CLERGY TAX & BENEFITS SEMI

Insight Into the World of Clergy Taxes
and Benefits



AGENDA

Welcome and Prayer
Introductions & Overview
Clergy Compensation
Clergy Benefits

Other Tax Matters

Q&A

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Clergy Tax & Benefits Seminar

A Workshop Leaders

I Rev. Paul Bauernfeind, District Superintendent,
Amarillo District

I Rev. Don Boren, District Superintendent, Abilene
District

I Rev. Dave Andersen, CPA, Director of Stewardshi
& Conference Treasurer

I Jan Roberts, Conference Benefits Officer

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Employee Status & Reporting

Clergy Lay Employee
A Ordained or licensed by A Not ordained or licensed
UMC A Subject to income tax,
A Not subject to income tax, Social Security and
Social Security and Medicare withholding
Medicare withholding A Employer must match
A Dualstatus employee Security and Medicare taxes
I Employee for income tax
purposes

I Selfemployed for social
security (SE) tax purposes

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Morthwest Texas Conference Pastor Compensation Form 2012

Farmasnt 1 uﬂl-r:l Cuntrikutins tm Farter Camparnratinn
""Equitakls Companratimn - ThrrEquitakle Compenration

£ zonktribution ko Fartor F akion - Conkingent on Approval

2 o0 Cark Allmuancar paid dircctly ko partor uithout dozumentation
required - Jpd ol bl i E e Al -

L 0.00| TOTAL DR GROSS CASH FATHEHT - Add Linasr 1-3
Fartur's Cantributios tm Health lnrwrancs PFromium -Thir

5 irangftertgs payroll deduction. Ikir HOT abowe and beyond partor's
zompenrationor park of abMedizal Beimburrement Account.

Flaxikls Spanding Plan -Thirir aFSF that the partorretr Follouing

. IR= CaFekeriaFlan Ruler. Thirmay HOT ke ured Far healthinruranze
premiums. lkir a before tax payroll deduckion uhizhir elecked annually
andirallreitorLarc it amount.

‘a Flaxiklas Spanding Plan throughthe Conference Health lnruranze
Flan? Wrike in Ver or Ho

7 UHFIF Cantrikstinn - Thir ir voluntary amount elected by partor ko
ke paidinen UMFIF.

Ta UHFPIPF Cantrikatimm -Lrthir tax-deferre 43 Write Yer or Ho
d33E Cuntributimn tm Other than WHFIP -Thirira

3 contribution to an IRA helduith a bank arinvertment firm. Thers mart
avaluntary campsnrati raductinn agr t mm Fils
with ths charch dyme may slactit tmbes tax-dafarrsd.

9 0.00] Twtal Payrull Daductimnr - Add linss 5-F

10 0,00 Haet Compsnration - Subtract Lins ¥ From Lins 4

Appmintmsnt | & oo TOTAL CASH COMFERNSATION - TransFar Fram Lins 4
uithreceiptr required and reprerentr maximum available. _Tppodm gy b
1z 000 prpden purpn pprkedssr s REIMBURSHEHT FOLICT HUST EE
IHNGLUDED W/COHF FORH.

E 3 0.00| TOTAL BASIS FOR AFPOIHTHENT - Add Liner 11 and 12
SUBTRACT - [(Thir mary snly ks wrad if parranags
pravidsd) -Fecciptr may be required by the IRE, Thirir HOT a paxrall

14 000 4 duction or addition - it ir only a de<laration of hou muzh of Tatal Sark
Compenration the parkor will zlaim For howring cxpenrer. RESOLUTION
DOCUMENT MUSTEE INCLUDED WS OMF FOFRM.

BanasFitr i5 Canfarsancs Haalth Inrurancs Faid by Lacal Church -
St denvalEate for catder Famals or e ple pr otder farvran e povd

{54 Trps mf Dther lnrurancs - Writs in typs - HMilitary, Frivate,
Carh Supplement, Other

1 Farranags Pravidsd - Writs Tar mr Hn

16a Weslitaar - Amountof Uiliticr Faidif not All

17 Huwring Allmuancs -Entorthe amountpaidif thars ir mm

1% Exrtimats af Comprabhenrive Fratectinn Plan [GFF) - IF

a F‘ruuidn-dl .00 | Ho F‘-ur:un-uqn-l $0.00

14 Ertimats mfF Clargy Ratiramant Sscurity Flan [CRS5F] -

193 Farronaqe F‘ruuidn-dl .00 | Ho F‘-ur:nnqqn-l $0.00

Clergy Tax & Benefits

1/5/2012 & 1/10/2012 Ministries

Compensation
Form

Brought to you by your Shared



Morthwest Texas Conference Pastor Compensation Form 2012

WORKSHEETS

WORKSHEET 1
CASH ALLOWANCES

[Cark pravidsd up Frant tm ths parter and ir ant veschersd. Ths IRS mary raguirs

racaiphtr if thars ir an audit_ )

Cark pravidsd Far inrsrancs pramiumr - Thir ir HOT the healeh
inruranze direzkly Billed ko khe zhurzh. It ir For other life inruranczeor a
healthinruranze rupplement.

Trawal -Thirin<luder garoline and mileaqe For wre of perronal wehizle.

