, INC,

s

Soclal Bscurity Number: 354.70.0054
Texable Marital Stotus. ginge

Exemptione/Allowances:

Federst: 3
State: 2
Local:

Y Weges. Upa, ather comp. |2 FUOeTal (ncowe e T Wages, Upe, olher comp, |2 Foderal income tax withheid| {1 Wegos, tips, ofier comp [2 Fodoral income (ax witholy
100 .00 100.00 — 100.00
2 Soolsl securlty weges & S00l8l SocUNY tax withhold) |3 Goclel mocwrfy weges 4 Saolal scouttty e wittheld | || 3 Socis) mocurlly wapes 4 Socisl oocurly (ax wRnheld
100,00 b.2q| 100.00] .20 100,00 4.20
§ Wicdioere wages and tps (6 Medicere tax withhold 'S Madicare woges and fipe | Madicere tex withheld 5 Wedicars wapcs and tips |8 Wiedicare tax whinbeid
00,900 1.45 20,00 1.45% . 109,00 .45
d Comtvol umber | Dep Corp. | Ernploysr use Only d Camtsol Humber | ODept Corp. | Employw use anly ¢ Control Number [ Oep Corp | Employor (e anly
0034 _EK/SMD 0011 0034 EK/SM 0011 0034 EK/S 001
¢ Employor's name, address, and ZIP code ¢ Gmployor's nsme, sddress, end IIP code ¢ Employcr's name. sddresy, snd BP cwdr
M SAVING MYSELF IM SAVING MYSELF IMSAVING MYSELF
5510 HOCHBERGER RD §510 HOCHBERQER RD 5510 HOCHBERGER RD
EAU CLAIRE, Mla9111 EAU CLAIRE, M149111 EAU CLAIRE, MI 49111

D Employers PED 10 numbel
7 Eocial scourfty Ups

s Employse’s SEA manber

.366=76=BRS4
(3 Aboosted Ups

Empioyer's FEQ (D wawher|g Employee’s S9A number

Socis wl’e tipa s Mb&‘;ﬂ tips

'| D Employars FEO ID numbef{a Gmployec'e sshmm

j—_h2-1696300 | _3.66._

care benofita

a9 A €IC pey

12 Sco mewhctions foe box 12
|

10 Dep

Q Advence EIC psymem 10 Depeadert cors bunofits

L92h |
(12e |

10 Dopendent care benefits

ﬁ?ﬁéﬁﬁzﬁl—w—

71 Nomqueliied pisne 7 Beo mstructions for box 12 11 Wonguaified plans msulmmab-bw‘
|
14 Othee 3| t4 Othar o
(12e |

|
13 S wmp. mml 3 P3P

usuem!mml PSP
off Employee’s name, sadrews end T ©

GWEN NORWOOD
959 HALL ST

BENTON HARDOR, M1 49022

15 Stt] EMpioyers wiate 1D |16 Slate wages, | o 00
H‘ -%69‘6300 116 Locel weges, Upo, -ﬂ[u— ]

(A Employee's aame, sddrona ond TP code
GWEN NORWOOD

959 HALL ST

BENTON HARDOR, Mi 49022

Eaplmnmn [13 wagee, ,au-_oo
R2-1694300 1
n Inmo?z 19 Local wages. fipe, et

79 Local inceme tax

20 Loosifty name

1§ Cooa! incowse tax 20 Looaflly neme

ol Employse's neme, address and 2IF code
GWEN NORWOOD
955 HALL 8T
BENTON HARDOR, Mi 49022

“s"—']m 'm_m_lm' wage, Som o5
42-1696 30 100.0¢

17 Suasc income 18 Loasd wapes, lips, o
10 Local fhcome W |20 Locaity neme

Federai F

w_2 Wage and Tax
Statament

ling Copy

2011

State Filing Copy

Wage and Tax ZQ.:U

Statement

W-

City or Local Filing Copy

W-2 "sa 2019
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s, aCCUrate, @\m 0
\STI Usse at www.Irs.goviefia
Employes Reference Copy :
N —-— 2 Wage and Tax 1
mﬂ"ﬁ"_'_m__'

Empioyer usa only
0012

wyCIng EMPLOVERE |
Control Numbe: | Dept.

0036 EK/5M
Employera nsme, sddreaw, and ZIP code

IN SAVING MYSELF

5510 HOCHBERGER RD
EAU CLAIRE, Mi49111

Comp.

_BATCH# 100 |
¥ Empioyes’s name, sddress ond TP code
TARYN JONES
233 NMICHIGAN ST
BENTON HARBOR, Mi 49022

7 Empioysr's FED 1D numbe
=16963Q0 |
—Wi‘fo.mmmp.
303.75
| Soolal eeoeRy weges
303.75
Medicere weges and tips
303.75
Socidl necurity tips

3 Employee's SSA nwmbar
AR
2.42
§ Soclal socuriy tax wRhhiek!
12.76

¢ Wodicere (ax withheid
L, 40|

8 Allocsted tpn
1D Dependent caro bewelis

1 Sﬂilmhnl for hax 12

i Advence CIC peyment
T Nongquailficd plans

4 Olhver 1 Zn. 1

@ |
it

3 5

eyl e
= 300_ | 30375,

17 Stste ncome tax 19 Cocal wages. Wbs.

13.23
19 Loos! moome tix T2 Locety wemve

Ret Pien I PSP

13129357893

K}

PAGE 22/27

2011 W-2 and EARNING SUMMARY

This blue Earnings Summary section s Included w

The raverse sids Includes general information that you|may aleo find helpful.

%

1. The tallowing information rafiecte your finalongg pay

t W-2 1o haip describe portions in more detail.

plus any adjustmento submirted by your employer.

Groza P Socia! Sa State Income Tax
roza Pay 300.75 e’ 2.7 gox 17 of W-2 8.2
Box 4 of W-2
Sl
1 Medicere
o eehai 2.42  FaXVitahold e .
Box 2 of W-2 Box 8 ot W-2 Bax 14 ot W2
2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Weges, , Other Siste Wages Local W Soclsl Security Madicare
conmn‘:g!slon ps, Bt Tips, Ete. W Wages
Box 1 of W-2 16 of W-§ Bax 18 of W-2 Box 3 of W-2 . P_CRSMW-Z
Gross Pay 203,76 303.76 N/A 202.75 303.75
Reporned W-2 Wagos 303.78 0.7 N/A m.% 303.76
Reported W2 Wagea 303,75 300. 74 .00 303.76 303.76

3. Employce W-4 Profile. To change your Employse W-4

Protile informetion, flie & new W-4 with your payroll dept.

TARYN JONES
233 MICHIGAN ST
BENTON HARBOR, Mi 40022

) gony ANP.INC

Soclal Security Number: 375914103
Taxatie Minrita) Stats: ginge

Examptiona/Allowances:

Fodaral: o
State. 0
Local:

1  Wagea, 8ps, Other comp. §2 Fedsral tnocome tax withhel 4  Wages, Upe, other comp. |2 Faderal Income tax withheld 1 Weses. (ips. other comp. |2 Federsl income tax withhold
an 7% 303.75 2.4u42 303.75% 2,42
3  Social sevurity wages 4 Sociel securlty tax withheld 3 Soowial secufty 4 Eocisl seourfly tax withbeld | 1| 3 Zocolal security wagen 4 Sociat scaurfly tax withheld
3035l 3.5 12,76} 12,76
5 MNedikcare wages snd lips |§ Medicste tux wilkheld € Medicate weges and fips |6 Medicare tx withheld S Modicate wegen and tips [ Modiosre tex withheld
03.75 4,40 03,15 4,40 303.75 4,40
d Cortro} Number | Owope. Corp. | Employn) use only d Controd Number | Depl Corp. | Employer use only d Conrol Number | Oept Carp. | Employer use only
0036 EK/SMD 0012 0036 EK/SM 0012 || 0036 EK/5W 0012
¢t Employer's namc, address, and 2IP code r; Empleyer's Rame, sddrose, snd 3P codo ¢ Employer's nema, addreas, end ZIP code
IMSAVING MYSELF IMSAVING MYSELF IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERQGER RD

EAU CLATRE, M} 49111

EAU CLAIRE, MI149111

I

EAU CLAIRE. Ml 49111

© €Employers FED (B [a Employas's SSA aumbder v Emp + TES 10 numbei]s Employees S5A pombey | 5 Employcre FED 1D humbo]a Coploysss EEA hamber
u2-1 370=21=-4103 h2= =21=4303 ] =1626300 | =21=4103

7 Socld wecwsily tips § ASgeated Ups 7 Socls! scourity tipe § Allocsted tpe 7 Sociel securily Upa [] Spe

§ Awvance EIC paymomt 10 Dependent core braefits 9 Ad €I paywerd 10 Dwpandont care Denefies 9 Advapce EIC paymoent 10 Depondent caso benefits ’

" qus % Ecc inatroctionn for box 12| | it NonqueWtied plens e msbucUons for box 12(| | 11 Honqusitied plene (1] si.m
i 1
13 Othar o | 14 Othwe 4 14 Ofhar [1__1
bze | | L a2e |
Ha = .lr‘:__l_ —] .
12 Bt Emp P4 usME-pW 13 St omp. IPEP
mployee's Asine, sddrese ang &F codo o Cmployec’s name, sddresa and ZIF code Wl Employee’s Reme, add *ha P code
TARYN JONES TARYN JONES TARYN JONES
233 MICHIGAN 8T 233 MICHIGAN 8T 233 MICHIGANST
B8ENTON HARBOR, M1498022 BENTON HARBOR, M149022 BENTON HARBOR, Ml 49022

Tf[ﬁuw. =it 10 |16 SUte wapen, Upe, et
i ua:lgs_s_s_qq 303,75

17 State Income 18 Loosd weges, tipe, e,

Lo |
303,79

W
Lﬁ!'mnw:lu'g‘ﬁaaﬂo'z—;n Toeal wagos, Wps. ot
13.

X Locelity neme

I35 Lecal income tax 20 LocalRy nsme

Employ

s wiste D |18

wagea, (ps, et

30372
[T Local weges, Gps, ola

iMW

Federat Filing Copy

AN =2 Wegeeri 2011

State Filing Copy
Wage and Tax
Statement

W-

2011

City or Local Filing Copy

w- 2 ?Va.sg':'"em?n‘.

and Tax

20.1]

e e Vo O
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e, BCCurate, m -
o s MMM 2011 W-2 and EARNING SUMMARY
€
N 2 mmwﬁm,’;“?ﬁaw This blue Eamings Sumamary section I inctuded with your W-2 to halp describe portions in more detall.
206 {51 EMPLOYEE'S RE mé“““‘"“ . The raverse side includes gonstal Infarmation that you may also find helpful.
Copwol Humbar | Dept Comp. Emro!mr uu onry 1. Tho following information reflects your finaln,y Py stub plus any sdjustmants submitted by your employer.
0038 EK/5 0013 Gross Pay €0.00 Sod.lSecurlry 2.38 Steteincome Tax sar
s neme, sodresa, end TP code i Tux Withhald Bax 17 ot W-2
IM SAVING MYSELF Box 4 ot W-2 Loce! income Tax
5510 HOCHBERGER RD Fed. Incame cam Box 19 of W2
EAU CLAWRE, M143111 Tax Withhald Tox Withheld 1.8 SuraDI
Box 2 gf W-2 Box 6 of W-2 Box 14 of W-2
P T e —; E’%TM.C.ELQ_JDL 2. Your Grosa Pay was adjusted es follows to produce your W-2 Stawemaent.
JESSICA WILLIANS Wages, Tipg, Othar smw.gau Local Wages Socisl Security  Madicare
Com, A Tips, Tips. £tc, w w
1952 TERRITORY ROAD Compenoation DRt toiWa  BoeloeiW-2 BonsoftWwe  BoxSotwe
4 Qroes Pay 80.00 6001 NJA 80.00 90.00
Wm T Raportad W-2 Wagee 80.00 . N/A 80.00 ¥0.00
b ERviopers " v Emplayee’s S9A number Reperied W2 Woge3 80.00 ™. .00 80 00 80.00
wa2= 1696300 1, 368-1130 0
oges, tgn, ocomp. {2 w‘lﬁﬁq
- 80.00
1 Sociel securty wagme 4 Soecls! sscurlly tax wRhheld
80.00 . 3.36
+  Wedicsre wagss and tipa |6 Wadivare (ax withheld
- 80.00 1.16
¢  Soclal socurity tign 8 Allpcaned tps
i” Advence EIC payment 10 Depondont care Baoefis |

If Honqueificd ptana

14 Other

[ scelmmnw- or bax 2
i
e

LI .
PO 3tt Emp Plen ‘ 3 PEP

18 State wages. tps, atc.

"800

5 Swis] Emp 0

IT State incoms ter I8 Locel wapes,

3.47

{9 Loosl moome tex iy neme

- -

3. Employee W-4 Profils. To changa your Employee W-4

Profila information, file s new W-4 with your payroll dept.

JESSICA WILLIAMS

1952 TERRITORY ROAD

74

BENTON HARBOR, M! 49023

(€©) 2011 ADP.INC

Soclal Security Number: 3g6.17.30M
Taxable Marital Status: ginge

Exomptions/Allowances,

Federal: [}
Stata: [}
Locat:

2 Fodersl income tax withhveld

{ Wages, Ups, other comp. Fadere) Income tax 1 Weges, tipe, other comp, (2 Fedoral Invome tex wihheld 1  Wages, dp3, othey comp
80 00 80,00 80,00 -
3 Socla) seourty wages ¢ Sooisd security tax withhcld] |3 Soolsd security wages 4 Soclal ascurfly lax wiRhheld 3 Soclal sacurity wagee 4 Goclal ecousity lax withheld
80.00 o D11 O S 89,00 | 3.36
S Medicaro weges and tipe |B Medicars tex withhald § Mcdioore wages snd Ups |6 Medicarn tet withhold T Weodicare wagen snd tpa |§ Medicars tex withheld
$0.00 | 1,16 80.00 ~rJeft 8000 1,16
d Coptrol Numbes | Depo Corp. | Employsr uss nw d Control Number| Dept Cerp. | Employer use only d  Control Number | Dept Corp. | Employst ute only
0038 EK/5MD 0013 0038 _EK/SMD 0013] |_0038 EK/5MD 0013
¢ Emvloyer's name, sddrens, and 2P codn c Employer'a nome, addrens, ond ZIP code t Employsr's nemo. sddress, and ZP code
M SAVINQ MYSELF IM SAVING MYBELF IM SAVING MYSELF
5510 HOCHBERGER RD §510 HOCNBERGER RD 5510 HOCHBERQER RD
EAU CLAIRE, M1aB111 EAU CLAIRE, M149111 EAU CLAIRE, M 49911
T Employers FED 10 nunibe] 3 Employew s SEA number [ Employers FED D number|y mmm b Employcre FED 10 numbir s Cmploysws BEA number
—_W2=1696300 68-17-3814 | 6300__..__16. ainog=tl= 8Ll — < o ey ) I 814

foceted Upe

L M2-169
7 Soclsl senwnily Ups

9 Advanoe EKC paymemt 10 Dependont care benefits

41 Advence E{C paymem 10 Depender® caro benelita

9 Advance EIC paymont

I WonquaWiied plems  |17e Bce Instiuclions for box 12 onqueTiied plees  See fnvirucBons for DX 1Z (| | (1 Nonquasad plare 122 5o5 Wwtructions Jof Box )
- _ | —_
W Giver PO T4 Othor | 14 Omer >
] ) - t2a |
[ﬁ_ l_ - |324, ]
1 6 Enp TR P1 IV uime-plmmn' —5 PaP 12 Stwt omp. | Rt Phen | 3 P3P
1 =5 ] ) I P ' [ =
‘o Cmpluyce’s name, sddrons and ZIP code ol EmpIoyes's name, address end TIP voce & yce's nome, add and TP codo
JESSICA WILLIAMS JESSICA WILLIAMS JESSICA WILLIAMS
1952 TERRITORY ROAD 1952 TERRITORY ROAD 1052 TERRITORY ROAD
fq #4 L]
BENTON HARBOR, M149023 BENTON HARBOR, 4149023 BENTON HARBOR, M 49023
15 Ewpioysr's B D |15 Bule wages, Ups, €l 15 sm: Empioyers Gl 10 18 Stits waqes, Ups, 75 M'Emm;- w10 |18 Sute weges. tips, 6ie.
- , 2=16963¢ 80.0 M) i42-1696300 80.0¢
17 sm- l‘:cma__‘msoo 15 Loosl wagen, ﬁpl.aga OQ |1 M !‘:eo-a [ :o 7 19 Tocal wogee, ina, oo Q 17 Stsle hwvome 0-;6 3.47 10 Locel wages, lpgs, oo
s -
3.4 19 Local Income tax “LocsRty name 39 Locel (ncome tam 0 Locaily neme

10 Locsl noome tax 2D Locolity name

Faderal Filing Copy

Wt 20173

W-

State Filing Copy

W-2 " 201]

Clty or Local Filing Copy

w_ Wage and Tax zgmlj

Statement
- — . . Vusomtn Povr Dot
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du, scourats, VIeK ] -
k'ﬂ"l Use Y 8t www./rs.gov/efle 201 1 w 2 and EARN‘ G SUMMARY
Em Fete
N — 2 "’Wm kAot 1 Thia blue Eamings Summary section Is Included with § youv W-2 10 help describe portions in mora detail,
n . The reverse side includes general information that you may also find heiptul.
Control Mumber | Dept.  Corp | Employer use only 1. The following Information refiects your finalagsy pay stub pius any edjustments submittad by your employer.
00“0 EK/5 0014 Gross Pay 20.00 SoclalSecurity 9.58 Smreincome Tax
7o e, o PP cone . Tax Withheld Box 17 of W-2
IMSAVING MYSELF Bex d ot W-2 Local Income Tax
5510 HOCHBERGER RD Box 19 of W-2
£AU CLAIRE, M1 49111 Tt Withmet ot 3N sl
Box 2 of W-2 Box 6 of W-2 ; Sox 14 of W-2
= Serar— p— 2&;&3-‘———109 — 2. Your Gross Pay was ud]usm: as follows mstwoduoo your W-2 Statemant.
DENISE PARROW Wages, Tips, Other ato Wages | Local Wages Sucul Security lhdlum
Compensstion Tips, Ere. ' Tipe, Etc.
1158 PEARL 87 Box 1 of W-2 - Box1boiWd  Box16of W2 aaxg:mw -2 BoxSo'W-z
BENTON ARBOR, Mi 49022 Gross Psy 230.00 730,00 N/A 230.00 230 00
, 0 3 Reported W2 Wa 20._00 0, w N/A Z30.00 230.00
Employar's FED ID nombor |a Employse’s S5A number Ra:op:odmwmagn 220.00 230.08 .00 230_00 230.00

e e i

3 Bacinl scourlly tax withheid!

9.66

€ Medicare tx withheld
3.34

230.00

wagm
230.00
« Modicers wagrs end tips
230.00
Social scourity Ups -

1 Socin securlty

8 ASlocsted fipe

10 Depenziant cere boneffts

ms.olmww- Tor box 12]
T

x|

\
rl Stw Emp [Rel Pton

) Advance EIC payment
1} Nosqualified plans
4 Other

IPSP |

16 Siste wapee, Ups, oic

230_00]

15 Biato] Employers siste 1D | l-“ 0

1696300

17 Stete inoowmn tax
o

19 Loosl income o "{’& Locatty name

)
i

3, Employeg W-4 Proflle. To change your Employep W-4 Proflle informetion, file a new W-4 with your payroll dapt.
t

DENISE PARROW
1156 PEARL ST
BENTON ARBOR, M| 49022

(o) 2011 APP MmC.

