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• Satisfaction Guarantee
	 We guarantee our tax forms to be free from material defect and to work flawlessly with your Blackbaud
	 software

• Fast, Punctual Delivery
	 Tax forms orders ship in one business day

• Environmentally Responsible
	 All of our tax forms are produced with SFI-certified paper
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    Sustainable Forest Initiative (SFI) This paper fiber sourcing certification standard is 
based on principles that promote sustainable forest management. This includes measures to 
protect water quality, biodiversity, wildlife habitat, species at risk and Forests with Exceptional 
Conservation Value.
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2 Financial Edge™ 1099 Forms

Our IRS-approved tax forms are guaranteed to be 100% software compatible. Save time and money with tax form bundles.

We have a complete line of more than 250 tax forms available. Don’t see a form you need? Please call us. 

1099-MISC EZ Pack Bundle
• 1099-MISC federal copy A

• 1099-MISC recipient copy B

• 1099-MISC payer and/or state copy C/1/2

• Self-seal envelopes

• Three transmittal forms

Available in 3, 4 or 5 parts

1099-MISC Set
• 1099-MISC federal copy A

• 1099-MISC recipient copy B

• 1099-MISC payer and/or state copy C/1/2

• Three transmittal forms

Available in 3, 4 or 5 parts
Envelopes sold separately

Partial eFile:
1099-MISC Bundle
• 1099-MISC Recipient Copy B

• 1099-MISC Payer and/or State Copy C

• Self-seal envelopes

ITEM RECIPIENTS PRICE

6113E 50 $69.04 

ITEM PARTS RECIPIENTS PRICE

612E25 / L99SET3DWS 3 25  $48.76 

6102E / L99SET3DWS 3 50  $64.72 

6102E1 / L99SET3DWS 3 100 $121.91 

6103EN / L99SET4DWS 4 25  $48.76 

6103NV / L99SET4DWS 4 50  $64.72 

6103E / L99SET4DWS 4 100 $121.91 

615E25 / L99SET5DWS 5 25  $48.76 

6105E / L99SET5DWS 5 50  $64.72 

6105E1 / L99SET5DWS 5 100 $121.91 

1099-MISC EZ Pack Bundle Pricing	

ITEM PARTS RECIPIENTS PRICE 

610225 / L99SET3 3 25  $32.47 

6102 / L99SET3 3 50  $48.65 

6108 / L99SET3 3 100  $91.58 

610325 / L99SET4 4 25  $32.47 

6103 / L99SET4 4 50  $48.65 

61031 / L99SET4 4 100  $91.58 

610525 / L99SET5 5 25  $32.47 

6105 / L99SET5 5 50  $48.65 

61051 / L99SET5 5 100  $91.58 

1099-MISC Set Pricing	

Partial eFile 1099-MISC Bundle Pricing	

Prices subject to change Prices subject to change

Prices subject to change
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Financial Edge™ 31099 Forms

1099-MISC Forms
Separate 1099-MISC forms are sold in packs of 25 or 50 sheets.

To calculate the sheet quantities needed, divide the total number of recipients or employees 
by the number of forms per sheet.

1096 Transmittal Forms
1096 transmittal forms are sold in packs of 5, 10, 25 or 50 sheets.

Three 1096 transmittal forms are included with all 1099-MISC orders.

Partial eFile 1099-MISC Bundle Pricing	

 ITEM 25 50 100 200 300 400 500

1099-MISC envelope 7777-1 / E99RDW $13.38 $26.75 $41.15 $67.06 $94.20 $115.92 $135.05

1099-MISC self-seal envelope 7777-2 / E99RDWS $17.02 $34.04 $52.36 $85.34  $119.91 $147.48 $171.85

1099-MISC Envelope Pricing

Prices subject to change

 ITEM

Federal copy A 5110 / L99A

Recipient copy B 5111 / L99B

Payer and/or state copy C/1/2 5112 / L99C

1096 transmittal 5100 / L1096

1099-MISC Forms
UNIT PRICE

25 sheets $10.99 

50 sheets $14.64 

1096 Transmittal Pricing

5 sheets $2.25 

10 sheets $4.00 

25 sheets   $10.99 

1099-MISC Forms Pricing

Prices subject to change

1099 Envelopes
1099-MISC envelopes are available in regular seal or self-seal
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4 Financial Edge™ W-2 Forms