Cuntinwing Educatimn - Thirir for bookr, puklizakionr, training

S B B

Allsuancsr Far Hambasrrkip Faar &k Duar &

m

Huwring Exclurimm -Thirincluderruzh expenrer ar ukiliver,
inruranze and mainkenanze. Howring Exclurion Reroulution required and
murk b atkazhed ko Form.

Dekar [give dwcriptH

Dehar [give dw:rigtid

0.0

TOTAL CASH ALLOWANHCES - Add limsr A-G& - INSERT
TOTAL OHLIHE 3 OF COHMPEHSATION FORH

WORKSHEET 2

AGCCOUNTAEBLE REIMEURSEHENT FLAH

[Thir ir veuchsrad, and racaiptr ars reaguirad Far reimburramant. Thir raprarantr ths

maximum availakls Ffur reimberramant)

Hutsr Trawal -Thirinzluder aztual expenrerar mileaqe rate (nok ko excced
IRZ rakerlfFor ure of perronal uehizle. 2 pwd o et o thdr e
A Hordrdesnt £ rowmay oo ter S s
Cantinwing Educatinn - ¥rovdonesntors o tbir e Sorkedone
E. FOLEEay BOPam e 3T e
Hambasrrhip Fasr & Duar &k Entartainmant - S eoudan
(=% st P L s 2 derdioa ? | roumay mod smbor 58 dara
0. Annwal Coanfarancs Expamrar - ExponrcerFaidby Churzh
E. 000 Dehar Reimb akls Exp #r -[Lirtuith breakdoun of dollar
F.
a.
H.
TOTAL ACCOUNTAELE REIMEURSEMENTS - Add linar A-
I. 0.0 E-IHSERT OH LIHE 12 OF COHFEHSATIOHN FORH
SIGHATURES & DATE
Fartmr Dats
ZPRGC Chair Dats
Ch k
e Dats
Traarursr
Dirtrict
Dat
Supsrintanden .
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Benefits Eligibility

Health
Conference Relationship 2012 CRSP CPP Insurance
Elder in Full Connection, Full-time Yes Yes Mandatory
Part-time Yes* Mo Mo
Associate Member, Full-time Yes Yes Mandatory
Part-time Yes* No Mo
Provisional Member, Elder track, Full-time Yes Yes Mandatory
Part-time Yes* Mo Mo
Minister, other denomination, Full-time Yac* Yes** Eligible
Part-time Yes* Mo Mo
Local Pastor, Full-time Yes Yes Mandatory
Part-time Yes* Mo Mo
Deacon in Full Connection, Full-time Yes Yes Eligible
Part-time Yes* Mo Mo
Provisional Member, Deacon track, Full-time Yes Yes Eligible
Part-time Yes* Mo Mo

*Waiver of Participation Formn must be completed if participant does not

wish to participate in CRSP
** Mot eligible for CPP if participation in CRSP is waived

Annual Conf Minimum CPP Minimum

Elders 31,850 All full-time clergy

Associates 29,400

Local Pastors 26,947

2012 Health Insurance Rates Annual Monthly
Family 517,664.00 51,472.00
Single 512,744.00 51,062.00

Clergy Tax & Benefits

1/5/2012 & 1/10/2012 Ministries

27,432 with parsonage
34,290 cash + housing

Brought to you by your Shared




Pastor Compensation

USING EXCEL - FILL IN ALL NON-SHADED AREAS

Church/Charge:

Fff

Pastor:

Effective Date:

Northwest Texas Conference Pastor Compensation Form 2012

Payment

Clergy Tax & Benefits
1/5/2012 & 1/10/2012

1

Church Contribution to Pastor Compensation

2

Equitable Compensation - This iz Equitable Compensation contribution to
Fastor compenszation - Contingent on Approval

0.00

Cash Allowances paid directly to pastor without documentation required -

Total must be broken out on worksheet 1 .

0.00

TOTAL OR GROSS CASH PAYMENT - Add Lines 1-3

Brought to you by your Shared
Ministries

1of3



Cash Allowances

LSIMG EXCEL - FILL IM ALL MOMN-SHADED AREAS 2of3
Church/Charge: o Pastor: 0
Northwest Texas Conference Pastor Compensation Form 2012
WORKSHEETS
WORKSHEET 1
CASH ALLOWANCES
ILCash provided up lront to the pastor and iz not vouchered. | he IHS may require receipts il there
iz an audit.]
Motes Cash provided for insurance premiums - This is NOT the health insurance
directly billed to the church. |tis for other life insurance or a healthinsurance
A supplement.
B. Travel - Thiz includes gasaline and mileage for use of personal vehicle.
. Continuing Education - This is for books, publications, training seminars
O. Allowances for Membership Fees & Dues & Entertainment
Housing Bxclusion - This includes such erpenses as utilites, insurance and
maintenance. Housing Excluzion Resoulution required and must be attached
E. to Farm.
F. Other [give description)
G. Other [give description)
TOTAL CASH ALLOWAMNCES - Add lines A-G - INSERT TOTAL ON LIME 3 OF
H, .00 COMPENSATION FORM
1
Clergy Tax & Benefits Brought to you by your Shared
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Professional Expenses

Clergy Tax & Benefits
1/5/2012 & 1/10/2012

Non-accountable Plan
Allowances
A Cash allowance paid
without adequate
accounting

A Allowances (except housing)
must be included in taxable
wages on \A2

A Expenses deductible for
Income tax purposes only if
you itemize deductions on
Schedule A; deductible on
Schedule SE

Brought to you by your Shared
Ministries



Cash Allowances

Cash Allowance Policy Resolution

The pastor’s cash salary for January 1, 20 through December 31, 20 1s established at
$ : . It is understood that the pastor is responsible for his/her own self-employment

taxes.