Soclal Security Number: 4g5.ga 4154
Taxabie Marital Stetus: gy,

Examptions/Allowances:
Faderal: 2
State: a
! Local;

1  Weges, tpm, cthor comp. 2 Fedornl income 5ot Withhe! {  Wagen, fips. cther comp, |2 Federel income tax withheld 1 Wagee, tipy, other comp. |2 Foderst twnome tax withivedd
2310.00 _230.00 | 230,00
3 Sooclal secyrity wages 4 Yoelal socurily tax withheld! |8 Socia! security wages 4 Soolsl securlly ax withhcld | [ 3 Soclal securRy wagee 4 Socisl ooaurity (xx WRRAeld
_L 9,66 230,00 9. 66| | 230,00, 9.66
§ Wedicare wages and tipn [¢ Medicers tax withheld 5 Hedicare wages and fips (€ Medicars tox withheld § Madicare wages and $ips 1§ Medicers tx withhmid
230.00 . | 230,Q0] 3.34 310.00 3.3
d  Comrol Number | Dept Corp. | Employer uss wlﬁll. d Controt Number | Dept Corp. | Employer use only Cootrol Nuwber | Depl. Corp. | Employer use only
0040 EK/5MD 0014| | O0LO EK/SMD 0014 | | oouo EK/5. 0014
¢t Employer's name, addraas, end ZP code ¢ Employors name, address, snd ZIP code ¢ Employsr’a name, address, and ZIP code
IMSAVING MYSELF IM SAVING MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RO
EAU CLAIRE, Mla9111 EAU CLAIRE M1 49111 EAU CLAIRE, M1 49111
b Enployora FED 1D nombel & &mzs& b | ”F'Eﬁy»_w'iﬁﬁg;m s tnployaan SSA number 5 Emmloyers FED 1D numbea Ew"“_m—‘. =T
- = ] 4A5-82-418K | | _42-1696300 =82~ | - uss_az Bisu
7 mnmu;n-? 8 Aliocand tps 7 Socisl security tips 8 Allocsted Gpa ’}7 mo’éslmdp. 15
T A EIC paymem 10 Depandomt care Benefits s A TEIC puy 10 Dopendent csre bnfits 'g §  Advanco EIC pymert |10 Dependemt cure bonefits
“T1 Nonquellled plans I8 560 imtruciions fov Box 12] | 11 Noncealllied pisne Fa Bec utrustons for box 12| || 11 Nongusified DIRAR 17 See] Watrections fot BoX 1
{ i 1
T4 Other i 14 Othwr r ) | 14 Othar | —
[ 12¢. T 1 1 ; [‘1!.. y -
uameulaunn IFP | tasm':_[mp an.ru-| i 13 Bl oy, | Aot Plen | 2 PSP
‘o _Employet's fame. eddrees ond ZIF oode o Employec'e name, sédreas and LIP £odo iilanmw-'-n-\e.ummzwau
DENISE PARROW DENISE PARROW DENISE PARROW
1156 PEARL ST 1156 PEARL 8T 1156 PEARL ST
BENTON ARBOR, M| 49022 BENTON ARBOR, M1 49022 BENTON ARBOR, M1 48022
K% m‘“[!‘w-_m'lﬁ 16 5w wagee, Upw, cio. 15 sme Erpiovere wwis 1015 Btate wopen, 0P, o5 |,
h2=1696300 230,00 l 42_-159_5_300 230,00} 230 . O(
H

37 Stats income toX 18 Looal wegea, tipn, et

15 Siate] Empl s olsle 1D |18
M) lg—.z-wyssooj

17 State income tox um\nﬂnﬁpm 15m-|mu-e 19 Loesl wages, Upe, otw.
19 Locsl tncome X 2 Locsity name 79 Loosl (Rcome tax 0 Locelfly name Lacal Tncome G 20 Locelly nsme
City or Local Fillng Copy

Federal! Filing Copy

N -2 w‘:%:.i:‘if.‘" 2011

State Filing Copy
Wage and Tax

w_z Wage and Tax
Statement

W-

Statement

20111

2011



85/83/2812 12:36 13129357093 ADP
fa, accurate, e
ST Use Y at www./ra goviefile
Emgployes Reforence Co
N - Wwage and Tax i’
tatamenm The reveree side Includes genoral Information that you
vyt Sl Baaal™
0015 Grosa Pay z77.60 Social Sacurity
Crpiayer's pyem—— . Tax Withhald
(M SAVING MVBELF T com Bt 4 0t W-2
§510 HOCHBERGER RD
EAU CLAIRE, M149111 e Wiemed R rnetd
Box 2 01 W-2 Box 8 of W-2

BATCHg® -

R Employec’s name, sddvesa end ZIP oode 109
CORNELIUS LEWES

204S GOLFAX

BENTON HARBOR, M| 49022
+ Employs’s FED ID mumbwr [y Employse’s SSA number

— - 198300 L a8 1-19:01
277.50
| Socis wecurlly wagos
277.50
Medicore wuges and tips
277.50
Sooled ecoyrity tps

4 Socisl eecurity tax withheid
11.66
@ Medicarc tex withheMd
4.02

§ Aocsied tps

| Advancs EIC paymert 40 Gopondent core benefite

1] l‘mlm plans 1 SOQIMI- for bax 12

4 Other

fton |

he |

1 _

13 Sim Coop [REL PION | 3 PSP
is ] Employers #6te 1D |16 Siale wapes, Wps, clo.
7&1_'.&2-1 6300 __
.s......_...-‘éz |78 (ool wages, Upe, st

12,07

I3 oo (ncome T & CoceiRy name

PAGE 25/27

2011 W-2 and EARNING SUMMARY

This blue Earnings Surnmery section is includad with your W-2 to help dezcribe portions in more detall.

nay atso find halpful.

1. The following Information reflects your finsiagy; psy stubl plus sny edjustmenta submitted by your employet.

State lnme Tax
11.68 Box 17 12.07
Loca! Income Tax
Box 19 of W2

Suis0I
Box 14 of W-2

4.02

2 Your Grogs Pay was adjusted as follaws to produce your, W-2 Statement.

Wages, Tlps, Omer Swts W, Local Wagu Soclel Security  Medicare
Compensation Tps, Etc. Tips, Etc. Wages Wages
Box 1 of W-2 Box130fW-2, Box 18 of W-2 Box 2 of W-2 Boxsuw-a
Qross Pay .80 arr.30 | N/A 277.50 2v7.50
Reponed W-2 Wages 2r7.%0 r7.5%0 N/A awr1.50 7 .50
Reponed W2 Wages 277.60 arr .60 .00 277.50 277.50

3. Employee W-4 Profite, To change your Employee W-4 Profile tnfgremstion, file a new W-4 with your payroil dapt.

CORNELIUS LEWIS
2045 COLFAX
BENTON HARBOR, M! 49022

=) 2011 ADP, INC.

Socinl ecurity Number. 2g4- 19-p125
Taxable Marttal Status. gingle

Exemptions/Allowances’

Federsl: o
Stete:
Local:

1  Waeges, Ups. other corp. 2 Fedaral Income tan wil 1 Wages, fips. other comp. |2 Federsl (ncome tox withhetd 1  Wages, Hps, other comp. |2 Federsl ncome tex wilhheld
277.50 2150 277.50
3  Soclsl seourly wagen 4 Socisl securily tax withheld] |3  Socind scunfty wages 4 Sotle! secariy tex withheld 3  Socia) encurity wanes 4 Socisl escwrly tax withheld
—— 11,66 2 . 1.66] 277..50 11,686
§  Mcdioate wages and Upe |8 Nodivere lax withheld 5 Madicero woges end tips |8 Medicare tax withheld $  Medlcare wapgee and tips |8 Mudicare ten wilthheld
71.50 4.02; | . 277.50 4.02 77,50 4,02

d Control Number [ Dopt Corp. | Employsr use only d Control Number | Dept Corp. | Employor usa anly d Control Number | Ol Comp | Employsr use only
0063 EK/5MD 0015 0043 EK/S5MDO 0015( {{ 0043 EX/5ME 0015
¢ Employers name, addreun, end 2P code rwm neme, addrens, and TP codo ¢ Employer's nawe, sddress, snd DP code

M SAVING MYBELF IM SAVING MYSELF IM SAVING MYSELF

5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD

EAU CLAIRE, M1 49111

© EmpioysT's TED 1D sumbe] » Cmployce's SOA mober |

#2=1696300  _ =19-0125_ __ |
7 Social scouridy tps B Allocsted tipm

9 Advence EIC prymert 10 Dopendert care Denefia

-
] il

b Employers ¥YED ? Ploy
| 42-16963 81-19-0125
7 Socis) secwrity tips Aloowird Hipe

EAU CLAIRE, M149111

EAU CLAIRE, M 49111

vn GEA

B —

"t Employers FED D mmj. Tmployees 59A wombor

_—N2-169630 81:_12_;_0.1.25_. —

9 Advance BEXC pwymemt 10 Dependert core benellts

"7 Socla) security (ipn
9 Advence EIC peyment 10 Dependesnt core benofits

75 Nohquaitficd pans

11 Hoaguelliicd ptana 12 Gee inotructions for box 1

{
H ne 12 See Insiructions for box 12| Sullmlmdlun for box 12 | ]
| )
14 Other Ja__| 14 Othar L ‘ 15 Other 1|
Lize L ._ 120 | }
1':“&7}5‘" Ret Plasy PP "m L—‘sm () Im'n--"l—ﬁa P ' UNsiomp | RctPim | 3
W Employcec s name, eddrrss and OF code ol Cmpioyoc's nams, addrema 008 &P codo mployte s name, edd ana ZIF code
CORNELIUS LEWIS CORNELIUS LEWIS CORNELIUS LEWS
2045 COLFAX 2045 COLFAX 2045 COLFAX

BENTON HARBOR, MI 45022

Tt
12.07
19 Lotal noome tax

20 QLoosiy nmme

T st s atate 10 |16 sw—m_—;?.,m -
lz- : 0
M 21696300 i o ven: o

BENTON HARBOR, M 49022

[17 State tnenme tax 19 Loos| wagea, Sipa. efo.
2,07

W wages, Spe, o,
2-1696300 271,5_0_,

BENTON HARROR, M 49022

—‘EZWE- 18 Eiete woges. 'i;.' t;r-':(

Stete Income tax 16 Local wapces, tipe, ec,

|19 Lol Wncome tax 20 Loostty name

12.07
19 Locel (noome o "'o-‘l'm—wa

i Federal Flling Copy

W=2 Wagena ™= 2011

State Fillng Copy

City or Local Fliing Copy

Wage and Tax
Statement ’

W-2 ¥z 9019

e oee Tome Oatemn
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e, scCurite, Visit the TRS Wab Site
\S.Tl Uss ““8 f”e mwwhs.mvlaﬂle 201 1 W'2 aﬂd EARN'NG SUMMARY
ployee Fafe
N - 2 m Wage u‘;'?“cow 1 This blue Earnings Summary section Is Included whh your W-2 to help describo portions in more detall,
ment \ The reverse side Includes general information that you may also find helptul.
Cm‘* Number °°P'- Erepioym wee only 1. The folicwing information reflacto your finsigny) pay stub plus any adjustments submitted by your empioyor.
OOII»Q EK/5"| 0016 Qross Pay 215.00 Soclsl Securlty 13.22 State Income Tax 13.71
pioyor's mame, _._m oo D codo —] : Teot Withheld Bax 17 of W-2
A ar
IMEAVING MYSELF Box 4ot W-2 Local Income Tax
5510 HOCHBERGER RD Fod. Income Medicare Box 19 ot W-2
EAU CLAIRE, Mi 49111 Tax Withheld Yax Withheid 57 01
Box 2ot W-2 Box § of W-2 Box 14 ot W2
# Empiayees nawe, sddress m%%I‘S‘EL#«—JOQ— 2. Your Gross Pay wan -djuau; g follows w0 s:uduca yaur W-2 Stetement. -
CAMERON 00SS vciggas. ’:'slz, Other bév.n:'gz- hocelgum Soelal Securny Medf:m
2045 COLFAX e EiociwW  DoalociW2  Box3ofW-2  BaXootw
BENTON HARBOR, M1 49022 Gross Pay 216.00 315.00 WA 315.00 318,00
Reponed W-2 W, 315.00 316.00 N/A 318.00 318.00
+ Employars FED (D number 12 E""""""" BSA number Reporied Wa Wogrs 315.00 315,00 .00 315.00 313.00

— B e AR

315.00

wages
315.00
Hedicare weges end tips
315.00
Socisl secarlty tipe

e & aamrerd

4 Socisl securfty tax withhvelt!
13.23

¢ Medicare lax withhold
4.57

| Socisl socurity

§ Afocsted tpe

I Advence EIC peyment 10 Dependem care boncike |

4 Nonqusiied piana [t saelim for box 12|

4 Other

15 16 Slate wages, Upe, otC.

s e 0 w0

(7 State Income lax 14 wages, , St
3.1

j’ Locellly name

19 Local Income tax

3. Employee W-4 Prafile, Yo change your Employee V-4 Profile Information, fila & new W-4 with your payroll dept.

CAMERON DOSS
2045 COLFAX
BENTON HARBOR, Mi 49022

(> 2011 AD? INC.

Soclal Security Number: 3m. 17. 1937
Taxabis Marital Statue: ginge

Exomptions/Allowancas!
Federet: [
State: o
Local:

1  Wege, tips, cther comp. 2 Feders) Mcome tax with! T—Wmdunﬁum 2 Feders! income trx withheld t  Wagee, tm, other oomp. |2 Fodersh fcome lax withhceld
315 315,00 315.00
3 Social security woges { Soclsl accunty tex wiihiveldd] |3  Social eecuthty wogos 4 Sooiel ascurity tex withheld 3 Socis escurity wagee ¢ Soolsl cecurity tex withheld
11%.00 X 215,00 e 315..00 ] 13,23
§  dedicare wages and Upa |5 Medicere trx withhold T Medicare wagon and Upe |8 Medicars tux withhald 5 Wedicars wagcee and (ipa mm tax withivetd
15. o w57y | 315,00 4. 57 315,00 4.57
d Comrol Number | Oept Corp. | Employm usa only d Contsol Number | Dept Corp. | Employsr ase only d Controt Number | Depl Corp. | Employs? use only
0_0§§ EK/SMD 0016} | oOul EK/5M 0016 |_O0O4h EK/SMI 0016
mployer's nsma, sddrees, and AP code ¢ Employor's name, sddrewn, snd ZIP code ¢ Empioyers name, aditess, and ZIP code
IM SAVING MYSELF IM SAVING MYBELF IMSAVINQ MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD

EAU CLAIRE, Mi 49111

EAU CLAIRE, MI48111

EAU CLAIRE, MI 481 11

[3 Employsc's ESA aumber

.. 383-17-1937 |
8 Amncated tp»

T Employere FED 1D oum

—_—h2=3
7 Soclsl sccurlly fipe
p—

© Advance EIC psyment 10 Depondam care Beneliln

17 Sec Inoiruchons for Dow 13

L ——h2=169
7 aoeblmw!l?upa

» Empioyors FEO (0 Numberia EHWM
9 uw ua-

37 |

' Employers FED (D aumbarn o Ermpioyee's SEA wumber
|—f2=1 |—-283-17-1937
7 Sools) eecutity tpa

g9 Advance EIC payment

10 Dependunt care denolis

1Y WNongualified pians Zn See (nslructions for DOX 123

9 Advencce EIC peyment
11 Nonqusiiiled plans

12 See Instnictions for box 1
1

1 No ID
1 1 -
14 Othwr 1% 1 14 Olhr 12 1 14 Other Ly ).
122 | }.l&__l_.__._.__ - —
f: su:zngu:’ﬁm 3 PSP 13 Ean Emp m PSP | 19 et wop | Ret Plam
o s name, 80Grees and ZI . s name, $od ond OF code SN Employte's nims, sddreas svd 2P code
CAMERON DO8S OAMERON DOSS CAMERON DOSS
2045 COLFAX 2045 COLFAX 2045 COLFAX

BENTON HARBOR, M145022

BENTON HARBOR, M149022

BENTON HARBOR, Mt 45022

15 9tste| Employer's siastc 1D

15 Swis| Employers e 10 1715 Siste wageo, Ups, e 15 Sinis| Empiovers éiste 10 15 Jse wagrs, —ﬁ © |
2= ;| l; ;;;; 315,00 I 142-1696300 315.0¢
17 Atete .;.eo...'-ﬁ%ﬁ-m 10 LOOM WEgwn, npi1osw.""o'o LTr Htan fwome I 300 18 Local ~sges, tipo, ofo. 17 Stats imoOMe tex 18 Locsl wages, Uips, cta
13.71 13,71 13,1
20 LoosiRy name 10 Local income tax 0 Loceiity nameo

19 Looal income tax 20 Locsity asme

79 Locsl Income G

‘ Fadaral Filing Copy

[W=2 Wegeerd T 90 q 1

State Fillng Copy

W-

Statement

Wage and Tax ZQ.JAJ

City or Local Filing Copy

W-2 "o 2017



085/83/2812

12:36

Wage ard Tax
W .
Contra) [y Corp. | Enploym use onty
0045 EK/SM 0017
Empioyers name, sddress, snd ZIP code v
IM SAVING MYBELF
5510 HOCHBERGER RD