W-2 EZ Pack Bundle
• Employer federal copy A

• 4-up horizontal employee copies

• Employer file copy D

• Employer state/city copy 1

• Self-seal envelopes

• Three W-3 transmittal forms

Available in 3, 4 or 5 parts

W-2 Set
• Employer federal copy A

• 4-up horizontal employee copies

• Employer file copy D

• Employer state/city copy 1

• Three W-3 transmittal forms

Envelopes are sold separately
Available in 3, 4 or 5 parts

Partial eFile:
Condensed W-2 Bundle
• 4-up horizontal employee copies

• Self-seal envelopes

• Three W-3 transmittal forms

Does not include federal copy A or employer copies.
Can be used if filing electronically. 

ITEM PARTS RECIPIENTS PRICE

536E25 / L4HW2S6DWS 6 25  $48.76 

5536E / L4HW2S6DWS 6 50  $64.72 

5536E1 / L4HW2S6DWS 6 100 $121.91 

538E25 / L4HW2S8DWS 8 25 $48.76 

5538E/ L4HW2S8DWS 8 50  $64.72 

5538E1/ L4HW2S8DWS 8 100 $121.91 

ITEM PARTS RECIPIENTS PRICE

553625 / L4HW2SET6 6 25  $32.70 

5536 / L4HW2SET6 6 50  $48.65 

55361 / L4HW2SET6 6 100  $97.07 

553825 / L4HW2SET8 8 25  $32.70 

5538 / L4HW2SET8 8 50  $48.65 

55381 / L4HW2SET8 8 100  $97.07 

W-2 EZ Pack Bundle Pricing	 W-2 Set Pricing	

Prices subject to change Prices subject to change

ITEM RECIPIENTS PRICE   

526E25 / LW2H4PDWS 25  $38.99 

526E50 / LW2H4PDWS 50  $58.09 

526E1 / LW2H4PDWS 100  $80.67 

Partial eFile W-2 Bundle Pricing	

Prices subject to change
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5Financial Edge™ W-2 Forms

W-2 Forms
Separate W-2 forms are sold in packs of 25 or 50 sheets.

To calculate the sheet quantities needed, divide the total number of recipients or employees by the number of forms per sheet.

 ITEM

Federal copy A 5201 / LW2FEDA

4-up horizontal employee copies 5206 / LW2HOR4P

Employer copy 1 or copy D 5204 / LW2ERD

W-3 Transmittal 5200 / LW3

 W-2 Forms

W-2 Envelopes
W-2 envelopes are available in regular seal or self-seal

 ITEM 25 50 100 200 300 400 500

W-2 envelope 4444-1 / EW2H4DW $13.38 $26.75 $41.15 $67.06 $94.20 $115.92 $135.05

W-2 self-seal envelope 4444-2 / EW2H4DWS $17.02 $34.04 $52.36 $85.34  $119.91 $147.48 $171.85

W-2 Envelope Pricing

Prices subject to change

W-3 Transmittal Forms
W-3 transmittal forms are sold in packs of 5, 10, 25 or 50 sheets.

Three W-3 transmittal forms are included with all W-2 orders.

Prices subject to change

 W-2 Forms Pricing

UNIT PRICE

25 sheets $10.99 

50 sheets $14.64 

5206
5200

UNIT PRICE

5 sheets $2.25 

10 sheets $4.00 

50 sheets   $14.64  

W-3 Transmittal Pricing

Prices subject to change
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Prices subject to change

6 Financial Edge™  ACA Forms

Affordable Care Act Forms
Beginning January 2016, the Affordable Care Act’s Employer Shared Responsibility Rule will require employers to file annual information returns with the IRS and deliver employee 
statements containing information about health plan coverage. Please note that employers will need two copies of the 1095: One for each employeee and one for the IRS. Unlike the W-2 
there are not assigned copies for the employee and government agency.