United Methodist Church recognizes that certain expenses of ministry
paid by the pastor are part of the ordinary and necessary cost of ministry in this church. Accordingly, we
hereby establish a cash allowance policy in order that the pastor might utilize a portion of his/her salary to
defray the costs of his/her business expenses. The cash allowance of . shall be m
addition to the pastor’s annual cash salary of § . and housing. Said cash allowance
may be utilized by the pastor for business expenses as outlined in Worksheet 1 of the Pastor’s
Compensation Form.

The pastor may utilize this cash allowance for any necessary and reasonable business expenses
incurred in the conduct of the ministry for and on behalf of the church. The following expenses from
Worksheet 1 are included in this cash allowance policy:

Business and/or Travel Expense $
Continuing Education Expense $
Annual Conference Expense  $

5

As to this cash allowance, the pastor is responsible for keeping documentation of funds spent,
mecluding receipts. business mileage. etc.. as to the business expenses incurred and is responsible for
reporting any and all expenses on the appropriate forms and schedules as the pastor files his/her Federal
Income Taxes each year.

This cash allowance policy resolution is adopted on . 20 by the Charge/Church

Ful 1% 1 1 1 L]

Clergy Tax & Benefits Brought to you by your Shared
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Payroll Deductions

Pastor's Contribution to Health Insurance Premium - This iz an after tax
5 payroll deduction. Itis NOT abowve and beyond pastor's compensation or
part of 8 Medical Reimbursement Account.

Flexible Spending Plan - Thiz iz a F5P that the pastor sets following IRS
Cafeteria Flan Rules. This may NOT be used for health insurance
premiums. It is a before tax payroll deduction which is elected annually
and iz 3 Use it or Lose it amount.

Flexible Spending Plan through the Conference Health Insurance Plan?
Write inYes ar No

&3

UMPIP Contribution - This is woluntary amount elected by pastor to be paid
into UMPIP.

|

7a UMPIP Contribution - |= this tax-deferred? ‘Write Yesz or No

4038 Contribution to Other than UMPIP - This is a contribution to an IRA held
with a bark orinvestment firm. There must a voluntary compensation
reduction agreement on file with the church and you may elect

it to be tax-deferred.

9 0.0 | Total Payroll Deductions - Add lines 5-8

10 -:'.-:r:'| het Compensation - Subtract Line 9 from Line 4

Clergy Tax & Benefits Brought to you by your Shared '
1/5/2012 & 1/10/2012 Ministries




Flexible Spending Plan

A Must comply with Section 125 of IRS code

A Medical Reimbursement (MRA)

A Ceridian Debit Card
A$2.500 limit in 2013

I Dependent Care Account (DCA)

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



UMPIP Contribution

I Church must be a Plan Sponsor

I Lay employees eligible

I Options for retirement distributions
I Hardship Loans

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



403(b) Contributions

A IRS Limits

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Basis for Appointment

Appointment 11 0.30 | TOTAL CASH COMPEMNSATION - Transfer from Line 4

Accountable Reimbursement - This iz only paid aout via voucher, with receipts

required and represents masimum available, _fosamerstSo Seadon aveton

12 000 ohesr” REIMBURSMENT POLICY MUST BE INCLUDED
WICOMP FORM.
13 0.00 |TDT1‘-".L BASIS FOR APPOINTMENT - Add Lines 11 and 12
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries




Accountable Reimbursements

WORKSHEET 2
ACCOUNTABLE REIMBURSEMENT PLANM

[This is vouchered, and receipts are required for reimbursement. This represents the maximum
available For reimbursement]

Motes Travel - Thiz includes actual expenses or mileage rate [not to exceed IRS
rates] for use of personal wehicle, & warfazie antonad i i ostshooe 7
A RS T o B A s,
Continuing Education - # e A0 aatenad s i ondsfosr T oo mave not
B. S @ faans,

Membership Fees & Dues & Entertainment - & v f2g00 andenad i i

. hrindieat 1 oo may o Sndtar - fuans,
D. Annual Conference Expenses - Expenses Paid by Church
E. 0.00 |Other Reimbursable Expenses - [List with breakdown of dollar amount)
F.
H.
TOTAL ACCOUNTABLE REIMBLURSEMENTS - Add lines A-E - INSERT OM LINE 12
l. 0L00] OF COMPENSATION FORM
1
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



Professional Expenses

Accountable Plan

A IRS Requirements:
I Business connection
I Adequate accounting
I Return excess reimbursement

A Church must adopt a
reimbursement plan

A If criteria met, no tax effects
to employee

A Unreimbursed expenses
deductible on Schedule A
and Schedule SE

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Accountable Reimbursement Polic

United Methodist Church
Accountable Reimbursement Policy

The annual cash salary. before any deductions documented below. for Rev. .

for January 1. 2012 through December 31. 2012 is established at
$ . It 1s understood that Rev, (Pastor) 1s responsible for his
own self-employment taxes. Effective date of this annual cash salary is January 1, 2012.