EAU CLAIRE, M149111

f Empioyw's namc. MMZP&EL#

NICOLE GARRETY
407 EMERY AVE
BENTON, Mi 49022

+ Employars FED ID oumber [2 Employor's SSA number

—u“..%}é.9§.."'£°——m O o a#ﬂmn]
162.00
t  Socls securlty weges
162.00
Medivare wapee end tipe
162.00
Socly} securly tips

i Advence EIC peymom
11 Nongualified plsne

4 Soolsl eecurity tax withheld
6.80

6 Modiosre tmx wilhheld
2.3%

§ Abioaated tipe

10 Depencomt case beneiie

mSeelmm Tor box 12

—

4 Other ka 1

x|

(- I

3 3ot Emp (Ret Puaa
5 mployor s Giake 1D (15 State wapew, lipw, oo,
ﬁué’we Income :;Lu-ﬁu" - i T wese. T e 2

19 Locel income tax W Locelfly nwma

13129357093

ADP
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2011 W-2 and EARNlNG SUMMARY

This blue Earnings Summary eection s Included with your W-2 to help describe portions in more detafl.
The reverae side Includes genoral Information that you may atso find helptul,

1. Tha following information reflects your finalonyy pay stub plus any edjustments submitted by your employer.

Grosa Pa So tal Socu
v %2.00 Joctel Security
80: q0f W2
Fed. Medicarn
Tax Withheld Tax Withhoeld
Box 2 ot W-2 Box 6 of W-2

a.py Stateincoms Tax
Box 17 of W-2

Locsa! incoma Tax

Box 19 of W-2
2.38

SUISY

Box 14 A W-2

2. Your Grasa Pay wate adjusted ae follows to proctuco your W-2 Statomsn.

wuea. Tips, Othar  State Wages Locsl Wageo

Soelll Smmy Mun

Compensation Tips, Etc. Tips, Erc,
Booe 1 of W2 Box 18 of W-2 Box 18 of W-2 50)(30"1-2 GO'ISMW-Z
Gross Pay 182.00 192.00 NJA 183.00 182.00
Reported W-2 Wagas 162.00 162.00 N/A 162.00 182.00
Reported W2 Wages 162.00 182.00 .0 182.00 162.00
3. Employee W-4 Proflle. To changs your Employes W-4 Prafite informstian, file & new W-4 with your payrait dapt.
Soclal Security Number: aop. 9. 3690
NICOLE GARRET Taxabie Morita) Status: ginge
407 EMERY AVE

BENTON, Mi 49022

(€) 2099y AMP.INC

Examptions/Allowances:

Foderal- 2
Stato: 2
Local:

1 Wagea, tipe, othor omp. 2 2] IhcOmn tox withhe! 1 Wages, tips, othor comp. |2 Federsl incame tax withiveld 1t Wages, lipy, othey comp, |2 Federyl income tax withhok
1462 ,
3  Socldd srourily wagem nsaeu-wmm-m] 3 s«u:mlﬁ‘m4sc¢ummm-ﬂnm 3 Mmuwl&-o'otmummmm
16200} | ____162.90 6.80. 162, 6.80
§  WMedicarc wiges snd tipe GMG”WM 5 Medioore wages and tipa |6 Medicare tax withhel! 5 Ndmnw-qm-n‘ﬂn 8 Madicere tax withhok!
62,00 .{ 162,00 2.35] 162, 0 2.35

d Covro! Mumber | Dep Corp. | Employw u om d  Control Number | bapt Corp. | Employsr we only 'd  Control Number | Dept Corp. { Employer use only
00u5_EK/5MD —0017] | 0045 EK/SM 0017| | 00uS EK/5 i -0017
¢ Emplayers nome, sddress, end 229 code ¢ Employer's came, addrans, and P codo © Employers nema, sddress, and 2P code

IM SAVING MYSELF IM SAVING MYSELF IM SAVING MYSELF

5510 HOCHBERGER RD §510 HOCHBERQER RD 5510 HOCHBERGER RD

EAU CLAIRE, Mi49111 EAU CLAIRE, M149111 EAU CLAIRE, Mi 49111

b Employers FED D a Emﬂwﬁ'{fm—-{ (B Emptoyers FEB O .’Wﬂ;ﬁ—— WTMW
7 8:1-21 ME! .&° _T\éngnas- ua: 490 7 saud—nnum n?-'o‘ ’ s Aloooted tpe | {7 Secws) -mumyﬁ" np-o'_T [] Anwﬁg‘“ tipe -
9 Advance EiC_peymom 10 Dspsndet asre benciits 9 Advance EIC payme™ 16 Dopendert care bonefits 9 A &ic 10 Dspendent cere benrhite
W 7 Ece inmnrctions Tor box 18, |11 Wonquelficd pishe % See matruolions for box 12| | 11 Nongqualliied prens 2 slmnn or bow
| 1
e Other | ) [W oka | T4 Other = 1
Lize_ 1
- - - ot
o ot i il d i R B o
&1 Employse's nomo, addreas and 4P ERployeo's Reme, seoress and OF code "Wl Employes's rame, sadremn ong P code
NICOLE GARRET NICOLE OARRET NICOLE GARRET
407 EMERY AVE 407 EMERY AVE 407 EMERY AVE
BENTON, M1 48022 BENTON, M 49022 BENTON, M) 49022

15 St Employera siste 10 |16 m—m_.ﬂ:.;a:
;| l;-lﬁgﬁ 162,
17 Stote ncome X 300 8 Locel wagee, UEA, mic )

- —

[ {90 Toos! income T0 Localkty meme

15 5twie '® oad 1D J¢ Sisto wegen, Ups, otc.
Ml _142-1696300 162,00
17 Stats mocome X 19 Local wegee, Upu, ofe.

15 Employar’s state 1D 119 Stwe wapes, Tps, o,
‘_‘]—'0._2__{9_63_0.0__ 162,00

17 Statn Income t=x 18 Local wages, Ups, o

[19 Locel weome tax 20 Locally hate

13 Locs) income tex ) \ocalty neme

Federa! Filing Copy

W=-2 "demen~ 20 1J

State Filing Copy

W2 Wagsena e gp‘,u

City or Local Filing Copy

W=2 "z 2011



85/083/2012

op, sccurnts,
AST Use

Employée Faferenbe Co
tatament
Comrot Number |  Dept. cun. mplaywr use anly
0011 EK/5:3

0009

12:36
Visit the Wab

2+ file atwww.lrs.gvvmo

13129357693

Employer's neme, sddress. end TP code
(M 8AVING MYSELF

5510 HOCHBERQER RD
EAU CLAIRE, M 49111

V1 Employee’'s neme, stddvess snd 1IP code
KENYAIL JACIBON

544 NEW CATHERMAN

BENTON HRBR, Ml 45022

y Employers FED {D numbsl |2 Employee’s SSA wumber

rvﬂwez-,:}fsgﬁ‘}gga?z e T

58.00
3  Socisl securlty wagos

58.00
3 Mudicare wages and tipe

28.00
! Soclsl sscurily tUps

4 Socis] securfty tex withheld
2.4k
6 Modinase tax withheld

.84

T Alioosied Upe

) Adverar EIC paymem IobmnMunhncﬂhj

128 See Instructions for box 12
1

i1 Nomquaiified plans

14 Other i, .. L

120 1

124

3 Stat €y [R Pisn 1 PSP
ol uimane
17 State income tex 18 WRES, , o

2,52

19 Leosl ihcome tax W Tocally neme |

T —————
1 Wapes, tips, othet comp. §2 Federnl inoome tax wRhhe!

ADP

{

PAGE @9/27

2011 W-2 and EARNING SUMMARY

This blus Earnings Summary section Is included with yout W-2 10 help deseribe portions In mare detail.
The reverse side Includes general information that you may efao find helptul.
1. The following Information refiscts your finalagy s pay stub plus eny adjustments submiitad by your employer.
Gross P Boclal Security State Income Tax
oy 59.00  Yox Withheid 2.9 Box17 otw-2 a.s2
Box 4 of W-2
Local tncome Tax
Fod. Incoms re ot Box 19 of W-2
Tax Withhe!d ax Withheld . SUYSDI
Box 20t W2 Box 6 of W-2 Box 14 of W-2
2. Your Graas Pay weo adjuotes as follows to produce your W-2 Statement.
Wages, Tipg, Other  State We Locel Wages 1a) Modic.
Compenastion | Tips Ete’ . Tips, Ete. Womo ceuy  agea
B_Exiafw-z Box 16 of W-2 Box 18 ot W-2 Box 3 of W-2 Box 5 of W-2
Qross Pay $8.00 55,00 N/A 59.00 508.00
Raported W-2 Wages 58.00 50.00 N/A £8.00 §8.00
Reponed W2 Wages 58.00 58.00 .00 £g.00 58.00

3. Employee W-4 Profiie. To thange your Emgpiayes W-4 Profite Information, flle a new W-4 with your payrol) dept.

KENYAIL JACKSON
544 NEW CATHERMAN

BENTON HRBR, MI 48022

() 29¢y APPINC

Soclal Security Number: 309. 17.0807
Tausble Marital Statun: ginge

Exemptions/Allowancos:
Federal: o
M: (]
Local:

1 Wages, tpe, other comp

2 Fecdorsl Income tax withheld

-

Wages, lips, other comp. (2 Fodersl Income tax withheld

58.00 8,00
3 Social security wegen 4 Socim 5ocUMty tax withhetd| |3  Eocle) sccurtty wages 4 Sociol acourtty tex wakheld | | 3 wdm-%n s Social securlly tax wiiheld
58 .00 L&.‘ﬁ 56..00 2,44 59 001 2.44
§ Wicdioare weges ond tips |8 Medicere tax wihhcid S WModicare wages and Gps |8 Medicare tax withheid ¥ Medicare wages and lips |6 Wedioare Ux withheid
8,00 84 58,00 .84 58,00 LAY
d Coniro) Numbar | Dept. Corp. | Coployer use only | [d  Control Number | Dept Com. | Empioyer use only d Control Mumber | Oepl Corp. | Employer use enly
0011 EK/5MD| 0009 001 1 EK[&HJ 0009 | 001 Ekzid 0009
s  Employer's namo, sddrean. and 2IP codo yor's sama, addvoan, and 2P code ¢ Employere nema, addrcsa, snd ZIP code
IMSAVING MYSELF lll SAVING MYSELF IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD

EAU CLAIRE, MI 49111

EAU CLAIRE, Mi49111

EAU CLAIRE, M) 49111

T Employnr's FED ID humbe] 3 Copioyou's SEA number 5 Ermploycra FED 10 Aumbar] tT-.;ueea ISA number b Empioyers gstmmm' mm-_’ E:sﬁ7~
7 smn-miesie- ) Anoen:d ap; 56 | 7 Wi.ulgngig tipe 8 Aloceied fipe 7 Soclal securiy tips » Aloaud“_' [
9  Adh [ {0 Dependert care benefita s A EIC payment 10 Oopendant care benefts 9 Advance EIC payment 10 Dependet care banefits
" 1] » 122 &ce inetr Toi bax va| |11 Noequaliled plane 21 Ove awuctiona for box 12( | 11 Nonqusidied plere [ soel nviuctiona for bax 1
| 4
T Other e 14 Othar . 1 Ofe) i
e IV . e i
20 L

12 Gttt Emp [Ret Pion

3 PSP

nm-TIa-nnTsm

o Empioyec s name, sddrmmy and ZIP cody
KENVYAIL JACKBON
5848 NEW CATHERMAN
GSENTON HRBR, M 49022

16 Suic wages, Ups, .

18 LocH wages, Upa, otc.
2.5h2 —

s sssann.
42=1A96300

V7 Etaic income Wax

KENYAIL JACKSON
544 NEW CATHERMAN
BENTON HRBR, M 49022

Wl Employct's asme, addroas and ZIP code

79 (ocal (Aoome UK Z Loceifly neme

20 Loecafty nome

! Employee’s heme, sddrens shd ZIP cude
KENYAWL JACKEON
534 NEW CATHERMAN
BENTON HRBR, Ml 45022

, 08

)| _58 .00
[ ool wagen Toa, o0

Ree
M4 30C
=1 2.52]
19 Loce? [ 20 Locamy Rame

16 ety wagrs,

Federal Filing Copy

W=2 o 2011

Wage and Tax
Statement

State Filing Copy

201)

Clty or Local Flling Copy

W-2 "Samn 2017




#5/83/2012 12:36

0010 EK/5M r

Employer's neme, sddress, end 2P code
IMSAVING MYSELF

$510 HOCHNBERGER RD
EAU CLAIRE, M149111

BATCH &
N Employee’s name, address ena 1P code

TREKELL J DAV
300 BRUDSON
BENTON HARBOR, M| 48022

» Employar’s FED ID number
Wt 538 %
311.50
- Sootsl aecurily wages
- 311,50
" “Medicars wages and tips

311,50
Socld scoutlly tips

109 |

a Ewmployee'a 93A number
= A A T
2,74

§ Social seourily tax withheld

13.08]
5 Modicare tux withbeld

4.52
8 Aliocsted tioe
10 Dapcndent taro benefits _{

msnl|m-m°- Wor Box 13

Advence EIC payment

T Nohquaiilied piens
4 Other

12, .
e |

124
13 Siet Essg [REL Fien

po—

I PP

TG Ewsloyers eute D |18 Giate wapes, tpe, etc.

7”3":'-74 hhﬁ&ﬁlﬂhm_iﬂ%ﬂ
13.55 .
g Local income tex ocal neme

13129357893

ADP
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2011 W-2 and EARNING SUMMARY

Thia blue Earnings Summary section Io includod with your W-2 to help describe portlons In more detall.
The rovercs slds Includes gonoral information that you may aiso find helpful.

1. The foliowing information reflects your finalag,y pay atub plue any ndjustments submitted by your employer.

Gross Soclal Securtty Srate Income Tex
iid 21180 Tax Withhold B B 17 ot Wz i
Box 4ot W-2
C
Fed. Incom Mopdicary
Tax Withheid 2.73  yax Withhold 482 DN
Box 2 of W-2 Box 8 of W-2 Box 14 of We2
2 Your Gross Pay wae adjusted as follows to produce your W-2 Statgment.
Wages, Tips, Other Sma We Local Wages Socist Setud Medicere
Compe! sgllg'm Eh:m Tips, Etc, o Wages v Waegee
Box 1 of W-2 eox 180fW.2  Box 18 of W-2 Box 3 af W-2 Box 5 of W-2
Grozs Pay 311,60 311.%0 N/A 311,50 311.%0
Reported W-2 Wages 311.50 211.50 N/A 211,80 311.50
Reported W2 Wageo 311 80 311.% .00 311 50 311.%0

3. Employoe W-4 Profite. To change your Employee W-4 Profile information, file s new W-4 with your payrol! deps.

TREKELL J DAVIS
300 BRUDSON
BENTON HARBOR, MI 48022

(€) 2011 ADP. NC.

Soclal Securtty Number: 200-21-27654
Texahts Marital Status. ginge

Exemptiong/Aliowences:

Federal: ¢
State: ¢
Localk

t Weges, Ups. other comp. J2 incame tan wilh {  Wagea, lips, other comp, (2 Feders! income tax withheld 1  Wagea, Gpeo, othw comp |2 Federal incomo tax withheld
d11.5 2714 311,50 2,1y 31150 2,74
3 Soolsl pccurity wagee 4 Soolnl sscurfty ixx withheld] 13  Soolsl security wagos 4§ Soecia! smurfly tax withheld 3 Socis! seourky wages 4 Sacisl securty tax wilhheld
315 _13.98 3L 501 13,08, 310L.5¢ 13.08
§ Wodicere woges and lips |8 Medicare tax withhokd S Mcdiosre wn.;;u; \b;o 1§ Medloare wlll-h-l::l op 5§ Medicere mnsﬁ :‘;O ® Madicare tx wm: .2
1 4 g
d  Controt Number ! ino Corp. | Employar use ;?tyz' Contro! Numbey | Dapt Com. | Employer uss onty d Control Number Corp | Employor usa only
0010 EK/SMD O_Q,Q_84 | omo EK/SM l')O(.)_Bﬁ 10010 EK/5 0008
; Emplayers neme, sddramm, and AP code © Employor's nasmae, sddrexs, and TP oode c Employers name, address, and BF code
IMSAVING MYSELF IM SAVING MYBELF IM SAVING MYBELF
5510 HOCHBERQER RD 5510 HOCHBERQER RD 5510 HOCHBERGER RD
EAU CLAIRE, M1491114 EAU CLAIRE, Mi49111 EAU CLAIRE, M 49111
ESA b Em Dorla Emplopee’s SSA number —‘ ‘ so's BZA
bT?":.’.—'m — . Eu!lw:-'- g-SA TamBeT | ‘b Em:rm::m s SSA number b Eur:m FED 1D oum .| EIDIOV:O:F umber
7 finclal aecurity Gos 8 Aliocsted tipe 7 = security dps 0 Auocu-daup-' ; 7 Soclal sscurlty tips '] M‘lﬁg—;!—n 5k

q Advences EIC payment 10 Oepondemt csre banefite

8 Advance EIC psywent 10 Dependent caro beneiRa

[5 “Advance EXC paymem 10 Dopondemd cale benclls

T Wonqueliiod pone [i7a Sew [riroctions for bux 12| |11 Wonqualfiod plene T Bee notructions for Box 12| | (1 Nonquaslified plans msjmmmt
| A L
M Other o | 18 Cthwr 1 4 Othw T“a |
Kt 7S 42 _ §

FI‘SSMEMIR&FIni I PEP

Ha‘ah%;lmﬂ:m

o Eployse's neme, eddress and ZIP code
TREKELL J DAVIS
300 BRUDSON
BENTON HARBOR, M 49022

o Empioyes's neme, addreas and P code
TREKELL J DAVIS
300 BRUDSON
BENTON HARBOR, M1 439022

—W'u Statn wagen, tpe, otc.
42-1696300 350

|1M|M=-e|n 18 (Bosl wegea. tips, efc.
13.55

of Employec's numan, address and ZIP code
TREKELL J DAV
300 BRUDSON
BENTON HARBOR, M} 48022

T laar1gas300. |

15 State| Employers sten (D 18 Tiaie wooue, Ups, €. |
Mmi |g-1§9§aoo 311,50
wx

19 Leocal wageo, lips, e

13.55 i

19 Local Tncome toX 70 Locaifly neme

[Ta Cocs) mcowe tex %0 Localy mawme

l7mmomln )
Y355
19 Local moome WX 2 Loosity neme

Fedaral Filing Copy

W-2 "Smn 2011

State Filing Copy

W-

Wage and Tax
Statement

City or Locsl Flling Copy

Wage and Tax
w- 2 Sietemon! z
. m— = 1- Betven
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2011 W-2 and EARNING SUMMARY

|
Thia biue Earnings Summary section is included with your W-2 10 help desoribe portions in more detall.