 ITEM

Blank form for 1095-B and 1095-C 1095K

1095-B transmittal of Health Coverage Information Returns 1094BT

1095-C transmittal of Employer provided health insurance offer and coverage 1094CT

Blank form for 1095-B and 1095-C

 ITEM 25 50 100 200 300 400 500

1095-B and 1095-C envelope 7777-1 $13.38 $26.75 $41.15 $67.06 $94.20 $115.92 $135.05

1095-B and 1095-C self-seal envelope 7777-2 $17.02 $34.04 $52.36 $85.34  $119.91 $147.48 $171.85

1099-MISC Envelope Pricing

UNIT  PRICE

25 sheets $10.99 

50 sheets $14.64 

1095K Forms Pricing

Prices subject to change

UNIT  PRICE

25 sheets $10.99 

1094BT Transmittal Pricing

Prices subject to change

UNIT  PRICE

75 sheets $29.25 

1094CT Transmittal Pricing

Prices subject to change
1095BCBLK

Draft O
nly

Do Not File
Awaitin

g IRS 2015 version approval

Instructions for Recipient
This Form 1095-B provides information needed to report on your income tax 
return that you, your spouse (if you file a joint return), and individuals you 
claim as dependents had qualifying health coverage (referred to as “minimum 
essential coverage”) for some or all months during the year. Individuals who 
don't have minimum essential coverage and don't qualify for an exemption 
from this requirement may be liable for the individual shared responsibility 
payment.

Minimum essential coverage includes government-sponsored programs, 
eligible employer-sponsored plans, individual market plans, and other 
coverage the Department of Health and Human Services designates as 
minimum essential coverage. For more information on the requirement to 
have minimum essential coverage and what is minimum essential coverage, 
see www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Individual-
Shared-Responsibility-Provision. 

TIP
Providers of minimum essential coverage are required to furnish 
only one Form 1095-B for all individuals whose coverage is 
reported on that form. As the recipient of this Form 1095-B, you  

should provide a copy to other individuals covered under the policy if they 
request it for their records.

Part I. Responsible Individual, lines 1–9. Part I reports information about 
you and the coverage.

Lines 2 and 3. Line 2 reports your social security number (SSN) or other 
taxpayer identification number (TIN), if applicable. For your protection, this 
form may show only the last four digits. However, the coverage provider is 
required to report your complete SSN or other TIN, if applicable to the IRS. 
Your date of birth will be entered on line 3 only if line 2 is blank.

▲!
CAUTION

If you don't provide your SSN or other TIN and the SSNs or other TINs 
of all covered individuals to the sponsor of the coverage, the IRS may 
not be able to match the Form 1095-B with the individuals to  

determine that they have complied with the individual shared responsibility 
provision.

Line 8. This is the code for the type of coverage in which you or other 
covered individuals were enrolled. Only one letter will be entered on this line.

A. Small Business Health Options Program (SHOP) 
B. Employer-sponsored coverage 
C. Government-sponsored program 
D. Individual market insurance 
E . Multiemployer plan 
F . Other designated minimum essential coverage

TIP
If you or another family member received health insurance 
coverage through a Health Insurance Marketplace (also known as 
an Exchange), that coverage will be reported on a Form 1095-A  

rather than a Form 1095-B.

Line 9. This line will be blank for 2015.

Part II. Employer-Sponsored Coverage, lines 10–15. This part will be 
completed by the insurance company if an insurance company provides your 
employer-sponsored health coverage. It provides information about the 
employer sponsoring the coverage. If your coverage isn't insured employer 
coverage, this part will be blank.

Part III. Issuer or Other Coverage Provider, lines 16–22. This part reports 
information about the coverage provider (insurance company, employer 
providing self-insured coverage, government agency sponsoring coverage 
under a government program such as Medicaid or Medicare, or other 
coverage sponsor). Line 18 reports a telephone number for the coverage 
provider that you can call if you have questions about the information 
reported on the form.

Part IV. Covered Individuals, lines 23–28. This part reports the name, SSN 
or other TIN, and coverage information for each covered individual. A date of 
birth will be entered in column (c) only if SSN or other TIN isn't entered in 
column (b). Column (d) will be checked if the individual was covered for at 
least one day in every month of the year. For individuals who were covered 
for some but not all months, information will be entered in column (e) 
indicating the months for which these individuals were covered. If there are 
more than six covered individuals, see Part IV, Continuation Sheet(s), for 
information about the additional covered individuals.