United Methodist Church (Church) recognizes that
certain expenses of ministry paid by the Pastor are part of the ordmary and necessary cost of
ministry for the Church.  Accordingly., the Church hereby establishes an accountable
reimbursement policy to defray them directly. The Reimbursement Account shall be an annual
line item(s) in the Church budget. It shall be in addition to the Pastor’s annual salary of

$

Accordingly. the Church hereby establishes an accountable reimbursement policy. pursuant
to IRS regulations and upon the following terms and conditions. The following requirements for
the policy are binding upon the Church and upon all church employees. including the Pastor.

1. Employees shall be reimbursed for ordinary. necessary and reasonable business expensed
meurred in the conduct of the ministry for and on behalf of the Church. Such expenses mclude
but are not limited to:

Business and/or Travel Expense $
Continuing Education Expense $
Annual Conference Expense  $

3

2. The Church Treasurer must be given an adequate accounting of each expense. This will
mchide. bt not he limited to a statement of exnense. acconnt hook. diarv. ar other similar record

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Documentation

Mileage Log and Reimbursement Form

Employee Name Rate Per Mile £0.555
Authorized By For Period

Total Mileage 0

Total Reimbursement $0.00

Odometer Odometer Transport Reimburse

Starting Location Destination Description/Notes Start End Mileage Meals Lodging ation Other ment
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

OO0 000000000000 000000

b b | Mileansa | nn and Reimhnreamant - #1 [il4

-

S AL

Clergy Tax & Benefits Brought to you by your Shared | 20
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Professional Expenses

Non-accountable Plan

Accountable Plan Allowances
A IRS Requirements: A Cash allowance paid
i Business connection without adequate
I Adequate accounting accounting
i Return excess reimbursement A Allowances (except housing)
A Church must adopt a must be included in taxable
reimbursement plan wages on A2
A If criteria met, no tax effects A Expenses deductible for
to employee Income tax purposes only if
A Unreimbursed expenses you itemize deductions on
deductible on Schedule A Schedule A; deductible on
and Schedule SE Schedule SE
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



Professional Expenses

Form 21 06 Employee Business Expenses

Dapartment of the Traasury » See separate instructions.
Intamal Revenus Sanvice (99 » Attach to Form 1040 or Form 1040MR.

OMB No. 1545-0074

u’iﬁ .’. ) 1 1
ﬁ.ttadhmerrt
Sequenca MNo. 129

Your name | Occupation in which you incurred expenses | Social security number

m Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) . . . . 1
2 Parking fees, tolls, and transportatmn mcludmg tram bus etc mat | |
did not involve ovemnight travel or commuting to and from work . 2
3 Travel expense while away from home overnight, including lodging, | |
airplane, car rental, etc. Do not include meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include | |
meals and entertainment . . . . . . . . L o o L L 4
|
5 Meals and entertainment expenses (see instructions) . . . 5 ‘ ‘
& Total expenses. In Column A, add lines 1 through 4 and enter the | |
result. In Column B, enter the amount from lines . . . . . . 6
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries




Housing Exclusion

HOUSING EXCLUSION DECLARATION - DO NOT ADD OH SUBTRALCT -

[This may only be used if parsonage provided] - Receiptz maube
required by the IRS. Thiziz MOT a pavroll deduction ar addition - itiz only a

" | declaration of haw much of Tatal Cash Compensation the pastar will 2laim for

houzing edpenses. RESOLUTION DOCUMEMNT MUST BE INCLUDED
wiCOMP FORM.

Clergy Tax & Benefits
1/5/2012 & 1/10/2012

Brought to you by your Shared
Ministries




Housing Exclusion

HOUSING EXCLUSION DECLARATION - DO NOT ADD OH SUBTRALCT -

[This may only be used if parsonage provided] - Receiptz maube
n e | rEquired by the IRS. Thizis NOT a pavroll deduction or addition - it iz only a
77 | declaration of how much of Tatal Cazh Compensation the pastor will claim far
housing expenses. RESOLUTION DOCUMEMT MUST BE INCLUDED

wiCOMP FORM.

Even if you live In a parsonage you can excluc
some housingelated expenses from your
taxable income

A Furnishings

A Supplies
A Maintenance

Clergy Is responsible for substantiation to IRS;
receipts do not have to be turned into church

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Insurance Benefits

Benefits 1c Conference Health Insurance Paid by Local Church - “Enter Annual Rote for

either Family or 5ingle or other Insurance paid. |

155 Type of Other Insurance - Write in type - Military, Private, Cash
Supplement, COther

16 Parsonage Provided - Write Yes or No

lEa Utilities - Amount of Utilities Paid if not All

17 Housing Allowance - Enter the amount paid if there is no parsonage

18 Estimate of Comprehensive Protection Plan (CPP) - If pastor gualifies.

| Parzonage Provided $#0.00 Mo Parsonase $#0.00

19 Estimate of Clergy Retirement Security Plan (CRSP) - If pastor gqualifies.

153 Parsonage Provided $0.00 Mo Parsonage $0.00

Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



Conference Health Insurance

ABlue Cross PPO B1000
ABlue Cross CDHP
AMedco

AUnited Behavioral Health
AVision Service Plan

Clergy Tax & Benefits Brought to you by your Shared @"
1/5/2012 & 1/10/2012 Ministries



Wellness Benefits

AHealth Quotient (HQ)