95/03/2812 12:36 13129357893 ADP
m.mm Visit the RS Web Sito]
KBl {121 worw.irs goviafie
Employoe Refamnce
N=2" s
me

Cmptoyer use only
0010

Lhmmims@f”_
rirol Number Dot Corp.
0013 EX/S

Emplayer's asme, sdérees. and ZIP code
IM SAVING MYSELF

$510 HOCHBERGER RD
EAU CLAIRE, MI 49111

A Employce’s namo, addrens end ZIP code
JERMAINE WRIGHT

6123 PIPESTONE RD

EAU CLAIRE, M149111

. Employw’s FED ID number | g Employee's SSA numbst
Vupe:tua. m comp. Wyrg':mrzﬂ#

e
1539.00

81.12
¢ focisl scourfly wagee 4 Soclal seourity tax wilhvheld
1539.00

64.. 64
Itﬂﬂnm“ﬁ 6 Modicare tax willtheld
1539.00 22.31
Goclal socurfly Ups
1 Agvance EYC payment

D Aboceted tipa
'as«‘mmmbu A

The reverse side includes general information that you may atzo find helpful,
1. The tollowing Information refiects your finel 1_Pey ug}_hi_ plus any adjustmants submined by your employer.

Gro¢s Pay Soclsl Securl State Income Tax
1,500.00 JOchReCLeY 84,60 L s €8.55
Box 4 of W-2
Sl
Fod, WUodica ox
Fo oo 8t.12 Tl.an':hvgid z.n -
Box 2 of W-2 Box 6 of W-2 Box 14 of W-2
2 Your Gross Pay was sdjusted a5 follows to produce your W-2 Statement. -
Wages, Tips, Othar  State Wages Locel Wages Socls Sec Medicare
Cog!mslﬁon Yips, E\c.s Tips, Etc.‘ Wages urlty Wagqes
Box 1 of W-2 Box 16 of W-2 Box 18 af W-2 gux:o'W-z Box § of W-2
Gross Pay 1.539.00 1,539.00 N/A 1,539.00 1,829.00
Reported W-2 Wages 1,539.00 1,539.00 N/A 1,52%.00 1,559.00
Repoted W2 Wages 1,539,00 1,530.00 .00 1,829.00 1,%35.00

3. Employee W-4 Profile. To change your Employoe W-4 Profila information, file 8 new W-4 with your payroll dept.

4 Other 1 Social Security Number: 372040551
e [ JERMAINE WRIGHT Taxable Marital Otatue: gingie
e 6133 PIPESTONE RD Examgtions/Aligwances:
i i EAU CLAIRE, MI 49111 Fodersi: ¢
T Fone) EmployeTs s 10 |16 Stete wages, Upe. oic, SM?D‘: 0
- Locst:
7""‘—lw N2 1696300 L 1 vaere e
66 .
§ Local ncoma tax “9'5'1'5 Loculity pamo ) ggyy ABP.INC.
I Weges, Tirs, othwr comp. |7 redwas wmnme tax whnheld] |1 Waaso. Upe, othes camp. |2 Federel lncome tax withheld | [ 1 Wagen. fipa, ciher comp. |2 Fadoral Mcome tex withhold
153 81 _12] 1539 .00 81,12 1539,00 81,12
3 Soch) sccwity wages 4§ Soclsl scounty tex withhwtd| |3  Goclsl neourity wages § Socis! secwrity tex withheld 3 Soolsl securlly wages 4 Social socurily tax wRivheki
1539 .00 6b.64 | 1539, __ _1539.,Q0] Sl
§ Wedicare wages end tps |6 Medicsre tax withhold S Madicere wages and lips |8 Malicers tax withheld §  Medicate wiges and tips |G Wodlosre fax with
31539.00 ) 22,31 1539.00 22 3_:|ﬁ .3539.0Q0 22.31
§ Control Number [ Oept Corp. | Emgpioyel uss only d  Conirod Number [ Dept Corp. | Cmplayer use only d Comrol Number [ Onpt Corp. | Employer uss enly
013 EK/SMD 0010l | 0013 EK/SMO 0010 0013 EK/9 0010
: ployzr's neme, w3n, and ZIP code € Empioyers name, eddress. snd TIP code ‘| ¢ Employer's name, addreon, end 2IP code
IM SAVING MYSELF IM SAVINQG MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD

EAU CLAIRE, Mi1a8111

EAU CLAIRE, M149111

EAU CLAIRE, M1 49111

b Empiayers FED 1 numbe] 3 CaIpioyeo's GEA cumber (6 Employers FED U number|a Empioywe's EEA number b Employer'e FED 1D mamber] 3 Employ®o's SSA number
. 172-84=£551 . - 372=84=6551___. ] 42~1696300_ . __| _172-84~
7 Seclel .acms Ups 9 Aloceted fipe Soctsl -u?.?n, tps 8 Afoosted tips 7 Socinl securly tipe 8 Allaceted ”;6551__.
9 Ad EXC Py 10 Dependemt care brrefio 9 Advance E1C paymomt 10 Oepwadant qare benetity a9 Advance EIC payment 10 Dopondert care Demefis
[ | S .
11 Nenqu 2 Seo Wstructons for box 14 11 Wonguattied plans 2 S8e Instructions for dox 12 V1 Nonqualtfied plans 123 See Insructions for box 1
1. { . -
14 Other Fm . 14 Ot (1 14 Other " ~
ae ] l12s_ 1 S,
':amnﬁmlmma| A P3P H:sm&plmwnl 3 Psp 12 St empn LMFI- 3 PEP
aff Eagloyer’s nems, address end ZIP code Empioyee's name, addrees ond TP cade W Employce's name, sddreas snd ZIP cado
JERMAINE WRIGHT JERMAINE WRIGNKT JERMAINE WRIGNHT
6133 PPPESTONE RD 6133 PIPESTONE RD 6133 PIPESTONE RD

EAU CLAIRE, M 49111

(1]  wote 1D {18 Sime wegen, Wn.sue.
- 1
i SEIIE00 o 1392,00

66.95

19 Locsl income bux 20 Locsity nsme

EAU CLAIRE, Ml 28111

EAU CLAIRE, M 49111

1T‘—F‘. tsle 1016 SUNe wagee, Ups, We. | nu we. ) w&;ﬁ o;;oo "i‘m?r-."cg‘—.m_o
11"sl1m hi:?zm_—ia Local wagre. tlu. | 717 St lneoll'olm 66 1§ Locsd wapes. (ips. etc.
'"Loem6‘6"2§ 20 Looaidly ammeo 19 Locel income ot “'9'5429 Locellly nowe

Federal Filing Copy

W=-2 " 2011

State Flling Copy

w_ Wage and Tax ZO.JJ

Statement

City or Local Filing Copy

W-2 "% 2011



95/03/2012

afe, sccursts, Vistt the WS Web Site]
AST! Uso at www.rs.goviefle

e - file
w_zEmﬂwee Mnm cjzpll-

DLC.LﬂJ_EMBME‘ —
Comm) Number Dept. Corpy
00 14 EK/ SNJU“M

Employor's asme, sddreas. end 2P tode
IM SAVING MYSELF

§510 HOCHBERGER RD
EAU CLAIRE, M149111

12:36

[t
Employar use only
0001

_BATCHE 1
¥ Employee’s nemo, edtvess ond 2P cove OQJ

JEBSICA N GARRETY
407 EMERY AVE
BENTON HARBOR, Mi 43022

b Empioysr’s FED ID romber |g Employee's SSA number
115.00

3 Socid secuily weges
175.00

5  Madicare wages and tpa

175.00
T Socisl securfty Ups

4 Sock) ncwurlty tsx withheid
7.35
¢ Modicarc tax withhoid

2.54

¥ Allocated tps

7 Advanor EIC payment 10 Dependent care benetits

1"

Nonquaniified plens 1 saeJ instractions for box 12

14 Other

b | .

e |

12d

3§t Ecp JRet. Plon | a PP
15 ") . 16 Stme wages, ipe, olc.

L2-1696300 | 00
17 Stete mcome tex 18 wages, d
1.60

19 Lowal income tax Locaity name

13129357833

PAGE 11/27

2011 W-2 and EARNING SUMMARY

This blue Earnings Summary section s included with your W-2 to help dereribs portions In more detall,
The reverse side includes general informadion that you may alao find helptul.

1. The fullowing Informafion refiects your finsiggyy pay stub plug any adjustments submitted by your employer.

“Grose Pay Soclal Securlty

7.95 State Income Tex

175.00  Yox Withheld Box 17 of W-2 7.60
Box 4 of W-2
Sl
Fod, Medicare ax -
D W eer Tox Witthetd .94 suisol
Box 2 of W-2 Box 6 of W-2 Hox 14 of W2
2. Your Gross Pay was adjusted as follows to produce your W-E Statoment.
Wages, Tips, Othar srne Wages Locsl Wages Soclgl Secu Medicare
009 mn:ﬂoa ps, Etc. Tips, Etc g Wages s Wagas
Box 1 of W-2 Bunomw-z Box 18 of W-2 Box 3 ot W2 BoxGof W-2
Gross Pay 176.00 175.00 N/A 175.00 173.00
Reporntad W-2 Wages 175.00 175 00 N/A 175 00 175.00
Reported W2 Wapes 175.00 175.00 o0 173.00 175.00

3. Employee W-4 Profile. To change your Employse W-4 Profils information, file & new W-4 with your payroll dept

JESSICA N GARRETT
407 EMERY AVE
BENTON HARBOR, M| 48022

[G] 2041 ADP.INC.

Soclal Security Number: 377, 17.1851
Taxable Marital Status: ginge

Exemptions/Allowantss:

Federsl: ¢
Srate: o
Local:

1 Wapes, tips, other comp. 2 ncome tax wl 1  Wagrs, tipe, obrer comp |2 Federsl nmome tax withheld | [ 1 Weges, tips, other comp. (2 Federal income tax withhelc
175.00 175 00 175.00
3  3Soclel secwity wogws 4 Soolal securlty tux wihheld] |$S Socla! 4 Socid escurity tax wilhbokd 3 Socisl seourity wages A Socisl scourty tax withheld
175 7.351 L 175 ,Q_Q_ 35 175,00
5 Modicare wegee and tips [ Medicare tax wilhheld 5 Medicete wages end § Muedicare tax withheld b Medicers wages end Ups |8 Medicare tax withhedd
175..0¢ 2.5 175 00 _2.54 ! 1715, 00 1 2.5%4
d Contro) Number | Ocpt Corp, | Ewmptoyer use only d Cowrol Number | Dept Corp. | Employsr use only d Contrel Number Corp. | Employer uce only
0014 EX/5MD 0001 0014 EK/5MD 0001 | 001 l& EK/5MO 0001
¢ Ewployer's nema, sddvoam, wnd ZIP ooda ¢ Employer'a neme, odavess, snd 2P code 3 ployer's nemc, efdvess, snd 2IP coda
IMSAVING MYSELF IM SAVING MYSELF M SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD §510 HOCHBERGER RD
EAU CLAIRE, M149111 EAU CLAIRE, M1 49111 EAU CLAIRE, M 43111
D Ewployer's PED (D numbe{ 3 Cwipioyes's GGA manber | (B s FEO 10 numbet|s a SEA number 5 Employora FED 1D .I—p_;nynossnnm
— _h2=-16963 =17= 1] ——2=1686300 . =17= | | — _B2=169 L 3771=11~185%1
7 Soclel secwurity tipe § ANicomed lipe 7 Soclsl sscurity tipa # Allocsted tipe 7 Sotie] sacoriy tipe 8 Alocated tipe
9 Advanco EIC peymemt 10 Depandena care benefita 9 Advance EIC paymem 10 Depondent oare bonefits s Advance EIC peywment 10 Dependemt care onefits
11 Wonqu ) % See Wtractions fov Dox 13| |11 Monqualified plens 2% Eec Inalruotions for Box 12| | 11 Nonquatmisd plams T2 See Ihstructlona for Box 1
Lon . 1 .
1% Othwer P 4 Ot a1 14 Other W |
e2e | | g
un_l_[_. 12 (1ag 1
13t Emp[RA Pisa | I PSP 13 St Emp (R Plen | I PSP usmmpjnamulsm
W Employac'n nemb, sGGress end ZIP code | [ Emp ® newmo, addeets nd TP code o Ewpioyee’s name, sddruse and P tode
JESSICA N GARRETT JESSICA NGARRETT JESSICA N GARRETT
407 EMERY AVE 407 EMERY AVE 407 EMERY AVE
BENTON HARBOR, M149022 BENTON HARBOR, M149022 BENTON HARBOR, M| 49022
75 Sme] Employers ow 1D |16 e wapes, Ups. ofc. | |15 Suc] Employers sunc 1D 16 Eimc wapes, na:. v o 1 "slma ; '6.;3‘0", 18 Stne wiges, Upe, o . *-00
- Mi - 30 ™. b 300
[ mumzeig%ﬁm_’ﬁ' 1wu-.up1.1-io.*o'°' 17 Siste ineome tax 7 60 13 Local wagn, tpe, el Siate t-—_, 60 18 Local wages, tpe. eic.
“Lnalmw':L&ommmm T Cocal tnoome GR 20 Locality name Vo oo noome Wx |20 Locaify neme

Fedaral Filing Copy

W—Z Y 2011

State Filing Copy

W=-2 " 2011

City or Local Filing Copy

W =2 Wage and Tax ZQ‘M

Statement




95/03/2012 12:36 131293576093 ADP PAGE 12/27
- |}
ole, socurste, Visit the TS Web Silo} \
s, v2c @MMM 2011 W-2 and EARNING SUMMARY
Mee Mem (1 |
- This blue Earnings Summary section Is included with your W-2 to help describe portions In more detail.
immm < The reverse slde includes general infarmetion that you may also find helpful,
Comrol Numbey | Dept Corp. Ewtvm use anly 1. The following information reflacts your finalag,; pay stub plus eny adjustments submirted by your employer.
0016 EK/5MD. _._boo2 Groos Py 152,25 Socis! Securty .39 Statoincome Tax .02
P — *€ Tax Withheld Bax 17 ot W-2 '
Employere J Box 4ot W-2
M SAVINOG MYSE"F Loca! income Tax
5510 HOCHBERGER RD Fod. Income Modicare Box 19 of W-2
EAU CLAIRE, M149111 Tax Withheks 4T Jex Withheid 2.21
Box 20f W-2 Box § of W-2 IR ewea
¥ Empioyee's name, s p=— %%I&”'#'_"DL 2, Your Grows Pay was :ldjuﬂ‘d n’: f;lm t0 pmdwm W-2 Statement. s — M“‘
KAYLA MCAFEE c:gea. her Su'omaset Loe-l Wagoo ocial Security care
2917 W ALGONQUINE 801101"\:-2 aaxvsafw-z aox1amw~z B:c'?dw-z aussmw-a
BENSON HARBOR, M| 49022 Gross Pay . 152.25 152.2% NA  4s2.28 152.25
T Erenla D q Reported W=2 W, 182.2% 152.28 N/A 152.28 152.28
+ Employer's FED ID numbar |a Employee’s SSA aumber Rommszag:ga 15296 152.2% 00 152.28 152.28

WA RO AR

152,25 4.25
1 Sociyl socurlly wagoe 4 Bocial wecurfly tax wiRkheia
152 .25 6.39

Medioare woges snd Upn {8 Medicare tax withhedd
152.25 2.21
Socint apcurity Ups

8 Aocsted tpa

i Advencs €IC paymert
IV Nonqualfied plana

4 Other

10 Dependent cove benstim

12 seel instructione for box 12

-
e |

)
(13 5tw Emp [ReL ?

16 mmm«nmﬁ
18 Lo wegee. Tipe, ec.