560215
Form 1095-B (2015) Page 2 

600215
Form 1095-C (2015) Page 2 

Instructions for Recipient
You are receiving this Form 1095-C because your employer is an Applicable Large Employer 
subject to the employer shared responsibility provision in the Affordable Care Act. This Form 
1095-C includes information about the health insurance coverage offered to you by your 
employer. Form 1095-C, Part II, includes information about the coverage, if any, your employer 
offered to you and your spouse and dependent(s). If you purchased health insurance coverage 
through the Health Insurance Marketplace and wish to claim the premium tax credit, this 
information will assist you in determining whether you are eligible. For more information about 
the premium tax credit, see Pub. 974, Premium Tax Credit (PTC). You may receive multiple 
Forms 1095-C if you had multiple employers during the year that were Applicable Large 
Employers (for example, you left employment with one Applicable Large Employer and began a 
new position of employment with another Applicable Large Employer). In that situation, each 
Form 1095-C would have information only about the health insurance coverage offered to you 
by the employer identified on the form. If your employer is not an Applicable Large Employer it is 
not required to furnish you a Form 1095-C providing information about the health coverage it 
offered. 

In addition, if you, or any other individual who is offered health coverage because of their 
relationship to you (referred to here as family members), enrolled in your employer's health plan 
and that plan is a type of plan referred to as a "self-insured" plan, Form 1095-C, Part III provides 
information to assist you in completing your income tax return by showing you or those family 
members had qualifying health coverage (referred to as "minimum essential coverage") for some 
or all months during the year.

If your employer provided you or a family member health coverage through an insured health 
plan or in another manner, the issuer of the insurance or the sponsor of the plan providing the 
coverage will furnish you information about the coverage separately on Form 1095-B, Health 
Coverage. Similarly, if you or a family member obtained minimum essential coverage from 
another source, such as a government-sponsored program, an individual market plan, or 
miscellaneous coverage designated by the Department of Health and Human Services, the 
provider of that coverage will furnish you information about that coverage on Form 1095-B. If 
you or a family member enrolled in a qualified health plan through a Health Insurance 
Marketplace, the Health Insurance Marketplace will report information about that coverage on 
Form 1095-A, Health Insurance Marketplace Statement.

TIP
Employers are required to furnish Form 1095-C only to the employee. As the 
recipient of this Form 1095-C, you should provide a copy to any family members 
covered under a self-insured employer-sponsored plan listed in Part III if they 
request it for their records.

Part I. Employee
Lines 1–6. Part I, lines 1–6, reports information about you, the employee.
Line 2. This is your social security number (SSN). For your protection, this form may show only 
the last four digits of your SSN. However, the issuer is required to report your complete SSN to 
the IRS.

▲!
CAUTION

If you do not provide your SSN and the SSNs of all covered individuals to the plan 
administrator, the IRS may not be able to match the Form 1095-C to determine that 
you and the other covered individuals have complied with the individual shared 
responsibility provision. For covered individuals other than the employee listed in  

Part I, a Taxpayer Identification Number (TIN) may be provided instead of an SSN.

Part I. Applicable Large Employer Member (Employer)
Lines 7–13. Part I, lines 7–13, reports information about your employer.
Line 10. This line includes a telephone number for the person whom you may call if you have 
questions about the information reported on the form.

Part II. Employer Offer and Coverage, Lines 14–16
Line 14. The codes listed below for line 14 describe the coverage that your employer offered to 
you and your spouse and dependent(s), if any. This information relates to eligibility for coverage 
subsidized by the premium tax credit for you, your spouse, and dependent(s). For more 
information about the premium tax credit, see Pub. 974.   
1A. Minimum essential coverage providing minimum value offered to you with an employee 
contribution for self-only coverage equal to or less than $1,108.65 (9.5% of the 48 contiguous 
states single federal poverty line) and minimum essential coverage offered to your spouse and 
dependent(s) (referred to here as a Qualifying Offer). This code may be used to report for specific 
months for which a Qualifying Offer was made, even if you did not receive a Qualifying Offer for 
all 12 months of the calendar year.
1B. Minimum essential coverage providing minimum value offered to you and minimum essential 
coverage NOT offered to your spouse or dependent(s). 
1C. Minimum essential coverage providing minimum value offered to you and minimum essential 
coverage offered to your dependent(s) but NOT your spouse. 
1D. Minimum essential coverage providing minimum value offered to you and minimum essential 
coverage offered to your spouse but NOT your dependent(s). 
1E. Minimum essential coverage providing minimum value offered to you and minimum essential 
coverage offered to your dependent(s) and spouse. 
1F. Minimum essential coverage NOT providing minimum value offered to you, or you and your 
spouse or dependent(s), or you, your spouse, and dependent(s).  
1G. You were NOT a full-time employee for any month of the calendar year but were enrolled in 
self-insured employer-sponsored coverage for one or more months of the calendar year. This 
code will be entered in the All 12 Months box on line 14.
1H. No offer of coverage (you were NOT offered any health coverage or you were offered 
coverage that is NOT minimum essential coverage). 
1I. Your employer claimed "Qualifying Offer Transition Relief" for 2015 and for at least one 
month of the year you (and your spouse or dependent(s)) did not receive a Qualifying Offer. Note 
that your employer has also provided a contact number at which you may request further 
information about the health coverage, if any, you were offered (see line 10).
Line 15. This line reports the employee share of the lowest-cost monthly premium for self-only 
minimum essential coverage providing minimum value that your employer offered you. The 
amount reported on line 15 may not be the amount you paid for coverage if, for example, you 
chose to enroll in more expensive coverage such as family coverage. Line 15 will show an 
amount only if code 1B, 1C, 1D, or 1E is entered on line 14. If you were offered coverage but not 
required to contribute any amount towards the premium, this line will report a “0.00” for the 
amount.
Line 16. This code provides the IRS information to administer the employer shared responsibility 
provisions. None of this information affects your eligibility for the premium tax credit. For more 
information about the employer shared responsibility provisions, see IRS.gov. 