ABlueprint for Wellness (Quest
Labs)

AVirgin Health Miles

Clergy Tax & Benefits Brought to you by your Shared @"
1/5/2012 & 1/10/2012 Ministries



Housing Allowance

16 Parsonage Provided - Write Yes or Mo

1Ga Litilities - Amount of Utilities Paid if not All

17 Housing Allowance - Enter the amournt paid if there is no parsonage
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



Housing Allowance

HOUSING ALTTOWANCE EXCLUSION RESOLUTION

The Annual Charge/Church Conference of United Methodist
Church in . Texas has established the annual cash salary for the Rev.

to be $ tor the period from
January 1. 201 through December 31. 201 . In addition to the annual cash salary, the church
will also provide a housing allowance of $ ($ per month) for a
home at : , Texas

Whereas Section 107 of the Internal Revenue Code of 1986 provided that a munister of the
Gospel may exclude from gross income the rental value of a home and any allowance to provide
a home:;

Therefore be it 1s resolved that this allowance. to the extent that it 1s used to provide a home.
shall be considered to be a Clergy Housing Allowance Exclusion and excluded from the
reportable compensation under Section 107 of the Internal Revenue Code of 1986.

Clergy Tax & Benefits Brought to you by your Shared (
1/5/2012 & 1/10/2012 Ministries N



Housing Exclusion & Housing

Allowance

A Rental value of parsonage is excluded from
taxable income but taxable for SE tax

A Housing allowance/exclusion is excluded from
taxable incomdo the lesser af

I Amount actually spent
I Amount designated as housing allowance/exclusion

I Fair rental value of home, including furnishings,
utilities, maintenance, etc.

A Clergy is responsible for substantiation t0 RS

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Taxation of Housing Exclusion &
Housing Allowance

A4
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form |

1065), box 14, code A. . . . . ia
b If you received social security rehrement or d|sab|l|t5f benems enter the amount of Consewatlon Resewe |
Program payments included on Schadule F, ling 4b, or listed on Schadule K-1 (Form 1065), box 20, code Y | 1b |( )

2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
box 14, code A (other than farming), and Schedule K-1 (Form 1085-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report g

this line. See instructions for other income to report .

3 Combine lines 1a, ﬂ] and 2 . 3
4  Multiply line 3 by 92.35% (.9235). If less than $400, you do |
' > | 4

not file this schedule unless you have an amount on

llowance - Enter the amount paid if there is no parsonage
+ More than $10 multlply line 4 by 2.9% (.029). Then, add $11,107.20 to the result.

SING EXCOSION DECLARATION - B0 'WOT A0 OR SUBTRACT -
/ [This may only be used if parsonage provided] - Receipts may be
14 0.00 required by the IRS. Thisiz NOT a pavroll deduction or addition - itis only 2

7 [ declaration of how much of Total Cash Compensation the pastor will 2laim far
houszing expenses. RESOLUTION DOCUMENT MUST BE INCLUDED
WWCOMP FORM.

Housing Exclusion (parsonage provided)and Hausing Allowance (no parsonage
provided) are not taxable for income tax purposes (subject to limitations) but-are
taxable for SeHEmployment Tax purposes:

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries




Pension Benefits

Benefits 1c Conference Health Insurance Paid by Local Church - “Enter Annual Rote for

either Family or 5ingle or other Insurance paid. |

155 Type of Other Insurance - Write in type - Military, Private, Cash
Supplement, COther

16 Parsonage Provided - Write Yes or No

lEa Utilities - Amount of Utilities Paid if not All

17 Housing Allowance - Enter the amount paid if there is no parsonage

18 Estimate of Comprehensive Protection Plan (CPP) - If pastor gualifies.

| Parzonage Provided $#0.00 Mo Parsonase $#0.00

19 Estimate of Clergy Retirement Security Plan (CRSP) - If pastor gqualifies.

153 Parsonage Provided $0.00 Mo Parsonage $0.00

Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



Comprehensive Protection Plan (CPP

ADeath Benefit

I Active Clergy, spouse & children
I Retired Clergy & spouse

ADisability Benefit

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Clergy Retirement Security Plan
(CRSP)

ADefined Benefit

I 1.25% X DAC X # of years

ADefined Contribution

I 3% of cash salary + housing

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Taxable Income
A Income subject to Income Tax:

I Salaries and fees for ministerial services (Reporte
to you on Form \AR)

I Offerings received for marriages, baptisms,
funerals, etc. (Reported on Schedule C)

I Any amount church pays toward your income tax
or SE tax (other than withholdings)

A Excluded from taxable income:

I Fair rental value of parsonage provided to you,.or
housing allowance/exclusion paid to you

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



YearEnd Tax Reporting

a Employee's social security number Safe, accurate, - Visit the IRS website at
OMB No. 15450008 FASTIUse & 2 [ ] [P wwwirs.govietie

b Employer identification number (EIN) 1 Wages, tips, other compensation ¥ Ledaral MCOMe T2x wimeng
¢ Employer's name, addrass, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Madicare wages and tips 6 Medicare tax withheld
T Social security tips B Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last nama Suff.| 11 Nongualified plans 12a Sea instructions for box 12
|
&
R
I o A |
&
14 Other 12c
-
d
@
12d
|
d
@
f Employes’s addrass and ZIP coda
15 State Employer's state ID number 16 State wages, tips, atc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income fax 20 Locslty name|

w Wage and Tax Department of the Treasury—Intemal Revenue Sarvice
Form - Statement E D ]J ]J

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furmmished to the Intemal Revenue Service.