17°State income tax
6.62

3. Employee W-4 Profila. To change your Employes W-4 Proflle Information, file  new W-4 with your payref) dopt.

KAYLA MCAFEE
2017 W ALGONQUINE
BENSON HARBOR, Mi 49022

Soclal Security Number: 297.90.48m
Taxable Marita) Status: gingy

Exempftionsg/Aliowances:

Foderal:
Gtate:
Locak

{§ (oeal Tnoows tax ' B ocwEy nakee () g017 ADP.INC
1 Weges, tp, other comp. {2 Foders) Income tax withhe! 9 Wagee, fipa, aothcy comp. |2 Federal income tax withRetd ; Wages, fipn, ofher comp. |2 Fodorsl (rooms (ax withheld
152.2% 4.25 152,2% 4,25 152.2 4.2%
3 Booll eecurty wepes 4 Soclal securily tex withheld! |3 Eoulal eecurity wepee 4 Socle) security tax withherd 3 Soclal securfty wages 4 Soclsl escurlly tax wihhel!
152,25 6.39] __J152.25 6.39 152.25 |
S Wedicarc wagea and tips |€ Medicare tax withheld 5 Madicere wages end tps |6 Medicere tox withbeld 5 Wecdioate wages end tips |6 Madicare tox withheld
52,25, 2,21 52,25 2.2 | 92,259 . 2.21
d Control Number | OcpA Corp. | Emplaysr uze only d Control Number | Dept. Corp. | Employst uzs only ‘4 Control Number | Dept. Corp. | Employer use only
0016 EK/5M 0002 0016 EK/5MO 0002 0016 EK/5MO0 0002
: Employers name, sddreowm, snd 2P code ¢ Employer's namo, address, and 2P code ¢ Employer's name. address, snd 2P oode
IMSAVING MYSELF IM SAVING MYSELF ' IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD §510 HOCHRERGER RD

EAU CLAIRE, Mi49111

EAU CLAIRE, MIag111

b Employers FEO 1D numbed 3 Enﬂw-'i' EA number

‘5 Employers FED 1D number|g Copioyee's EEA aumber
__Az_mﬂ.ﬂ_:l_.-zﬂz—aﬂ_wo h Ip—

EAU CLAIRE, W 49111

b Ewmployere FEO 1D numbed]

2 Employews SEA number

- —d | u2-1696300 ... | 287-98-4601
7 s‘:mmmm smu 01. 9 Socihal security tips s ARoosted Sps mmuwuuq" lena
9 Advence E(C peymont 10 Dependomt cure benefits 9 A EIC pay 10 Depandert care beneiits s Advante EIC pey 10 Depamdent cere beneiia
T = [ 5es T Tor v ) T onamanificd pians Boc Trabuctons Tor box 72| | 11 WoeaualiNed sions T T e far ¥ 3
1 1
¢ Othw L 14 Other 121 14 Othes (e ) _
- 2| Lze |
(S 65t Eop [ReL Pn | I PP ':smsmp!m.wnl 9 PEP 13 St wmp. mnnj E)
W Employee's Aite. s0Gress end OP code &l Employen's name, widreas end LiF - W Emploype's howo, eodema end ZIF ¢o0e .
KA;LA MCAFEE KAYLA MCAFEE KAYLA MCAFEE
2917 W ALGONQUINE 2017 W ALGONQUINE 2917 W ALGONQUINE
BENSON HARBOR, M1 49022 BENSON HARBOR, M1 49022 BENSON HARBOR, M1 49029
state 1D (18 9tee wapcs, tpe, W | |15 Siste e siate 10 18 Jurte wages. tpe. e T_—[?-—wﬁc Tow “s otete 10 [1d DJiste wages, Ups. wic.
15 2= 7:93539_0 152.25; H' 2-1696300 . 192,25] | _Ml__142-1696300 152.25
17 uu- 18 Lot wagws, Upe, ete. | Stetc Income s 62 10 Locel wapes, e, 17 Ststa Income tax 6. 62 18 Looetl wegas, Upa, o
19 Loce income tax 6_62mm“~ I |¢Luna|meomu-_6"' 30 Locelity name 19 Tocel neame WX W Locellty namo

Federal Filing Copy

W=2 Wagend=x 2011

Stete Filing Copy

W~

Statement

Wage and Tax 201.1

Ww-2 "

City or Local Filing Copy
age and Yax
Statement

2011



85/83/20812
il'.. M-

W""

0017 EK/SM

Emplayers namo, sddrese, and 3P code
IM SAVING MYSELF

5510 HOCHBERGER RD
EAU CLATRE. MI49111

12:36
Vickt the IRS Web Siio]
atwwwlm.gavleﬂie

Employ®e Referanc Cogy

e 2011

[ Employss use only
0003

off Employee’'s name, address end ZIP code 09

DEONTA SIMS
612 MADISON AVE
BENTON HARBOR, M1 49022

b Employars FED ID numbss |3 Employcc's SSA number
WA JAIAR00__ 1 ARSI T e

-382.00 .72
3 Soocial seourity wages 4 Soclal eccueity taw wRhheld
342,00 14.36
§ Medicars wagen and tips |6 Muadicern tax withhetd
3u42.00 4.96
7 Socid securfly fipe

® Aoceted tips

3 Advence EIC payment 10 Dépandeni cere benets

13129357893

ADP

PAGE 13/27

2011 W-2 and EARNING SUMMARY

This blun Earnings Summary section Is Included with your W-2 to help describe portions in more detail.
The reverse side Includes general information that you may also find helptul.

1. The followlng Infarmation reflects. your finalanqy pay stub pius any adjustments submitted by your amployer.

Grogs Pa Soclal Sscu
y M2.00 ot ictd”
Box 4 of W-2
Tax m& 72 'T‘n w:twheld
Box 2 of W-2 Box & of W-2

Btate Incomg Tax
.38 Box 17 of W-2

Local income Tax
Box 18 of W-2

4.9

surgo!
Box 14 of W-2

2, Your Gross Pay was atdjustod s follgws to produce your W-2 Statomont.

anen. 'nps. omer g«m Wagos Local Wages Soclsl Sacurity Medizare
Companeatl , Ere. woges Wages
Box 1 of w-a Box 16 of W-2 B_p_g_lp_of W-2 Box 1 of W-2 Box § of W-2
Gross Pay 242.00 242.00 N/A 342.00 342,00
Reponed W2 Wages 342.00 342.00 N/A 342.00 M2 00
Raponed W2 Wages 342.00 342.00 .00 342,00 342.00

3. Employon W4 Profile, To change your Employse W-4 Profile information, file a new W-4 with your payroll dopt.

1 Nongusidied plons msalmm for box 12

14 Other m -

hze

LF--]

fa Bt Emp Ten 3
) mploycr's wtatx 1D [{6 State wages. Wpu, e,

u—— L

|20 Cocainy nawe

—— o ————

17 Stat» hee:-tn
14.688

19 Local income tax

DEONTA SIMS
612 MADISON AVE
BENTON HARBOR, M! 48022

) 201y ADP.(NCT

Soclal Security Number: 3g3.17.1778
Taxable Merital Status: gnes

Exemptions/Allowsnces:

Federal: o
Starg: o
Locel:

1 Wegea, Fpa. OWher COmD. deu-lhmewﬁ 1 Weges, fipe. other comp. |2 Federal Income Gx Wiwid | {1 Wageo, UDs, other comp. |2 Federal mcoms tax wilkbale
342,00 12 342.0 Jg2
3 Soclel necurlty weges 4 Soolal ascurity tax withheld] |S Soctst wages 2 Soclel security tax withhetd 3 Soris! neourlty wages 4 Bocla) sccurlly trx withheld
B 342 .00 14,36] 3y2,00 —18, 36 342,00 14,36
5§ Wodivare wiges snd Ups (6 Modicore tax wihhold S Medicare wages and tips [ Madicare tmx withheid 5 Madicare wagos shd tipe |8 Medicere lax withheld
42,00 4 .96 342 00 4.96 42.00 I ' |
d  Comrol Number | Dept Corp. | Employer uoe anly d Control Numbrr | Dept. Corp. | Employer use only d Control Number | Dept Corp. | Employsr uce only
0017 _EK/SMD 0003 0017 EK/5M ..-0003 | 0017 EK/5M0 0003
c m-mmamnrm ¢ Emplayers name, sddress, and AP code C Emgloyora name, addreos, and ZIP code
IMSAVING MYSELF {M SAVING MYSELF IMSAVINQG MYSELF
5§510 HOCHKHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD

EAU CLAIRE, M149111

&~ Tegloyeva FED 10 numbel § Employoa's S5A number |

EAU CLAIRE, MI 48111

EAU CLAIRE, M1 49111

Ewployera FED 1D sumber

2 Cwiployes's SSA number

| I Employsr's FED ID number|s m-sumxm
——N2=1696300 383-17=-1778 1 h2=-1696300__ -1 | ._92 1.6963\!10__,_._35.3;1.7.:_1.7_28_
7 Socla) encurity tpe 0 Alloceted tpe Lmumﬁ- uAlloemm 7 Seclsl secumy tpn ANacated Upn
g Advanoe EIC peymem {0 Depondent cure benefite § Advence EIC paymen 10 ODepondent care benefits "3~ Advance €IC paymem 10 Ocpendent care benefhs
TN Nonqueliled plem 17 Son tesbructions for box 1 11 Nongquelified plens 2s Soc nstructions for box 12 11 Wonquumtied plans 128 See Instructions for bow ¢
L 1
14 Other ol 14 Otm | 14 DOther - |
(Y| la2e | ,.I].c_.J

L1
13 St Emp R!LFII!!] a P3P

13 9% Emp Iu Flen l 7P

Wi Employes’s newme, addrcns and 2P tole
DEONTA SIMS
612 MADIBON AVE
BENTON HARBOR, M1 49022

15 Gisie| Empioyers otats 1D (16 SIEW wapem, tipe, *O_Q_l
|42=1696300 32 ¢
MsLh- ﬁ;’gr g 0 wagw, Tips. £,

14,88

*19 Loud) mcome G 20 Locally namo

LQ'_E;plq-'- nems, address end 2P code
OEONTA SIMS

812 MADISON AVE

BENTON HARBOR, M1 49022

Employers otrim 1B 16 Stmiw wegoa, Tips, o8

m
92" 1 69_6_300 34200
7 m 19 Loca) wagsa, ate,

15.88

‘Tq—l._oc—.rﬁmneux 20 Locatty mamo

u ) uq. Lru m-l 3 PP

of Employes’s neme, addrone
DEONTA SIS
612 MADISON AVE

15 ‘JITG Employers stete 1D
42-1696300
m tax

and TP code

BENTON HARBOR, Mi 48022

[18 Siste wepws, Ups, €fz.
342.09

14,88

‘| 19" Tocar wagen, Vps, etn

19 Locsl (roome tax

20 Locollty name

Fodersl Filing Copy

w_ Wage and Tax ZOJJ

Statement

State Filing Copy

W2 izt o gQJ_J

City or Local Filing Copy

Wage and Tax
w—z Statemont

2011

—aem= Ve Chabuse




85/03/2012 12:36

ofe, accurate, . VisHt the RS Web Site)]
A8T!t Use at www.irs.gov/eflle

Employos Reference’ Copy
” tamem
Control Number| Depk  Corn. | Gmployes wes anly
0018 EK/Si, 0004

Employwr's namoo, addvess. end ZIP cods
IM BAVING MYSELF

$510 HOCHBERGER RD
EAU CLAIRE, M1 49111

B
{ Employce'a name, address and ZI%;E-E-# 109

NICHOLAS N BRANSCUMB
644 BUENA VISTA
BENTON HARBOR, M| 49022

1 Employer’s FED ID number o Employee's SSA mumbor

| Wages, %&. g-g—?,,.,, 2 al em ‘li(" %ﬁ'oﬁjl
412.00 8.64
3  Socll ss0UTRY Weges 4 Boolal security tax withheld
412,00 17.31
i Medicary wagee and tipa |6 Modiosre s withiveld
412,00 5.97]
! Soonl seourly tps

1 Allnosied Upe
IODq-Muu'iene‘in

) Advenor EIC peyment

i{ Nonquaiiiied plans msj Tnsdruciions for box 12
14 Other a1 -

128 |

k-]

3 Stat Emp o 3 P&P

T3 f-l :;'Euvu's e 1D (18 Etate wages. Ups, ale.
-_1216300_1_53__‘!’_..“_1'.&..09

I7 Stats ncome N wagoe,
17.92

I3 Locst income tox

Locallty neme

13129357893

ADP

2011 W-2 and EARNING SUMMARY

PAGE 14/27

This blue Earnings Summary section Is Included with your W-2 to help describe portions in more detall.
The cavarse side Inciudes gonaral Information that you may atsa find helpful.

1. The toliowing information reflacts your final gy pay stub plus any adjustments submitted by your empioyer.

Groos Pa Socisl Sec
v a12.00 oCipfonciy
Box 4 of W-2
Fod., Incom #ad|
e Wt 9.84 T \Withhetd
Box 2 of W-2 Bax § of W2

State Incoma Tax
7.31 Box 17 of W-2

Locel Income Tax
Box 19 of W-2

17.02

6.97
SUI/8D1
Box 14 of W-2

2. Your Gross P2y was edjusted e follows to produce your W-2 Statement,

Wagoo, Tips, Other  State Wagao Loecal Weges Soclal Secu Medicare
Co.";lpemmlan Tips, Eiz.g Tips, Em.'18 Wages i Wages
Box 1 ot W2 Box 160t W-2  Box 1a of W-2 Box_lo'w-i Box § of W-2
QGross Pay 412.00 412.00 N/A 412,00 412.00
Reported W-2 Waqes 412.00 412.00 N/A 412.00 412.00
Reported W2 Wages 41%.00 412.00 .00 412.00 412.00

3. Employee W4 Profile. To thange your Employee W-4 Profile information, flle a new W-4 with your payroll dept.

NICHOLAS N BRANSCUMB
644 BUENA VISTA
BENTON HARBOR, MI 49022

{c) 29y1 ADR.INC,

Social Security Number: 2gp. 410040
Tanable Marital Status: gingy

Exemptions/Allowancos:;

Federal: 4
Seate: ']
Local:

1 Wages. tips, other camp. |2 Fecleral income tex 1 Wagos, lips. other comp. (2 Fedorw! (ncome tax withheld 1  Wages, Upa, othe? comp. |2 Feders! income tax withiweld
412 .0 412.00 8.64 412.00 8.64
3 SGocla) ocourlly wages ¢ Gocisl securlty tax withheld] |3 Socisd escusity wagse 4 Scotsl accurily tsx withheld 3 Soclsl mocurily wages 4 Sodiel eecurily tax wikhield
412,00 |_ 17,31 312,00 17,310 412,00 17.33.
S Medicsre wagro snd Upa |6 Medicare tax withheld §  Wedicsrs wagen and Upa |8 Medicere tax wihhwid § Medicare wagon snd ipa |8 Medicare tex withheld
12.00 3. 412,00 %.97 12,00 5.97
d Control Number | ODept Corp. | Employer use only d Control Nursber| Daspt Corp. | Emplioyor use oaly d Control Number | Dept Corp. | Employar uze only
0018 EK/5MD 0004) | 0018 EKL&MJ 0004 ) |_0018 EK/SMU 0004
t Employer's name, address. and ZIP code © Employer's neme, addiess, and ZIP code W ¢ Employer's name, sddrees, and ZIP code
M SAVING MYBELF IM8AVING MYSELF M SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD
EAU CLAIRE, Mi 48111 EAU CLAIRE, M149111 EAU CLAIRE, MI49111

©  Cmployers FED 1D sumbei(s

b Cmpioyers TEO 10 humbel 3 Employess G5A b e SOA Empioyera 10 number » po's SSA nuwber
ss2=169600 L 369-31-86M0 ) (o i2-1606300 0 REISLIS86A0 | | BSlE R — s
9 Advance EIC peymovt 10 Depandent core beurcfila 9 Advencc EIC peymenmt 10 Dependont corn boneftin 9 Ad EIC pey 10 Do care boncfile
Plans 7s See metryctions for box 12| |11 NORGQusiNied plane Fee Insirucons for Box 12| | 11 NonquaiNied plans 13 See xiructions for box 1
14 Othar e :_ 14 Othm ,.lzb__ll ’ | [ o = —
2 2ol t3__|

st T
13 g :mplﬂd.ﬂln P8P

1] MEnp|RI.MI I PSP

‘t:h‘ﬁl'ﬂ liﬂﬂjl?ﬂ‘

T Employes’s name, sadress end JP code
NICHOLAS N BRANSCUNMB
644 BUENA VISTA
BENTON HARBOR, M1 49022

{5 Stte| Employer'a atete 16 Stxte wages, tips. etc.
£| l:z- 1696300 | MJ_'Z."&._O_Q.

118 Locsl wegon, Upe,

17 Gutsic (ncoms tax

17,92

o Employos's neme, eddrcem and TP cods
NICHOLAS N BRANSCUNVB

644 BUENA VISTA

BENTON HARBOR, M| 49022

% Employee’s nams, cddrets and ZIP code
NICHOLAS N BRANSCUMB
644 BUENA VISTA
BENTON HARBOR, Mi 49022

15 State "a atate U W8 o wages, Gpn, oAC.
ni l:z-é a,m__r_“____um

[17 Ststn woome u?u 1 wagas, s, 0.
17,92

79 Local Ihcome tax 20 Loowity name

[19 Lous! income isx 40 Loosilty neme

15 Tute| Employers siate ID (8
_u,[uzmw_s_ao_ 12,0

—— 12,0
17 Siste mrowe tax $B Local weaes, UPS, s
17,92

19 Looel incoms Gz 20 LoosiRy neme

Fedaral Filing Copy

—w_ Wage and Tox 20 1 1

Qtatamoent

State Fiiing Copy

W-2 "t 2017

City or Local Filing Copy

W-2 "= 201]
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2011 W-2 and EARNING SUMMARY

This blue Eamings Summary cection Is included with your W-2 to hslp describe portions In mare detall.
The reverze side includes general Information that you may alco find helpful.

1. The following Informsation reflects your finalgy, pey stub plus any adjuatmenta submitted by your amployer

95/83/2012 12:36 13129357693
P Vish the THS Wb Eife]
ASTI Use at www._ire. gov/eflle

Employde Reference Co
W"'2 wwwea d Tax ” 11
l mamm Dept .  Corp. | Employw usa only
0019 EK/5 0005
i Employers nemé, sddress, snd P cods
IM SAVING MYSELF
5510 HOCHBERGER RD
EAU CLAIRE, M149111

BAICHY 109 |
¥t Employee’e nawe, sddreas and TP code
GLORIA TAYLOR
6125 MACENDONIA HTS

EAU CLAIRE, M1 49111
b Emgloyer's FED 1D number

2 Ew;"v $SA number

_w92'16963.0.0__ ~52-

2 noote

310.00 a__6_9_
3 Socis] securily weges 4 Socisl securRy tax withheld
] 310.00 13.02
3 Modicers wages and tips |6 Mediaro tax withheid

310,00 4.50

7 Soctal security tips € Allacated tipe

] MvmanlC.'.il—lﬂl 10 Depencent care beaotit

12090.Lhmnn!b'-bvhnﬂ

{4 Other l:n L
o |

i1 Nowqueiliied plens

FoF

ool
= 695300___ﬁ.}8:&0.

17 Etsic inpowme 19 wagen,

7.23]

L)
() Gtst Emp [Rel, Flsw

{9 Local noomo tax W LocsIRy name

Qross P Baclel Batul Stato income Tax
e 3%.00 ocie Eecus .02 gox170tW-2 T®
Box 4 o!W-Z
S
Fed. incomo Medicare
Yax Withheld 9.69  yax Withhetd 4.60 J—
Box 2 of W-2 Box 8 of W-2 Box 14 of W-2
2. Your Groas Py wat adjucted as foll 10 produce your W-2 Statemenm. e
Whages, Tips, Otner Slau Wages Local Wages Soclal Securl Madicare
Companeato pa, Etc. Tips, Etc. g Y Woges
Box!oﬂ’l-z BmlEofW-z Box 18 of W-2 Bozaofw-z Box 5 of W-2
Qross Pay 30.00 310.00 N/A 310.00 310.00
Reported W-2 Wages 310.00 310.00 N/A 310.00 31%.00
Reported W2 Wanes 310.00 910.00 .00 310.00 210,00

A, Employse W-4 Profile. To change your Employee W-4 Profila Information, Ale & new W-4 with your payroll dept.