Part III. Covered Individuals, Lines 17–22 
Part III reports the name, SSN (or TIN for covered individuals other than the employee listed in 
Part I), and coverage information about each individual (including any full-time employee and 
non-full-time employee, and any employee's family members) covered under the employer's 
health plan, if the plan is "self-insured." A date of birth will be entered in column (c) only if an 
SSN (or TIN for covered individuals other than the employee listed in Part I) is not entered in 
column (b). Column (d) will be checked if the individual was covered for at least one day in every 
month of the year. For individuals who were covered for some but not all months, information 
will be entered in column (e) indicating the months for which these individuals were covered. If 
there are more than 6 covered individuals, see the additional covered individuals on Part III, 
Continuation Sheet(s). 
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g IRS 2015 version approval

( the 1094CT is a 3 page form )

1095-B Health Coverage Form
The 1095-B Health Coverage form is for employers with less than 50 full-time 
employees. Accommodates up to 6 employees.

1095-C Employer provided health insurance offer and coverage form
The 1095-C employer provided health insurance offer and coverage form is for employers with 50 or more full-time employees. 
Accommodates up to 6 employees.
 

Print 1095-B and 1095-C forms on blank paper. Blank form 1095K has both the 1095-B and 1095-C instructions on the back.
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Partial eFile:
Blank Condensed W-2 Bundle
Use the 4-up box version of W-2 forms to print W-2 employee copies B/2/C/2

• Blank employee W-2 copies B/2/C/2 with instructions on the back

• Self-seal envelopes

Does not include federal copy A or employer copies  

Blank 1099 Form
Use the 3-up blank 1099 form with side perforation to print 1099-MISC and 1099-INT forms with FundWare 

Blank W-2 Form
Blank W-2 4-up box forms are sold in packs of 25 or 50 sheets.

To calculate the sheet quantities needed, divide the total number of

recipients or employees by the number of forms per sheet.

Tax Envelopes
Tax envelopes are available in regular seal or self-seal

 ITEM FORMS PER SHEET

3-up 1099 form 5174 / L99BLANK3 3

4-up box W-2 form 5209 / LW2BLANK4 1

  

  

1099 and W-2 Forms

 ITEM 25 50 100 200 300 400 500

1099 3-up envelope   2222-1 / E99DW $10.95 $21.89 $33.66 $55.20 $77.55 $93.28 $107.85

1099 3-up self-seal envelope   2222-2 / E99DWS $13.82 $27.64 $42.48 $69.64 $97.89  $117.84 $136.10

W-2 4-up box envelope 9999-1 / LW2BK4DW $11.08 $22.17 $44.33 $68.94 $87.48 $98.72 $114.05

W-2 4-up box self-seal envelope 9999-2 / LW2BK4DWS $12.75 $25.49 $50.98 $79.26  $100.62  $113.56 $131.10

1099 and W-2 Envelope Pricing

Prices subject to change

UNIT  PRICE

25 sheets $10.99 

50 sheets $14.64 

1099 and W-2 Forms Pricing

Prices subject to change

ITEM RECIPIENTS PRICE

745E25 / LW2BK4DWS 25  $33.15 

5745E / LW2BK4DWS 50  $38.99 

5745E1 / LW2BK4DWS 100  $58.09 

Partial eFile Blank W-2 Bundle Pricing	

Prices subject to change

7FundWare ®Tax Forms
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For Blackbaud Student Information System, the 1098-T Tuition Statement form is used by eligible educational institutions to report amounts to the IRS pertaining to qualified tuition and related 
expenses, as well as scholarships and/or grants, taxable or not. This form serves to alert students that they may be eligible for federal income tax education credits.