Clergy Tax & Benefits Brought to you by your Shared :
1/5/2012 & 1/10/2012 Ministries



What to Report on \A2

A Compensation (Line 4)
I Minus housing exclusion allowance (Line 14)
I Minus Flexible Spending Plan contributions (Line 6

I Minus 403(b) contributions (Line 7 or 8 if tax
deferred)

I Plus noraccountable allowances (except housing
exclusion)

A Equals salary to be reported in Box 1, Fora2\W

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



W-2 Reporting

USING EXCEL - FILL IN ALL NON-SHADED AREAS lof3

All Cash Allowances
exceptthe Housing
Exclusion are Taxable

Church/Charge: Pastor:

Effective Date:

FfF
Northwest Texas Conference Pastor Compensation Form 2012 Wages
Payment 1 — Contribution to Pastor Compensation
) Equitable ian; Thiz iz Equitable Compensation contribution ta
. Fastar compensation - Cantingent o
. : Safe, accurate, - Visit the IRS website at
] 0.00 Cash Allowan ithout documen o 1525.000s FASTIUse & B 1P wnw.irsgoviciie
" |Total must be broken out on worksheet 1 GES, TS, OiNer compansation =daral INComE T2 Winne
4 0.00| TOTAL OR GROSS CASH PAYMENT - Add Lines 1-3 ial security wages 4 Social security tax withheld
USING EXCEL - FILL IN ALL NON-SHADED AREAS 20f3 § Modicars wages and tips 6 Medicars tax withhald
Church,n'Charge: o Pastor: '] 7 Social security tips 8 Allocated tips
Northwest Texas Conferenfe Pastor Compensation Form 2012 9 10 Dependent cars benefits
W SHEETS
Last name Suff.| 11 Nongualified plans 1_23 Sea instructions for box 12
WORKSHEET 1
Ttautony tirement Fird-part
CASH ALLOWAMNCES 13 employes 2:1 ‘ sick pay ! 12b
L ash provided up lront to the pastor and is not vouch uire receipts i E |
is an 14 Other 126
Notes Cash d forj nc iums - Thiz is MOT th thinsurance E |
ectly bi the . Itis for other life ins) e or a health insurance 12d
A / mer H |
B. Tr: iz includes gazaline and m@=ge for use of personal vehicle. bda =
c - ntinuing Education - Thi | aoks, publications, iraining seminars imber 16 State wages. tips, atc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income fax 20 Locslty name|
D. Allowances for Mem ip Fees & Dues & Entertainment
Housing Exclusigf~ [his includes such expenzes as utilites, insurance and
mainte . Howzing Exclusion Resoulution required and must be attached
E. 4 3
F. ﬁh er [give description) nd Tax Department of the Treasury—Intemal Revenue Sarvice
G @ |Other [give description] ant E D ].l ].l
TOTAL CASH ALLOWARNCES - Add lines A-G - INSERT TOTAL ON LINE 3 OF nployee’s FEDERAL Tax Return.
H, 0.00] COMPENSATION FORM shed to the Intemal Revenue Service.

Clergy Tax & Benefits

1/5/2012 & 1/10/2012 Ministries

Brought to you by your Shared |
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W-2 Reporting

1 Parsonage Provided - Write Yes or No
lka Utilities - Amount of Utilities Paid if not All
17 &, |Housing Allowance - Enter the amount paid if there is no parsonage

EXCLUSION DECLARATION - IO NOT ADD OR SUBTRACT -

only be used if parsonage provided] - Feceipts may be

14

a Employee's social security number Safe, accurate, - Visit the IRS website at
OME No. 1545-0008  FAST! Use "9'4’ fl’e www.irs.goviefile

‘ages, tips, other compansation aderal Income tax withhel
3 Social security wages 4 Social security tax withhald
Housing EXCIUSion and 5 Medicare wages and tips 6 Madicare tax withheld
T Social security tips 8 Allocated tips

Housing Allowance |
should be reported in Box o SO\

@ Employee's first name and initial Last name Suff.| 11 Nongualified plans 12a Seeinstructions for box 12

14 with description TEE E E

employee plan sick pay
&
i L ” o 0 e |
Hou5|ng A owance & Other 12
c
i |
12d
i
f Employes’s address and ZIP code
15 State Employer's state ID number 16 State wages. tips, atc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income fax 20 Locslty name|
. w Wage and Tax E D ]J ]J Department of the Treasury—Intemal Revenue Sarvice
Form . Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Intemal Revenue Service.