GLORIA TAYLOR
6125 MACENDONIA HTS
EAU CLAIRE, M| 491 11

{9) 201y ADP.INC

Soclal Security Numbsy. sn7.a2 2000
Taxable Maritel Statue: ginge

Exemptions/Allowances:

Federst:
State: t
! Local

1 Wagey, tpe, other aomp. 2 Federad incoms tox {1 Wages, OUpa, othey comp |2 Federal Incoms fax withhald | 1  Wagen, tips, ather anmg. |2 Fedam! Incomo tax withhedd
310.00 310,00 8,69 310,00 _8.69
3 Soclal seourty 4 Soolal security tax withiel! 3 Sociel wages 4 Socisl ascerity tax withheld 3  Sooclal security wepen 4 Socist escurity tx withhetd
370.00 | 1 .92 310,00 13.02 310.00 | 13.02
6 Madicare wopes ond Hps |6 Medicere tax wihheld T Medicare wegem and tipe |6 WMedicere tax withheld S Modicere wanee and tips |B Medicsrs tex withheld
10.00 4.50] 310.00 4.50 310,00 .50
d Coutrol Humber | Dept. Corp. | Employer use only d Comtrol Number | Dept Corp. | Employwr use anly d Control Sumber | Dept Corp. | Employsr usa only
0019 EK/5MD] 0005] | 0019 EK/5M 0005, 0019 EK/5MO 0005
¢ Employer's name, sddress, end P ende ¢ Employsr's namo, sddrese, and 2P code [ ployer's nameo. nddress, end P code
IM SAVING MYSELF IM SAVING MYSELF IMSAVING MYSELF
5510 HOCHBERGER RD 5$510 HOCHBERGER RD , 5510 HOCHBERGER RD
EAU CLAIRE, M149111 EAU CLAIRE, MI 49111 EAU CLAIRE, Mi 49111
b Employw's FED 1B numbe] 3 Empioyse’s SUA nowmbcr | (b Employers TEG 1D number|; EMDIOYDs's GEA numbct —‘u Employ 1; F&D 1D 2 E-ag;ui-’-e'- EEA number
— N2~ |~ 297-62-2900 | |___42-1696300 1. 297=£2=2900 __ — 42-1696300 | _297-62-2900
7 Socisl srcurity Upa § Alloceted dps 7 Socisl acourity (ips 8 Alloosted tipe 7 Soocisl security tipe Q@ Alocated tips

s Advance EIC peymom 10 Dependent care benafiis |

4 Advance EIC payment 10 Dependont carc benefita

9 Advance EIC paymet |10 Dopendent core bowafits

T Wonquakilod plens h See Wnebroctions Ter box 12| |11 Nonqusiiicd plens as"llnmmmm:l HONGUARTIen plans 1b8ce|lnﬂrvenouhvhu'
16 Other ’ (1 4 Other P 14 Other D
L 1 . a2e_ | _QL:
J— .m_l_l_. L1l
?’asmEnp Flm‘ 2 P&P 13 S Emp Mml 1 PgP 13 Bts! emp. mlPlnI [T
o Employcc's Reme, sadress end 2P oode o1 Employss's neme, addrese and ZIP oode o Empioyss's name, eGdress and 4P oode
GLORIA TAYLOR GLORIA TAYLOR GLORIA TAYLOR
6125 MACENDONIA HTS 0125 MACENDONIA HTS 6125 MACENDONIA HTS
EAU CLAIRE, M148111 EAU CLAIRE, M149111 EAU CLAIRE, Mi 49111
15 Stety 2 amw (D |18 Jte wages, tps, e [15 State| Empioyere suic 1D 16 whgen, e 15 State s oiate 1D [{9 Gife wages, Upa, oa
; II - ) 2-1696300 310,00 |_M™i 2-1696300 | ] 310,00
2 169'6}'0'0_—"Tl'oe_u“mp‘-.c—wugs.”'o'o' _"S—Wlém tax 18 Local wages, Upe, ote. 17 Stats Wncome teX 1B Local wages. GpR, ot

97 Stete lncome tax
1.29

7.29

.29

e}

19 Locsl income tax 20 Locally mame

19 Local thcome tox 20 Locellly name

19 Local income tsx 20 LoosiRy neme

Federal Filing Copy

W-Z M 2011

State Filing Copy

W-2 “&ne 20173

City or Local Filing Copy

w_ Wage and Tax zgﬂm

Statement




85/083/2012 12:36

Wﬁm

AST! Use &t www.ire_gov/efile
Emuoyua Mgm Coty
W=2 "N i e 2011
talamant .
Control Number| Dept  Corn | Emgloyer use only
0020 EK/5MO. 0006
Employer's name, sddvess. end 21P code
M BAVING MYSELF
5510 HQCHBERGER RD

EAU CLAIRE, M1 49111

—BAT
1 Employee's name, addvess and 2IP ondo
JALITA JOSEPH
1051 HARBORCT
BENTON HARBOR, M 49022

1 Employsr’s FED 1D numbsr
A A6 300
200.00
} Sooie! securly weges
200.00
i Medicare wagos and {ips

200.00
T Soclal scoutity tps

4 Eoclel oecurity tax withhetd
8.40

8 Mcdioere tx withheld
2.90

1 Alocated Upo
10 Depandamt caro benelits |
:z-s-llmmn. Box 12

1 Advenoc EIC paymemt

11 Noacuwiified plans

14 Other th ] o
12z |
12 .
r Bt Emp l PP |

uf:-:[;z-_v?m 74 Siain wagee. Ups. aic
- 1.69_6300_._.'___r____r2,gg_.-.00
Incomo tax

i7 Grete 18 Cocel wages. Hps,

i% LOCH incomo X 25 LocaiNy name

13129357093

ADP

PAGE 16/27

2011 W-2 and EARNING SUMMARY

This blue Earninga Summary section ia included with your W-2 to help describe portions {h moro datall,
The reverae side Includes general information that you may alco find helpful.

1. The foliowing informetion reflecte your finalngy pey stub plus ey Adjustments submitted by your employer.

Grovs Pa) Soclsl Security
rose Ty 2m 00 Tax Withnetd
Box 4of W-2
Fod. Incom Madice
T:g V;thaled Yax Wllwhald
Box 2 ot W-2 Box 6 of W-2

Stats iIncome Tax
8.90  Box 17 ot W-2

Loeal income Tax
Box 19 of W-2

SuI/Sot
Bax 14 of W-2

2.90

2. Yaur Gross Pay was sdjusted as follows to produce your W-2 Smatement.

gm ages, Tips, Other SumWngs Loca! Wages
pe

SQcInI Securlty Iedl:ave

snsation Tips, E Tips, Etc, Wages Wages
Box 1 of W-2 an1501W2 Boxﬁofw-z Bou@olw-z Box § of W-2
Gross Pay 200.00 200.00 N/A 200.00 200.00
Repored W-2 Wages 200.00 200.00 N/A 200. 00 200.00
Reported W2 Wages 200.00 200.00 .00 200,00 200.00

3, Employee W-4 Profils, To changa your Employes W-4 Proflie information, flle & new W-4 with your payroft dept.

JALITA JOSEPH
1051 HARBORCT
BENTON HARBOR, M| 49022

(@) gp1y ADP.INC,

Sotial Security Numbor: agy.g5. 2541
Taxsble Marital Status: singy

Exemptions/Allowances:

Federa): 3
State: 3
Logal:

D S ~ e
) Wagra, Ups, other comp. |2 Fodoral income tex 1 Waegen, tUpa, othor comp. |2 Fadoral noome tax wiRRhald| [ {  Wages, Ups, other comp |2 Federal lcome tex withhek
200,00 200,00
3 Sochl securlty wages ¢ Socisl escurity Wx withhed] (3 Soolel accurty wages 4 Soctsl securily tax withbeid 3 Socisl security wepes 4 Socisl securty lax withheld
200 .00 6. 40 200,00 &40 _200Q0)1
S Wodicare wages end Uipe |8 Medicare W withheld T S  Medicare weges and tipe [@ Nodicare tax withheld § Medicare Wages and tipw |[§ Medicoro tew withheld
— 200,00 2.90 200,001 2,90, 200,00 2.90
d Control Sumber | Dupt Corp. | Employer usa omly d Comrol Number| Dept Comp. | Employsr use only d Contre! Numbet | Dept Corp, | Employwr use only
0020 _EK/5MD 0006] | 0020 EK/SMD 0006 | [_0020 EK/S 0006
¢ Employcr's name. address, snd ZIP code ¢ Employer's neme, address, ond ZIP code ¢ Employsr's namo, sddrese, and 2IP code
IMSAVING MYSELF IM SAVING MYSELF M SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERQER RD
EAU CLAIRE, M149111 EAU CLAIRE, M149111 EAU CLAIRE, M1 49111
B Empioyers FED (D numbel g | Empioyes's SEA number | _Euqcn FED 1D numbcy]y Empioyes's SSA numb B Twploys's TEO 10 number]p CRployse's SSA HOMBST
= |__383-66=-25u1 | 0.0_1__.1 266=2541 | |.__u2-16963 _1&3_.66_2551__
7 Eocial security tips 8 ASoosted Ups 7 sacm aAIluuwdqn 7 Souisl securRy
9@ Advancs EIC peymond 10 Dependesmt carc beuefits 9 A €IC pey 10 Dependsmt cors benefim 0 Ad EIC pay 16 Dependent care benchile
Wﬁ-mmmmm% 11 Nohqueliied plans 75 See InSlfuctions for box 12| | 11 Hongueliied plans 1asee|m:lhuhrba|
| . |
13 Other 14 Othw ) L Other P
o1 (g2 | a1
i sL“‘m Lmlnu. Pl r_s = (D €mp | Plen | 3 PEP 13 Biw emp. Plen | 3 PSP
W Enployet’s Rame, sdirens and ZIF cOy 1 [ Empioyet's nama, adtress ond DP code o Empioyss's name, sddrves snd ZIP cowe
JALITA JOSEPH JALITA JOSEPH JALITA JOBEPH
1051 HARBORCT 1051 HARBORCT 1051 HARBORCT
BENTON HARBOR, M1 49022 BENTON HARBOR, M| 49022 BENTON HARBOR, Ml 49022
15 State 16 mmlﬁnm 15 State] E 1€ Sty wages, Ups, etc, 15 Swie| Emp ‘e siske 1D |18 Clate weges, Ups, €ln
; l:g 539 ! lgz- Q_,_____&QQ.Q =~1696300 | —200.0C
: 9 8 Local iﬁs.z'ogtp'g' I'I"B!.: l--nmum1 69'6'3 Locel wagns, 2 T'yﬂ Income '9 78 Locs) wages, Ups. et

17 Staic income tax 10 unges,

“19 Local income tax 20 Loosity name

19 Louvsl ircome fxx 20 Loos'Ny nems

79 Locol mcome tex 20 Looally name

Federal Filing Copy

w-z e 2017

State Flling Copy

w_ Wage and Tax ZQ.J.J

Statement

City aor Local Filing Copy

W-2 "5 2019

¢ mr eamtau. A o b aesd Insame Tov Retnrm
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e, pocurets, Vizit the IRS Wob Bie] \
ASTI Use 8t w3 goviette 2011 W-2 and EARNING SUMMARY
Emiovee Fefamnce Copy
Wage and Tax 1 This blue Earnings Summary section Is included with your W-2 to help doscribe portions In more detail.
f" e mam - The reverss side Includes general information that you may algo tind helptul.
0;8!;0'::“/";" Dept . Comp | Eteployer Imo;‘gz 1. T:;e foll:MMformnﬂon reflects your finalgyy Pay stub plus any adjustmants submitted by your empioyer.
rose Pa Soclal Sseu
Employer's namd, sodvcms, and 2P code Y 02350 Yox Whhheid B et .12
' MSAVING MYSELF Box 4 of W-2
5510 HOCHBERGER RD e Ay
EAU CLAIRE, M1 49111 e Witme 28,43 Yodih o0 9.00
Box 2 of W-2 Box 6 of W-2 suisot
Box 14 of W-2
CH# _ 109
i Enployees vome sddroes m%gm — 2. Your Groes Pay wag adjusted sa follown %0 produce your W-2 Statement,
LYNN TAYLOR Wages, Tips, Onnev State Wagos Local Wages Boclal Security Medlcavo
Compensation Tipe, Ete. n
uPsTOOLUMBUS AVE Box 1 of W-2 ngﬂd w2 B::Haocw-a Bo.x'g‘ufw-z eoxsmw-z
Gross Pay 822.60 23 50 N/A
023 b m so 823 .50
ported W-2 Weges 623.60 823 50 N/A .
A e g reportod W2 Weg om.% 823 50 Nia 52350 623,50

—wea s S

623.50
Societ seourily wages
. 623,50
Mudicere wagen end tpy
623.50
Sncisl vecurily Gips

Advenoe EIC peymant

TR R a2 L

26.u43
4 Socin seaurity tax whhhold
26.19
8 Mcdioarc tax withReld |
9.04

B Allocated Upe

10 Depandert com bemeils
12 See inatruntionn for box 12

| MonqusiTed pisne

| Other h2b |
2 |
i A
na s tmp Pim PSP
ZW 16 Suis weges, Upe, oic.
2=1696300 | .~.“_.6
" Stete i'tmm tax 16 Local wigss, n.%a.' S0

27.12

1 Local (ncome tex

0 Locailty name

3. Employse W-4 Profile. To change your Employes W-4 Profile Informatian, file 8 new W4 Wit your payroll dept.

LYNN TAYLOR

845 COLUMBUS AVE

APTe&

BENTON HARBOR, M1 40022

{9 g01y ADP,INC

Socla) Security Number: ggs.05.6220
Taxabie Marital Status: gingie

Exemptions/Allawances:

Federal: ¢
State; 0
Local:

wm!u.meom Fedarsl income tex withhel t  Wages, tps, cther comp. (2 Federsl Income tax withheld { Wages, fips, other comp (2 Fodoral income tex withels
623,50 l’lu!ﬂ‘ 623 .50 26,43 | 623.50 26.43
Soclel sccurlly wages 4 Soclsl sacurfty tax withheld! |3  Soolal scowrlly wagea 4 Sools! eocurly box withhetd 3 Socin! security wagee 4 Socisl secufity tax Withheld
23_50 26.1% 623.50 26,39 |_ §23.,50 26.19
Modicere wanes end tps [6 Madicars trx withhola 6 MWedicam wages snd ipe {8 Medicare tox withheld S Modicers wapes ond tps |8 Medicare tex withheld
50 9.0 | 23.50 2.04 23.50 9. 04 |
Control Number | Dept Corp | Employer use only d Control Numbor | Dept. Corp. | Employes uss only d Control Number | Dept Corp. | Employor use only
J003 _EK/5MD) ... Q002 0003 EK/5MDO 0002 0003 EX/S) 0002
Employer's neme, address, and ZIP oode * ¢ Emgployor's neme, addrese, snd ZIP codo ¢ Employer's nsmo, addrsas. end TP code
IMBAVING MYSELF IM SAVING MYSELF IMSAVINQG MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGQGER RO 5510 HOCHBERGER RD
EAU CLAIRE, Ml 49111 EAU CLAIRE, M| 9111 EAU CLAIRE, MI 49111
Employe’s FED 1) wumbed 3 Empioyes s 90A AUmMBeT b ployers D number]s nnlovw v HOMDOT TPIoYeT o TMDeT] 3 ] oD
= | ___604-88-6220 {1 | = __42-1696300 | AQL-RA~622Q |
Soois! seourity tips 9 Alisosted tipa 7 soznmnpa ammm 7 Gooist acourily tipe B Aliocsted e
Atvance EIG peyment 10 Ospendest core beneThn 1 AD EIC poy 10 Dcpordomt cern bonefits | (8 Adh EIC payment 10 Oepr care bonefis
i Wongualifed plons iZi Se matructions for box 14 |18 Nowquafed plans 2 Bec ImAructions (ov box 12| | 11 Wonawamied pians 12 See Instructions 1or BOX 14
| . e | 1
“Other s | |# ot oy 1 16 Other .
Al b | 1
12 — i) oa [
13 Sin Emp mml 3 PSP 13 5t Cwp |[ReL Plan | § PSP |zmmmenlam
Employet's name, and 2P cooe ‘Wi Cwmployes's rmo, eddrens and 8P ocode "B Tmpioyss's Aame, nodiess and P code
LYNN TAYLOR LYNN TAYLOR LYNN TAYLOR
845 COLUMBUS AVE 845 COLUNBUS AVE 845 COLUMBUS AVE
APT O APT 6 APT G
BENTON HARBOR, Mi 49022 BENTON HARBOR, Mi 45022 BENTON HARBOR, MI 89022
Hoycre siwto 1D |15 SUe wages, Ups, o | |15 btawm| Employers eteie [0 18 o wagce, pd, fla 15 Stete] Employere sste 1D 10 Bwir wagea, Ups, oo |
- t 1h2-1696300 623.50 L] 42-1696300 623_50_
_:E;;n‘ 696300 16 Locel W.Tbl.b%‘jg ﬂh_Lﬂm]im- [ 18 Lacsl wagss, fipa, mc 17 Siats incoms txx 18 Local wags,
27.12 27 .12 27.12) e

| Locs! Income xx 2) Localiity nsme

X Locally neme

7D Locatly rmame

Federal Filing Copy

N_ Wage and Tax 20].]

Statement

State Filing Copy

w-z Ve 201

City or Local Filing Copy

w_2 Wage and Tax
Statement

20.1]
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igfe, gecurste, vistt The TRY web Stef
e, secire vt TE T s 2011 W-2 and EARNING SUMMARY
w_ Emuoyau Refarance Cogy
and Tax 1 This blue Exrnings Summary ssction Is Included with your W-2 10 help describe portions in more detal.
om ; mon The reveree aide includes general information that you may also find helpful.
0009mE:/5 Dept. qulqu ea enly 1. The fallowing Information reflects your finelong, pay stub plu any adjustmente submitted by your omployer.
0_001 Gross Pay s22.00 Socisl Becurity 21.92 tate income Tax
mmmsaz- ez Rt Box 7
5510 HOCHBERGER RD B s W
EAU CLAIRE, M149111 st 19.88 P el 7.9 Donioeti
Box20f W-2 Box 6 ot W-2 guisDI
Box 14 of W-2
Y vyt %Imb 2. Your Grozs Pey was edjustod ag follows to produce your W-2 Statement.
SHABREEDA FUTRELL \éV:g::,n ‘l;l:n:‘,"(‘mmr Sw aneo I.nc:l \ngu %ochl Security vuvadlcue
280 W DELAWARE Box 1 of W-2 BEXTSGIWZ Box100IW-2 BoxactWa  Bors oWz
BENTON HAREOR, MI 48022 Groes Pay 522.00 522.00 N/A 522.00 522.00
7 Employera FED 10 nombas |5 Emplovea's S9A number | propensd B2 ogen ol gt N 3:3 ::

W—W#H?mgfuﬁ— GOme tax
e, 022,00
eecurty wages
522.00
+  Medicare woges snd tipe
522.00
Soclsl sncurity tipa

¢ Sochl securly tux wihheld
21.92

8 Medicare tax Wilhheld

7.57

8 Allocsted tipe

I Advence EIC psymemt
1 Wonquaiiied piane

§0 Dependent core banefile

™ s«l Tastructions fof box 12

4 Ohhor l
EWEIWF‘H- [77 ]
5 o T8 Gistn wages, tipo, cto.
=1 6963 00 _|
7 State income 18 wages, Ups, etc
22.71 e
9 Lonos! Inoome tax Loc nsme

3. Employee W-4 Pruﬂle._Tp ‘change your Employee W-4 Prfile information, fle 8 new W-4 with your payroll dept.

SHABREEDA FUTRELL
280 W DELAWARE
BENTON HARBOR, M| 49022

() 2919 ADR.INC.