1098-T Bundle
• 1098-T Federal Copy A

• 1098-T Student Copy B

• 1098-T Filer Copy C

• Self-seal envelopes

• Three transmittal forms

 ITEM 25 50 100 200 300 400 500

1098-T envelope   2222-1 / E99DW $10.95 $21.89 $33.66 $55.20 $77.55 $93.28 $107.85

1098-T self-seal envelope   2222-2 / E99DWS  $13.82 $27.64 $42.48 $69.64 $97.89  $117.84 $136.10

1098-T Envelope Pricing

1098-T Envelopes
1098-T envelopes are available in regular seal or self-seal

ITEM RECIPIENTS  PRICE

619E25 25  $33.15 

6109E/ L98T3DWS 50  $38.99 

6109E1/ L98T3DWS 100  $58.09 

1098-T Bundle Pricing	

Prices subject to change

UNIT PRICE

25 sheets $10.99 

50 sheets $14.64 

1098-T Forms Pricing

Prices subject to change

Prices subject to change

 ITEM

1098-T federal copy A 5180 / L98TA

1098-T student copy B 5181 / L98TB

1098-T filer copy C 5182 / L98TC

1098-T Forms
Separate 1098-T forms are sold in packs of 25 or 50 sheets.

To calculate the sheet quantities needed, divide the total 
number of recipients or employees by the number of forms 
per sheet.

8 Blackbaud Student Information System™ 1098-T Forms
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 ITEM

1098-T federal copy A 5180 / L98TA

1098-T student copy B 5181 / L98TB

1098-T filer copy C 5182 / L98TC Site I.D. (required)

Order Form

Please indicate street address for delivery

Organization Name

Attention

Street Address (No P.O Box)

Floor, Suite or Room

City, State and ZIP

Daytime Phone Number

Fax Number

E-Mail Address

Phone
866.422.3676
8:30 a.m. to 7:00 p.m. Eastern

Fax Toll-Free
866.262.9590
24 hours a day, 7 days a week

Mail
Blackbaud Forms
P.O. Box 678
Tarrytown, NY 10591

Online
blackbaudforms.com

Client / Shipping Information1

Office Use Only

Received Date			   Ship Date

Dir/catalog

PO#

Organization Name

Attention

Street Address

Floor, Suite or Room

City, State and ZIP

Daytime Phone Number

Billing Address (if different from shipping address).2
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Need assistance? Call 866.422.3676
Rush production services and expedited shipping are available. Call for details.

Special Instructions4
Standard Shipping and Handling
• All regular orders ship Ground Delivery
• Some items are shipped separately and may arrive several days apart
• Customers in Hawaii, Puerto Rico, Alaska and Canada as well as
   international customers, must call for applicable shipping charges

You must have authorization on any returns.

Returns of dated tax forms must be received by January 8, 2016.

Returned merchandise may be subject to a 25% restocking fee.

        If your order is:                   Please add:
           $0-$24.99  .  .  .  .  .  .  .  $12.05 
    $25.00-$49.99  .  .  .  .  .  .  .  $15.93
    $50.00-$74.99 .  .  .  .  .  .  .  .        $23.75
    $75.00-$99.99  .  .  .  .  .  .  .  $26.06
$100.00-$124.99  .  .  .  .  .  .  .  $31.43
$125.00-$149.99  .  .  .  .  .  .  .  $34.18
$150.00-$174.99  .  .  .  .  .  .  .  $36.66
$175.00-$199.99  .  .  .  .  .  .  .  $38.31
$200.00-$299.99  .  .  .  .  .  .  .  $48.63
$300.00-$399.99  .  .  .  .  .  .  .  $64.32
$400.00-$499.99  .  .  .  .  .  .  .  $76.68
$500.00-$599.99  .  .  .  .  .  .  .  $90.73
$600.00 and over   .  .  .  .  .  .  .        $107.58

If you need your product fast, let us know. Rush services are available. 