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries




W-2 Reporting

Payro I I D e d U Ctl O n S fO r ? SRy OMB No. 1545-0008 g:fsei"aﬁ;m& "’8-*‘ fi‘e \;ﬂfwtﬁiii::?m :

_I_ f b f_ h Id b Employer identification number (EIN) ‘ages, tips, other compensation ederal income tax withhel
aX re e e n e ItSS O u ¢ Employer's name, addrass, and ZIP code ocial security wages 4 Social security tax withhald
be eXCIUdedfr0| I l taxable 5 Medicare wages and tips 6 Medicare tax withheld
Wages re po rted I n BOX 1 T Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
@ Employee's first name and - Suff.| 11 Nongualified plans 1_23 Sea instructions for box 12
13 :-::;.;:i E:Tmm =;|kt;_:ny igb |
14 Other ;_Qc
;_2{!
5 H
B Local wages, tips, etc. | 19 Local income fax 20 Locslty name|
E Department of the Treasury—Intemal Revenue Service
Ea
7
7a PIP Contribution - |= this tax-deferred? Write Yes or Mo
4038 Contribution to Other than UMPIP - This is a contribution to an [RA held !
5 with 2 bank orinvestment firm. There must a voluntary compensation "
reduction agreement on file with the church and you may elect .
it to be tax—deferred.
9 0.00 | Total Payroll Deductions - Add lines 5-3
10 0.00 | Met Compensation - Subtract Line 9 from Line 4

Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries !




W-2 Reporting

Elective Deferrals to Sec. R Crr e . © - file T
b Employer identification number (EIN) ‘ages, tips, other compensation ederal income tax withhel
403(b) plan are reported — —
Social security wages 4 Social security tax withhald
- = (11 2 )
I n B 0 X 1 2 W I t h a C O d e E 5 Medicare wages and tips 6 Medicare tax withheld

¢ Employer's name, addrass, and ZIP code

X

T Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
@ Employee's first name and initial Last name Suff.| 11 Nongualified plans 12a See instructions for box 12

R

Retiremnent
pian

_1_2(:
. . . . 12d
Pastor's Contribution to Health Insurance Premium -This is an after tax |
5 payroll deduction. Itis MOT above and beyond pastor's compen -
B Local wages, tips, etc. | 19 Local income fax 20 Locslty name|

part of a Medical Reimbursement Account.
Flexible Spending Plan - Thiz iz a FiF that the pa

Ea Flexible Spendi an through the erence Health Insurance Plan?
Write] sor No

Department of the Treasury—Intemal Revenue Service

2 / MPIP Contribution -S#f= iz voluntary amount elected by pastor to be paid
into UMPIP.

7a UMPI%hutiun -lzthis tax-deferred? Write Yes or No

Contribution to Other than UMPIP - Thiz is a contribution to an IRA held

5 / with a bank orinvestment firm. There must a voluntary compensation
reduction agreement on file with the church and you may elect
it to be tax—deferred.

9 0.00 | Total Payroll Deductions - Add lines 5-3

10 0.00 | Met Compensation - Subtract Line 9 from Line 4

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



W-2 Reporting

a Employea's social security numbar Safe, accurate, - Visit the IRS website at
OMB No. 1545-0008 FASTI Use "e"” fl’e www.irs.govisfile

b Emgployer identification number (EIN) ages, tips, other compansation ederal income tax withhel

F u | I‘ti m e p asto rS i n ¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
active Statu S S h O u | d 5 Medicare wages and tips 6 Medicare tax withheld
h ave th e bOX 7 Social security tips 8 Allccated tips

1 - d Control number 9 10 Dependent care banefits
BRI I € me n |
L e Employee's first name and initial Last name Sufi.| 11 Nongualified plans 1:2.3 Ses instructions for box 12
checked on their W2

Statutory Flatirement nIFc-pan
T e e a1

sick pay -

[ O ]
14 j_Qc

i

12d
Benefits i |
1 5 f Employea’s address and ZIP code
15 Siate Employer's state D number 17 State income tax 18 Local wages, fips, etc. | 19 Local income tax 20 Locsliy name
153
Department of the Treasury —Intermal Revenue Sarvice
16 c0ll
1&a
- > A - .
17 Housing Allowance - Enter the amount paid if there is no parsonage
13 Estimate of Comprehensive Protection Plan (CPP) - If pastor gualifies.
/ Parsonage Provided #0.00 Mo Parsonage #0.00
19 Estimate of Clergy Retirement Security Plan [CRSP) - If pastor gualifies.
153 Parsonage Provided #0.00 Mo Parsonage #0.00

Clergy Tax & Benefits Brought to you by your Shared :
1/5/2012 & 1/10/2012 Ministries



Net Earnings from SeEmployment

A Income subject to SeEmployment Tax:

I Salaries and fees for ministerial services (Reporte
to you on Form \AR2)

I Offerings received for marriages, baptisms,
funerals, etc. (Reported on Schedule C)

I Fair rental value of parsonage provided to you, or
housing allowance/exclusion paid to you

I Any amount church pays toward your income tax
or SE tax (other than withholdings)

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



SeltEmployment Tax

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Met farm profit or (loss) from Schedule F, ling 34, and farm partnerships, Schedule K-1 (Form
1065}, box 14, code A . . . . . ia

b If you received soclal security rehrement or dlsab|l|t',f beneﬂts enter the amount of Consewanon Hesewe
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeY | 1b |

2  Net profit or (loss) from Schedule C, line 31; Schedule G-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1085-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to report . e e e e 2
3 Combine lines 1a, 1b,and2 . . . 3
4  Multiply line 3 by 92.35% (.9235). If Iess than $4OD you do not owe self empluyment tax dc

not file this schedule unless you have an amounton line1tb . . . . . — g

Note. If line 4 is less than $400 due to Conservation Reserve Program pa}fments on line 1b,
see instructions.