Sociel Security Number: 372 v 330
Taxable Marital Status:

Singie
Exemptiona/Allowances:
Federal: 4
State: Py
Local*

t Wages, Wps, othey comp. ]2 Federal mcome tax withhel 1 Wages, tps, other comp |2 Federal lacome tex withhuold $ Woages, lips, other 2 Federal Income tax withhald
5922.00 19 522,00 19..88 9522..00 19.88.
3 Eoalal security wages 4 Soois! securty tex withhnld 3 Social securlly weages 4 Sooldl security tux withhald 3 Gocisl scourlity wages 4 Soolsl securfly tex withheld
R L R1.92 | 522,001 522,00 21,92
§  Medicare weges end tipe (@ Madicaro tex withhekd [ Wicdicare wagen end Ups |8 Medicere tax withheld T Wodicore wehee and lips |8 Medicars tax withietd
522.00 1.51] 22.00 1.57 522.00
d Conrol Hussber | Dept Comp. | Employer use only d Conmirol Hymber | Demt Corp. | Employer uss only d Control Number | Dept. Corp. | Employer use ony
0009 EK/SMD 0007 0009 EK/5MO 0007 00Q9 EK/5MO 0007
s  Employers neme, addresm, end ZIP cods c Employer's name, sdiress, and 2IP code ¢ Employora nume, eéeress, end ZIP codr
IMSAVING MYSELF IMSAVINQ MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD
EAU CLAIRE, Mi 49111 EAU CLAIRE, Mi49111 EAVU CLAIRE, MA9111
b Cigloycrs TED 1D numbed 3 Enployee'n SSA Aumber b Eumo TeD 10 number]y EMpioyee s GEA number & Employcre FED ID number g Empioyee’s SSA numbor -
S NOT1696300 o . 372-15-9330 hon 377-15-9330__. | u2-1696300 | 312-15-9330 , _
7 Social secwrity Wps N [ 7 Goelsl scourily ipe Allootted tipe soeu—e-mynp T Alloceted tips
e At €IC pay 10 Depondert cate benefita % Advance EIC peymeni 10 Dspendcrd care benefits e Ad EIC psyment 10 Dop care benefity
1 Nmmlﬂg vane 133 Soe Inntraclions for bax 12| |11 Nonquelfied plane 2 mlm far bax 12 11 Nongqusiied plans 122 Soe lnvtructions for bex 1,
|
14 Other - | 14 Othes a1 it ow P
12 1 12 | T
W 5= 'ém'lm_"rin i 3PP | ) %..1::&. ) l 3 PSP 13 St enp. l Ret Phen i 3 PSP
ol Eovioyscs nemo, sddreas and ZIP code o Employoc's name, sddreas end IIP ol € 'S hame, addrcas end ZIF code :
SHABREEDA FUTRELL SHABREEDA FUTRELL SHABREEDA RUTRELL
280 W DELAWARE 280 W DELAWARE 280 W DELAWARE

BENTON HARBOR, M149022

BENTON HARBOR, M1 49022

BENTON HARBOR, M 49022

S — Y 16 w tpa, eic
15 3Aeto] e siswe 1D 18 Sute wagoa, Ups, etc 15 Ststr Enpmv-.hhm 16 Mo wigm, dpe. e |15 Eiste]| Employers atex (D Tlaic Wegee.
- 0 ) Q0 Ml 6300 522.001 M1 -1625_300 22,00
11”M m-:shnzs's'o- § Locsl wages, ﬂig& 17 Gtste l-nurm 22 7 9 Looal wages, (e, otc. 17 Stave iNcom» tax 22.71 1§ Local wages, Ups, #t%.
-1 .
"19‘(mdheemr-22 nutuusuun- [T9 Loced incame tax 20 Locelty wanmw 19 Locel Income tax 0 LocelRy sama

Federal Flling Copy

W=2 Yo e ZQ:L]

State Filing Copy

Wage and Tax zgﬂu

Statement

w.—

i

w_z Wage and Tax
Statement

e = Vo Ou E¥ed mith Tmmhmw's N a2 | aral

CRty or Local Filing Copy

20.11

moomy Tes Return
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2011 W-2 and EARNING SUMMARY

This blue Earnings Summary eection is Included with your W-2 10 help deacribs partions in more detail.

1. The following imformation reflacts your finalogsy pay stub plus any adjustments submitted by your employer.

Stata Incomp Tax
Box 17 of W-2

Loce! iIncome Tex
Box 19 of W2

BV,

201 10.28

3.92

p5/83/2012 12:36 13129357893 ADP
e, sccurate, VIS The TRS Wab Sife)
AST] Use at mJn.yw/eme
w-_ 2 Emlloyaa Fumm Oow
mm ! ! The reverse sido includes genoral infarmation that you may aiso find helpful.
cnnlmi u-u- Dwt cap. use only
0008 EK/SM 0006 Gross Pay 238.00 Socist Securlty
Employer's name, sddrexs, snd ZIP code ‘ Tax Withheld
M SAVING MYSELF Box 4ot W-2
5510 HOCMBERGER RD
EAU CLAIRE. Mi49111 o Wi Y et
Box 2 of W-2 Box 8 of W-2

lEmMommmmapm#

DEAVONDRE JONES
261 NAPIER AVE
BENTON HARBOR, M! 49022

+ tmpiayers FED 1D nawbsy

L

s Employou'n S5A number

o T A T
236.00
- foctd securlly wagee 4 Social securlly tax withheld
236,00 8.91
Medicare wages and tips |8 Medicsre tax withheid
236.00 3.42

Socld ecourity tipa 8 Atoceted Upn

Advance EIC payment 10 Dependeni core benefits

T Nenquaived plane 12 Sye tmtructions for box 12
1
4 Other L
2 )

g o] Employers vime
Ml__Lu2=-1696300 |
7 Stste income tax

10.26
§ Locw moome oix

16 State wages, tips. eio.

1 wagms, 1 e

"~ Cocullty name

—am

/601
Box 14 of W-2

2. Your Grose Pay wao adjusted as tollows to produce your W-2 Statemant.

Ws Other St w Loca) W. 1a)
Comrpen ’.’.?Jm. Tipr Exed Tlpe!:,Eh:g“ s«;:oaeumy Mu;mm
Bax 1 of W-2 an1s°fw-2 Box 18 ot W-2 Box A ot W-2 Box 6 of W2
Groae Pay 298.00 236.00 N/a 236.00 238.00
Reported W-z Wagea 238,00 238,00 N/A 23¢.00 235.00
Reported W2 Wages 238 00 38 00 .00 23800 38.00

3. Employos W-4 Profile. To change your Employse W4 ﬁwﬂla Information, fila & new W-4 with your pa

DEAVONDRE JONES
261 NAPIER AVE
BENTON HARBOR, Mi 49022

{c) 2019 ADT.TRG,

Soacial Socurity Numbar: 365 17.77me
Taxable Msrital Status: aingle

Examptiona/Allowances:

Federal: o
State: o
Logal:

e Weges. tipa. other comp. ]2 Federal tnoome Gn wAR 1 Wagees, pe. other comp. |2 Feders! income tax wRRReK! | (1 Waease, Ups, ofher comp. [2 Federal income tax wihbeld
236.00 236,00 - 236.00
)  Socis! ascurily weges 4 Socls) secyuritly tx withieid| |3  Sods wages 4 Socld ssuarfly tax withield 3 Soole! accurily wages 4 Soolal securfly tax withhvekd
236,00 9. 236.00Q 9.91 23A.00 . )1 |
{ Medicare wagos snd tipa |6 Mcodicare tax withheld §  Wicdicare wagea end Uips |8 Medicare x wihhatd 5 Modicare wages and tipn (@ Medicaro tax withheld
16.00Q 3.42 236.00 3.4 16.00 3.42
i Control Number | Dot Corp | Employer use only 4 Comirel Number | Dept Corp. | Employer use only d Control Humber | Dept Corp. | Employsr uss only
0008 EK/5MD 0006, 0008 EK/5MD 0006] | 0008_EK/5S 0006
ployer’s namo, sddress, snd 2P code € Employer'a neme, sddecas, and TP onde ¢ Employer's name, atdress, end JP rode
IMSAVING MYSELF IM SAVING MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD §510 HOCHBERQER RD
EAU CLAIRE, M1499111 EAU CLAIRE, M1 49111 EAU CLAIRE, M 49111
5 Employera FED D numbed g Employre's SSA NGmber B s FED 1D [a Ewployee’s S3A

96300 | __365-11-7794 |

? Sodll-cwﬂy!lpo § Ahocsted Upe

e —T 'S SSA AURRe
‘h mploy.a'e 'E°3'0.0w' t:o 7700 T

7 Socis sscurity tipa 8 Allocatad tps _J

3 Advonoce EIC peyment 10 Drpendent care benefits

10 Dependemt core bonsfita

7 Soclal .WE tpe 8 Allocsted #

10 Oepandent caro beneflin

9 Advance EIC psymomt

7T Nonqueltied piane 5 See matuctions fov bax 12| (11 Nongualitied plsne ™ Go- Instruciions Tor box 12| | 11 Nohguaimied plans T2 Soe METuciiona for bax 1
| I ] i
4 Other | 14 Other 2 | 14 Otet |
[:: 1 . | - 1
'f.smcw RA Plan | 3 PEP :W'— ':mnm:l R Plsa | 3 5P
EMpIOYeTs neme, addreen and IIP code B Empioyoc's asme, sddroan and 2P oode : W EmMpioyse's hemc, ndaresa and 4P code
DEAVONDRE J.‘ONES DEAVONDRE JONES DEAVONDRE JONES
281 NAPIER AVE 261 NAPIERAVE 261 NAPIER AVE
BENTON HARBOR, Mi1 49022 BENTON HARBOR. M1 48022 BENTON HARBOR, Ml 45022
St s siets iD |18 9tee waD=s, tpe, et (15 Btom] € s hdm 1D (G Giaio woges, Ups, #ix. |ssme Empioyers sisie 1D |18 Wiges, Upe, T,
B Lu2e 1656300 e 236.00) 42= 1696300 21600, u2=1696300 | 216,00
i7 6o mcome tax |18 Locdl wages. Upa, o 17 Stete hcome tax 8 Local wages, Upm, oto. nsuoueu- 10 Locsl wages. Upe,
10,26 ] 10.26 10.26
i3 (ool meome tax ™ Loceity name 19 Local income 20 Locelly neme 19 Local Incoms tox 120 Lovaiy name

Federal Flling Copy

w_ Wage and Tax 201—1

Slatement

State Fillng Copy

W-=-2 “Simn 2013

City or Local Filing Copy

W-2 %5 5099
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gy, VEX he IS Web Siio)
PRl < - £i] e el 2011 W-2 and EARNING SUMMARY
W_ 2 Emplayep FUEIBF? Copy
1 This blue Earnings Summary section is included with your W-2 to help deseribe portions In mare detall.
| tatament . The revorse side Includes general Information that you may also find heipful.
om:"/";;d Dept .  Corp [ Employer use only 1. The following informstion reflects your finalggyy_pay stub pius any adjumments submitted by your employer.
0005 Gross Pey 175.00 Socisl Szcurtty 7.3 Stusts incomo Tox
Y ————— Tex Whhheld Box 17 of W2 re
IM SAVING MYSELF Box 4 of W-2
5510 HOCHBERGER RD red.1 B g
EAU CLAIRE, 149111 ;:xw'imm °:’w"'u° 643 P el 258 e
X 2 of W-2 Box 6 of W-2 Box 14 of W-2
——BATCHS® 10
¥ Employes’s ramo, odd od P coge 8. 2 Your Gross Pay was adjusted as follows to produce your W-2 Statament.
Wages, T1 her State
3143 MGHLAND SRS Jndee e Goseny o
SENTO Box 1 of W-2 Box 180t W2 Box180fW-2 Box3olW-2  Boné of Wez
N HARBOR, Mi 48022 ::oss Pay 175.00 178.00 N/A 175.00 175.00
; - ned W-2 W. 178.00 75.00
Employer's FED ID nuwber |3 Empioyee's ESA number Repnp:adszag:sm 175 .00 :75"” Ng ggz g::

AR v SR e

175.00 6.42]
Socis y wage 4 Secial seourity tsx withhed

175.00 7.35
Moicare wegan end Upes |6 Modicare tax whhheld

175.00 2.54

Soctsl wecurily tUps 8 allocmed tipw

" Advowne EIC psymom

10 Dependent care benefits ‘1

3. Employee W-4 Profite. To change your Employes W-4 Profilg informaetion. fils 0 new W-4 with your peyrofl dept.

1 Nonqualified ploma lbs:eLWmhvbwiz
V Other > __| T Soeis) Security Number: 39q.72 725
1 ] . BRENDA HARMON Taxsble Marital Status: gingy
12 3148 HIGHLAND Exemptions/Allowances.
L’W‘%IW’T"_‘ BENTON HARBOR, Mi 49022 Fodenl: g
'ﬂi‘r‘ EWpI5/ers ¢1nte 1D (16 Siste weges, Bpe, otc. Btate: °
J 6963.0.0_ Local:
r ‘State WS,
7.62
j Loce! Income 16X 1ooaRty tame () 201] ADP.INC
Wages, tips, other comp. |2 Foderal Income tax with 1 Wagea, Upa, other comp. |2 Federal Income tax withheld 1 Waeges, tips, other aonpf 2 “Federst Income tax withheld
175.00 [ 175,00 6,42 ] 175.00 6.42
Kookl wages 4 Socisl atcurity tax withheld] |3 Soolal ecourlly wages 4 Socla! sscurfly tax withheld 3 Socis! security wages 7 Eoclal socurily tx whthheld|
175.00 7.35 175.00} —— T35 ] 175.99Q 7.5
Wodicarn wages and tipa |8 Medicare tax withheld S Wcdivere wages and lips |6 Medicarc tax withhold S  Medicere weges ond tips |§ Medioaro tax withheld
25.00 2.5 15.040 2,54 175.00 2.5%
Contro) Number | Gept Corp | Employsr use only d Comrol Numbet | Dept. Corp. | Employsr use only d Gontrol Number [ Dept Corp. | Employer uss only
0006_EK/5MD) 0005 | 0006 EK/5MD 0005 | | 0006 EK/5MO 0005
yor's nems, sddress, snd ZP oodo ¢ Employer's nasmo. address, end 2P code c Employsr's nsme, sdivams, end 2P code
IMSAVING MYSELF IMSAVING MYSELF IM SAVINQ MYSELF
5510 HOCHBERGER RD 5510 HOCHBERGER RD 5510 HOCHBERGER RD
EAU CLAIRE, M149114 EAU CLAIRE, MigD111 EAU CLAIRE, M145111

Employers FED 10 RUMDE] 3 EMDIOYSS'S SIA AUMDN 6 Ewployers FED (D numbet]y ERpIoyees SSA pumber 8 Cwpioyera PED |B muabed g Employee'a SSA aumnber
P2 B Sl il -2 72 el o < e 57
Advenca EIC payment 18 Dépendent pare benefits o A EIC pay 10 Dependent cere benefis ? Ad €IC pwy 10 Dependent case benefRs
1 e 7 oo Tnatrostions Jov box 13] |11 £ = % Seo Watucbons for box 12| | 17 Wongualiied plars T Ber Inabuotions fof BOX 12
i Othwr k\a—_: e Othw mt 14 Other ) _BJJ
laze | Pzr___l_—____,. — x|

|asmE-leo\Ph-l 1pPsp

12 5ol Emp [Ret Fiah | 3 PSP

LA,
13 5w nmpJ/M Plen l 1°P5P

T Empioyes’s nawme, sddrean and ZIF code

BRENDA HARMON

3148 HIGHLAND

BENTON HARBOR, M1 49022

H Employere Msle 10 (1§ State wages. Upe, oo
2-1696300 | 17500

7 Szate income (ex wagee, Ups, wec,

7.62

g Loce! fncome (mx 20 Locailty newe

o Employne’s nsme, atiivess ond &P ode
3143 HIGHLAND

"‘ﬁo‘e"‘fl mployers elste 1D (8 Sike weges, Ups, Wit
|1ﬂohbem
1§ Local inoome X

BRENDA HARMON
BENTON HARBOR, Mi49022

175,00

Locsl wageo, tion. et

321 69_63_0.0

EMpioyes’s hame, addresa
BRENDA HARMON
3148 HIGHLAND

s siato 1D
12-1696300

BENTON HARBOR, MI 49022

snd ZIP coda

15 Bivic weges, Tpe, #e. |
1.75...@.

17 State Ineoma tux
1.62 |

9p Local wagen, Upa.