Prices subject to change

Product # Description Quantity Price

Order Subtotal

Standard Shipping & Handling

Grand Total
Applicable Sales tax will be added to your order

Product Order Information3
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W-2 & 1099 Federal Filing Deadlines*

Due Date	 Requirements	  

February 1, 2016	 2015 W-2 & 1099 copies to Recipients/Employees

	 2015 940 & 944 to IRS	  

February 29, 2016	 Paper Format:

	 2015 1099 Federal (IRS) Filing	  

February 29, 2016	 Paper Format:

	 2015 W-2 Federal (SSA) Filing	  

or	  	  	  
March 31, 2016	 E-file Format:

	 2015 W-2 & 1099 Federal (SSA/IRS) Filing	  

* Exceptions may apply

Please visit blackbaudforms.com where you can
purchase any U.S. tax form, including:

1095-B		 Health Coverage NEW!

1095-C		 Employer-Provided Health Insurance Offer and Coverage NEW!

1099-DIV		 Dividends and Distributions

1099-INT		 Interest Income Statement

1099-R		 Distributions from Pensions, Annuities, Retirement or Profit-Sharing

		 Plans, IRAs, Insurance Contracts, etc.

1099-S		 Proceeds from Real Estate Transactions

W-2		 Wage and Tax Statement (not for The Financial Edge or FundWare)

W-2C		 Corrected Wage and Tax Statement

W-2G		 Certain Gambling Winnings

1042-S		 Foreign Person’s U.S. Source Income Subject to Withholding

1098		 Mortgage Interest Statement

1098-E		 Student Loan Interest Statement

Blank tax forms

Continuous tax forms

11Other Tax FormsFiling Deadlines
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W-2 and 1099 Part Requirements by State

                               1099              W-2

Alabama*....................4...................6

Alaska.........................3...................4

Arizona........................4...................6

Arkansas.....................4...................6

California.....................4...................6

Colorado.....................3...................6

Connecticut.................4...................6

Delaware*...................4...................6

Dist. of Columbia.........4...................6

Florida.........................3...................4

Georgia.......................4...................6

Hawaii.........................4...................6

Idaho..........................4...................6

Illinois.........................3...................6

Indiana........................4...................6

Iowa............................4...................6

Kansas........................4...................6

Kentucky*...................3...................6

                               1099              W-2

Louisiana.....................4...................6

Maine.........................3...................6

Maryland.....................3...................6

Massachusetts............4...................6

Michigan*....................3...................6

Minnesota...................4...................6

Mississippi..................4...................6

Missouri*.....................4...................6

Montana.....................4...................6

Nebraska....................3...................6

Nevada.......................3...................4

New Hampshire...........3...................4

New Jersey.................3...................6

New Mexico................3...................6

New York.....................4...................6

New York City..............4...................6

North Carolina.............4...................6

North Dakota...............4...................6

                               1099              W-2

Ohio*..........................3...................6

Oklahoma....................4...................6

Oregon........................4...................6

Pennsylvania*..............4...................6

Rhode Island...............3...................6

South Carolina.............4...................6

South Dakota...............3...................4

Tennessee...................3...................4

Texas..........................3...................4

Utah............................4...................6

Vermont......................3...................6

Virginia........................4...................6

Washington.................3...................4

West Virginia...............3...................6

Wisconsin...................4...................6

Wyoming.....................3...................4

* Certain cities in Alabama, Delaware, Kentucky, Michigan, Missouri, Ohio and Pennsylvania require an 8 part W-2 form. Call us with questions.

12 State Requirements 
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Go to blackbaudforms.com to see everything Blackbaud Forms offers:

for Financial Edge

HIGH SECURITY CHECKS

VALUE CHECKS

BLANK CHECK STOCK & MICR TONER

ENVELOPES

STATEMENTS

INVOICES

PURCHASE ORDERS

DIRECT DEPOSIT

EFT NOTICES

Supplies

DEPOSIT BOOKS

CONVENIENCE STAMPS

CUSTOM STAMPS

for Raiser’s Edge

MEMBERSHIP FORMS

GIFT / TAX RECEIPTS

PLEDGE REMINDERS

PHONATHON FORMS

APPEALS

for FundWare

CHECKS

ENVELOPES

13
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