0 Locafy namo

"19 Looss incoms Vax

20 LocaRly nywe

T Federal Filing Copy

W-2 "% 2011

Wagoe and Tax
w—z Statoment

State Filing Copy

201]

W-

City or Local Filing Copy
Wage and Tax
Statement

2011
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-m. uccm. Visk (e TS Wob Sha]
at www.irs.goviefie 2011 W'2 and EARN'NG SUMMARY
- Employbe Refarenos Copy
Wage and Tax 1 This blue Earninge Summary socilon I8 Included with your W-2 to heip describe portions In more datall.
; mest The reverse sido includes general information that you may algo find helptul.
o (;::;mlenu;;u Depl'  Comp. | Employes usa only 1. Tha following informetion reflects your finalggys pay stub plus any ndjustments submittod by your employer.
. ? — 000y Grose Pay 10068 Soclal Security 4.48 1t Income Tax P
IM SAVING MYSELF code T oiwa Box 17 o1 W-2
5510 HOCHBERGER RD gocs! Incoma Tex
Box 19 of W.
EAU CLAIRE, M149111 e o o 1.4 o
Box 2 ot W-2 Box 6 of W-2 suisol
Bax 14 of W-2
109 |
i Empiovec's name, staress ond F;‘:EEE 2 Your Grose Pry was sdjusted as followe to produce your W-3 Statement.
W, Tips, Oth State W Local W Sociat
DESTINY WILDER _ Eonemnon Tpegeoee | foese  gocSecumy  yedear
CETD Box10fW-2  Box160/W-2 Box180i1W-2 BoxdofW-2 Box 5 of W=2
ENTON HARBOR, Mi 49022 :.'m P:V).v " 108.58 108.58 WA 108.58 10859
. Empluyar's FED 10 aumher ; ported W-2 Wages 108.58 100.53 WA 108.5 .
mplayer's i o Employes's S3A number Reported W2 Wagea 106,58 108 58 .00 10858 0.5

B et P L ar L

106.58
Socisl scourity wages 4 Social security tax withhveld
106.58 4.48
MegRoare wagrs snd tipy |8 Medlosre tax withhold
106.58 1.54
Sacle! segurily tipe § Atocstad tipa
Adh € pay 10 Dap oMo henefta

1 Honqualified plans ﬂlhlmmmiz

1 Otver i

=, J
124
3 Suitmp [Fee P

PP

V6 Etate weges. Upe, etc.
m"mr.l%f‘”*

S VTS N
V Looal ncomo tax ally neme

—

Wagen, tipn, other comp. |2 Federal inoome ax with!

3. Employes W=4 Profile. To change your Employes W-4 Profily information, flla & new W=4 with your peyoll dept.

DESTINY WILDER
1156 PEARL STREET
BENTON HARBOR, M 49022

) 291 ADPINT

Soclel Securlty Number: 450 7.gm1
Texable Marital Stetus: gingae

Exomptions/Allowances,
Fedora); o
State:
Local:

1 Wagwm, tipa, othar comp, |2 Federal income tax withheld

T w w;‘-..-. " -.----..2. E-..-,'T.-..._u._'.m

1 10658 _— 106.58
Soclal security wapea 4 Soclal wocurlty tax withhotd] |3 Sochsl securmy wages 4 Sorin) eacurity twx withield [ wmulwm ¢ Soclel security tax withheld
106 .58 __4.48| 106,58 .48 06..58 |_ v = — _q,.,utq
Modicors wapes and tps |8 Medicare tax withheld S Medicore wages and tips |6 Medicere tax wilhheld 5 Medioare uageo “and Uips |G Wedicars tax withheid
—— 106,58 1.54 106 .58 06.58 1.54 |
Control Number | Dept. Corp. | Employer use only d Conirot Humber | Dept Com | Employwr use only d Control Number | Dept Corp, | Employer use only
0009 EK/S5MD, 0004| | 0005 EK/SM 000 0005 EK/SM 0004
Emplayer's name, stidrean, and ZIP ocade e Emplayer's name, sddress, and ZIP code ‘e Employers nsmo, sddress, snd 21P code
IM SAVING MYSELF IMSAVING MYSELF IM SAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERQER RD 5510 HOCHBERGER RD

EAU CLAIRE, M139111

EAU CLAIRE, Mlag111

Employcr's FED D 7 Employrca SEA numier

so:m-mmy tUpa & ARocetes llp:

b Employer'a FED 10 number(y Employee's ISA number
u?_-msunn_J_unz:.zusqu_,_-

EAU CLAIRE, M1 49111

s Cliplayce’'s SGA number
. _42-1696300 | 4A2-2]1-9684]1. .
¢ Alocated Gps

7 Sock! securtty Uips g Allocsted tips 7 Soclisl acourlly tips
Advanca EIC psyment 10 Depandem cere berafite ¢ Advanre EIC paymont 10 Dependemt care benefits 9 A EIC 10 Depander? caro boneffa
T Wonguillied tlans 152 566 Matructons Tor Box 12| |17 Wonqualiied phans s See Inotructons for box V12| | 11 Wonqueificd plans 22 Gec Inctragtions for Dox 13
| B I . 1
 Other 2 14 Othwr 1 14 Other |
Ly | e | . 2n__|

L!‘i'iic é;nn Im Flan i 3 PGP

AL_Tes
73 Stat Emp (Rt Praz | 2 PSP

s Aame, sadress and 2P Code

o Employet's name. sddress end ZIP code

DESTINY WILDER DESTINY WILDER DESTINY WILDER

1156 PEARL STREET 1158 PEARL STREET 1156 PEARL STREET

BENTON HARBOR, M 38022 BENTON HARBOR, M1 49022 BENTON HARBOR, MI 49022

5 e sxto ID |16 OWWis wages, Gpu, ot & Statc| Empioyers siasts 10 16 Siate wages. Ups. ok, Tsﬁ'l’!iaﬁmumm 16 Swic wages, Upa, ofa

'Hsl‘*| :2- 1696300 106.568) | MI _6__0_0___ 106,58 ) _L 42~ 1696300 106.58 |

7 Sisio tncome tox 18 Locsl wages, ipo, o 17 Steta (nwm tox 19 Loesi wages, (/ps, et 17 2Ual 19 Local wagea, 1ipa, %0,
4.64 - b.64 .64

{
13 Bt oo M".I 3 PSP

o Employee's nare, sddiens and 2P code

3 Loos! Incomo tax 20 Locsity neme

19 Loesl income tax 20 LotAy name

Federal Filing Copy

w_ Wsage and Tax 201J

Statement

State Filing Copy

W-2 "dine 2017

19 Locsl incoma tax 20 Locelity neme

City or Local Filing Copy

W"‘Z N ntement zgul,]
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| Control Number | Bept.: Comp Ewk‘rnm
o00n EK/5 033
:  Employsr's seme, eddruny. end 2P code

IMSAVING MYSELF

5510 HOCHBERGER RD

EAU CLAIRE, M139111

JAICH.L__wQ__J

ond AP codo

f Emp! VRe's namo,
JASMINE JONES
360 MARSHALL AVE
BENTON HARBOR, Mi 49022

+ Employer’s FED ID number (2 Employee’s SSA number

4 Soclal socurhy bax withtetd
4.32

6 Wodicare tax withheld
1.49

8 Allocwred tipe

10 Dependert adre brnefita
123 See inmatrustions for box 12
|

| Oteor 1

2 | -

m ..

TRy [ ‘I IPSP
{ Tole| €W 0 16 State wages, fipm, me.
'MSme ot 1 nﬁ.’ﬁ‘!%%"p

Looality name

Wagen, tips, other comp, [[2 Federsl Income tax wih!

ADP |
2011 W-2 and EARNING SUMMARY

PAGE 83/27

This blue Earnings Summary section is included with your W-2 1o help describe partions In mors detal),
The reverss sido includes general information thet you may also find heipful,

1. The fakowing informetion reflects your finalan.y pay stub plus any adjustmants submitted by your amployer.

Groso Poy 102.00 Soclal Securty Etate Income Tax
Tax Withheld 492 pox17 oA W-2 4.4
Box 4 of W-2
Locn) income Tax
Fed. Income Medicary L.a8 Box 19 of W-2
;:x \;awm Tax Withheld . SU)SD!
x -2 Box 8 of W-2 Box 16 of W-2
2. Your Gross Pay was adjustad s tollows to produte your W-2 Statemgnt.
Wapes, Tips, Other  State Wages | Wapes Soclal 8 Madica
Compensation Tips, Etc. Tipe, Etc. w-'i;:s ecurity Weges ™
Box 1 of W-2 Box180fW-2 Box 16 ot W-2 Boxdat W-2 Box 6 of W-2
Gross Pay 102.90 102.90 N/A 102,00 102.90
Reported W-2 Wageo 102.00 102.900 N/A 102. 90 102.80
Reported W2 Wagesa 102.80 02.90 .00 102. 90 102.90

3 Employoe W-4 Profile. To change your Emplayes W-4 P'_oﬂle Information, file 8 new W-4 with your payrofl dept.

JASMINE JONES
360 MARSHALL AVE
BENTON HARBOR, Mi 49022

(©) 2p1y ADP.INT,

Soclal Security Number: qqa.27.9277
Tawable Marftal Stotus: singre

Exemptigna/Allowsness:

Federal' o
Stata: 0
Loeat:

1 Wagm, tpa. other comp. |2 rmmwmﬁﬂ

1 Wagen, ips, other comg.

2 Federal income tax withheld

102.90 102,90 102,90
Socls! security wages 4 Soolsl seourity tux withheld! |3 Socis! securlty wagee 4 Socisl eecurfly tax withheld 3 Sociel securlly wages 4 Socisl securlty tax withheld
102,90 4,32 102,90 L.32 102,90 ] _ 4.32
Medioars wages and tips {8 Modicare tex wihheld 5 WMedioare weges snd tipe |6 Modicare tax withheid § Medicsre wages snd tips TG Wodicare tax withheld
102 .80 1.49 102.90 1.49 02,90 149
Control Numbes |  Dept Corp | Employse ueo only d Contral Number | Dept. Corp | Empluys use only d Control Number | Dape Cosrp, | Employs? use only
YO0l EK/SMD 0003 000Y% EE/_SM& 0003 000y EK/SMD 0003
Employer's nmne, addrene, and 2P code (3 ployer's nosic, sddrees, ond 2P ocodo ¢ Emgloyst's name, address, and 3P code
IM SAVING MYSELF IM SAVING MYSELF , IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERQER RD " 5510 HOCHBERGER RD
EAU CLAIRE, Mi 49111 €AU CLAIRE, Ml 49111 EAU CLAIRE, M1 39111
L : |
CMpoyers FED 10 ™ a Employee’s SEA b b Employors FED 1D ber[g Employoo's SEA > b ‘!fiilayu';gm s Empl 2.3
g h2= 1696300 - _AB2-23- 52169630 o Allocsand Ups S ey T Al
Advence EIC paymont W0 Doponden? carc bencfitn | (9 Ady €€ paymant 10 Doponderd vere benefin. | | 9 Advance BIC payme 10 Depondot Cure benefts
t miummhmu) 11 Noagualied plams 23 500 Wmewuctions for box 12 11 Wongualified plens ms«lmluhtni
| 1
. QOther o 4 Ot o | 14 Olbar " .
e | w_ | Jx 1
Ly 1 g et
13 6t Emp |RA. Plam | 3 PaP 13 6t Ewp [Ret Tian | 3 PoP 12 51 omp mmlam

TEmployce's rame, eddecas end 4P code
JASMINE JONES

360 MARSHALL AVE

BENTON HARBOR, MI 49022

T Stale » otows 1D {18 Bt wages, Ups. cto.
M; IE-1§;;;;__J_____"VJ;0§_‘9O

"Stste thoome X 19 Looal weges,
4.48

(@l Employes's name, addTess and OF cooe
JASMINE JONES

380 MARSHALL AVE

BENTON HARBOR, MI 45022

o Tood wegee. Wos.

P EE

17 Gtme (moome tex

‘S—M:E—W om0 15 wages, Upa, ol |
| M) -16496300 1_0*2_.:_9_0_* |

) Locsl income tex 20 Locafity nsmo

18 Locts! mcome Imx 20 Loc¢sRty neme

off Employes’s name, addrens

ond ZIP code

JASMINE JONES
360 MARSHALL AVE
BENTON HARBOR, M 48022
15 State| Employers etate (D (16 Gixts wages, fpa, €. |
| M) -1 300 102,90
17 Oipto Income twx o 1@ Local wapes. tpe, cte,
b4

19 Local Tncomo tam

20 Locsly neme

Federal Filing Copy

=2 "Seren 2017

State Filing Copy

w_z Wage and Tax zg"lJ

Statement

W-2

City or Local Fliing Copy
Wege and Tax
Stetement

2011
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te, sccurate, Vish The RS Web Sho)
‘ABTI Use 8t www./rs.gov/efle

& ce Fafamnce Col
w-2 mwme ar':! 'ru g

d|
fiarroined cm Sudet | Dent. | com.'T'Ewm ve ohly
0002 EK/5 0001

. Emplayer's asme, sgtrean, and 2P oode
IM SAVING MYSELF

5510 HOCHBERGER RD
EAU CLAIRE, MI49111

R Employoe’s neme, addresn end 2P code
KHAOWAH BROWN

232 MICHIGAN 3T

BENTON HARBOR, MI 49022

C€mploysr's FED 1D numbwr |3 Cmployee's SBA number

410.00 4. 64

Saclal security wagen 4 Soclsl security tax wihhe!d
410.00 17.22

Medicare wages end tpe |8 Medicare tax whhhnid
410.00 5.95

Soctal seaurity tips

§ Allcosted tipe
10 Dvpendent care benciim |

m!ml instructions for box 12

'Advalc.wnem
i Nonquaified pians

1 Other e t

2c i.

o
n m'lem En‘ Pren ""a‘ PEP

ol Empi ] 16 Stete wages, thpa, etc.

A2 1696300 1 s et 10 00,

17.84
Local (ncome tax

2 Cocalily name

ADP

PAGE ©1/27

2011 W-2 and EARNING SUMMARY

This biue Earnings Summary soction is Includad with your W-2 1o help describe portions In more detail.
The reverso side Includes ganeral Informatlan that you may aiso find helphul.

1. The following informatian reflscts your finalog,y pay stub pius any adjustments submitted by your employer.
Gross Pay aw.0p Jocia Socmﬂr 17.22 Swmveincoms Tax . N
Tax Box 17 of W2
Bax 4 o' W—Z
Bt oW
Fed. Income Medics: ox 19 of
Tax Withheld 4.8 Y e 6.93
Box 2 of W-2 Box 6 of W.2 gg"ﬁgl“ w2

2. Your Gross Pay wao adjusted ss followe to prodice your W-2 Statement,

Waget, Tips, Other  Stato Wageo Loell Wa,
Compenast “lo Tips, Ete, oee

Soclal Becurity  Medlcare
Wa W,

Tipe, ages
Bax 1 of W-2 Box 16afW-2  Box 18 of W-2 Box 3 of W2 Box 5 of W-2
Grosa Pay 410.00 4%.00 N/A 410,00 410.00
Reported W-2 Wagea 410.00 410.00 N/& 410,00 410.00
Raportad W2 Wages 410,00 410.00 .00 410.00 410.00

3. Employes W-4 Profile. To change your Employee W-4 Profile information, fila & new W-4 with your payroil dept.

KHADIAH BROWN
233 MICHIGAN ST
BENTON HARBOR, M! 39022

() 2911 ADPINC

Social Security Number: 343.40.gm0
Taxable Marital Gtatus: ginye

Exemptions/Allowancas:

Federsl:
Siate” 0
4 Locst:

“
Waegeu, tipa, other comp. §2 Federal income with| t Wages, Ups, ofher comp. |2 Federa! inoomr tex withheld 1  Wages, tips, other comp, {2 Fadorel income lex Withheid
—210.00 410.00 410.00 4,64
200ie! secrily wagen 4§ Soclal securlty tex wilh 3 Sod-!.-:uwwm 4 OSoclet securfly tax withheld 3  Sociul securfly wages 4 Social seourfty tax withhold
410,00 172 410.00 17.22 410,00 |
Modicare weges ond tips |8 Medicaro tax withheld 6 Wedicsro wages end tips (6 Madicere tax whhheki 8 Madicore wages snd Uips [0 Medicare tex withheid
10,00 5.95 410,00 5.95] |. 10.00 5.985
Cortrol Number | Deph. Corp, | Employes use only d Contro) Numbw | Oapt Corp. | Ewployes use only d Control Number | Degpt Cop, | Employer use only
002 EK/5MD|. 0001 _O_O_O_Z_EK/SM 00011 i_0002 EK/5MD 0001
Employer's name, addvama, and ZiP code pioyer's namo, add: and TP code e Employers namo, sddruna, and 2P cude
IM SAVING MYSELF IM SAVING MYSELF " IMSAVING MYSELF
5510 HOCHBERGER RD 5510 HOCHBERQGER RD 5510 HOCHBERQGER RD

EAU CLAIRE, M1 49111

EAU CLAIRE. M1 39119

Employere FED 10 nembnl g Emplayse’s G54 number

— 58983 & Aiocsied tips

b Empioyers FED 1D number|a EmMpioyses SIA number
u?_-_xsgazon__l__us:%g;-.ezss —

7 Socist ecaurlty tigs 8 Allocuted

|7 Goclal secwvity tpn

EAU CLAIRE, M1439119

» Employers PED (D nwwberjy Bwploysa’s E5X membor |

2-1686300 | 3 =6758_
I A %6]5

Advance BC peyment 10 Deprndent carn benefite

9 Ad core benelie

<
EIC pey 10 Oep

§  Advance €IC psyment 10 Deponcent care benefits

“Yorausiied plens 5 Bor Irsoclions for bow 12 |11 Wowqualiiod plena ' [ Gew tamirections for Box 12| | 11 NonqesWind plavs msoolmmmiﬂ
| \
Other P 4 Oty | 14 Ottwr 1?1
e | o | laoe |
AJT_I__VJ s i _ |
13 N Emp [Ret Ptan | 8 13 Sint Emp Rt Pten | 2 PSP 13 Bt owp. mnntm
Emptoyew's name, eddres end 2P code — | |w¥ Employes's neme, eddrese and TP codo &1 Empioyce's nemo, sddreas snd ZIP oode
KHADWAH BROWN KHADUAH BROWN KHADWAH BROWN
239 MICHIGAN 3T 238 MICHIGAN 8T 233 MICHIGAN ST

BENTON HARBOR, M) 48022

State oyers et (0 |18 Clic weges, Ups, éa.
Ml =1 3_6300 410,00}

Step ewome taX 19 Loeal wages, frpm, €ic.
17.84]

Locsl IRCOme U i Lovalty name

BENTON HARBOR, MI 38022

10 Local wagon, tpm, sie
17.84

s olote ID 10 SUAY wagew, Upm, ofc
ll&2-1696.3_00 410,00

BENTON HARBOR, Mi 49022

(18 St wages, Upn &5 |

__‘,_,._3“ 0,00

5 Sow " oot
M| 2=

300
{7 Strto income tax
17.8‘;

19 Locs! Income tax Lw.my nome

10 Local mcome tax 20 Locally nemz

Fedaral Filing Copy

N-2 "= 201]

State Filing Copy

W-2

Wage and Tax ag‘lJ

Statement

City or Local Filing Copy

W=2 vz it 9019