5 Self-employment tax. If the amount on line 4 is:
« 106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040MR, line 54
« More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54. . . . . . . 5
6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
* £14,204.40 or less, multiply line 5 by 57.51% (.5751)
s More than $14,204.40, multiply line & by 50% (.50) and add
$1,087 to the result.
Enter the result here and on Form 1040, line 27, or Form

1040NR.line 27 . . . . . . . . . . . . L. 6

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



SeltEmployment Tax

Section A—Short Schedule SE. Caution. Read above to ses if you can use Short Schedule SE.

1a

b

Met farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . . L L L o Lo oo e e e e
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, coda Y
Met profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1085),
box 14, code A (other than farming), and Schedule K-1 (Form 1085-B), box 9, code J1.
Ministers and members of religious orders, ses instructions for types of income to report on
this line. See instructions for other income to report .
Combine lines 1a, 1b, and 2 Coe e
Multiply line 3 by 92.35% QP75 ¥ lnee dhon 8400
not file this schedule unless y

ia

ib |(

a Employee's social security numbear

Note. If line 4 is less than $4
see instructions.

OME No. 15450008  FASTL

Safe, a

b Employer identification number (EIN)

Self-employment tax. If the

ages, 1 other compansaton

Visit the IRS website at
www.irs.gov/efile

edaral INCome Tax wi =)

X

¢ Employer's name, address, and ZIP code

+ 5106,800 or less, multiply line
or Form 1040NR, line 54

Social security wages

4 Social security tax withheld

m

+ More than $106,800, multipl

Medicare wages and tips

6 Medicare tax withheld

Enter the total here and on Fe
Deduction for employer-equ

-

Social security tips

8 Allocated tips

d Control number g

If the amount on line & is:

10 Dependent care benefits

« $14,204.40 or less, multiply I

@ Employee's first name and initial Last name Suff.| 11 Nongualified plans 1_23 Sea instructions for box 12
+ More than $14,204.40, mul
13 Stautory Retirement Trird-party
$1,067 to the result. ployde g sl | 120 |
Enter the _I'ESU” here and © 13 Other _:_Qc
1040NR, line 27 |

W-2 wages, less
unreimbursed expenses, '
reported on line 2 of

Schedule SE

Clergy Tax & Benefits
1/5/2012 & 1/10/2012

f Employee’s addrass and ZIP code

15 State Employer's state ID number 16 State wages. tips, etc. 17 State income tax

18 Local wages, fips, stc.

19 Local income tax 20 Locslty name|

|
w Wage and Tax
Form . Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being fumished to the Intemal Revenue Service.

Brought to you by your Shared
Ministries

Department of the Treasury—Intemal Revenue Service
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Profit or Loss from Business

Schedule C only used for neamployee revenue and expenses, i.e. honoraria from
weddings, funerals, speaking/preaching, etc.

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2,’, N 1 1
Department of the Treasury | P FOF Information on Schedule C and its instructions, go to www.irs.gov/schedulec Attachment
Intarmal Ravenus Sarvica (B4) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequenca No. 09
Name of proprietor ) | Social security numbear [SSN)
.A. Principal business or profession, including product or service (see instructions) B Enter code from instructions
_ >
c Business name. If no separate business name, leave blank. D Employer ID number (EIN), (ses instr.)
E Businass address (including suite or room no.) h_
City, town or post office, state, and ZIP code
F Accounting methed: (1) [ ]Cash 2) []Accrual (3) [] Other ispecify) »
G Did you *materially participate” in the operation of this business during 20117 If *No,” ses instructions for limit on losses . [ | Yes [ |No
H If you started or acquired this business during 2011, check here . . . A
I Did you make any payments in 2011 that would require you to file Form(s) 10997 -{see |nstruct||}ns] .. . . . . . [dYes [No
J If Yes,” did you or will you file all required Forms 10992 . . . . . . . . . . . . . . . . . . . .lYes [No
m Income
1a Merchant card and third party payments. For 2011, enter -0- . . . 1a
b Gross receipts or sales not entered on line 1a (see instructions) . . 1b
Income reported to you on Form W-2 if the “Statutory Employes™ box on | [
that form was checked. Caution. Ses instr. before completing this line ic
d Total gross receipts. Add lines 1a throughic . . . . . . . . . . . . . . . . . .| 1
2 Retumns and allowances plus any other adjustments (see instructions) . . . . . . . . . . . 2
Clergy Tax & Benefits Brought to you by your Shared

1/5/2012 & 1/10/2012 Ministries



- 2106

Dapariment of the Treasury
Intemal Revenue Sarvice (00)

Professional Expenses

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1085), box 14, code A..

b I you received social security renrement or dlS&bIIIT‘," beneﬂts enter 1he amoum oT Consewatlan Fieserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085},
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code Ji.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to re-port .
3 Combine lines 1a, 1b, and 2

4  Multiply line 3 by 92.35% (.9235). If less than $400 you do not owe self- employment tax; do
not file this schedule unless you have an amount on line 1b

Employee Business Expenses

> See separate instructions.
» Attach to Form 1040 or Form 1040NR.

.

ia

1b |(

OMBE No. 1545-007,

201

Aftachmant
Sequance NgY

129

Your name

Employee Business Expenses and Reimbursements

| Oecupation in which you incurred expenses | Social security num

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertainment

mn B

C
als and
Eglertainment

[

5
6

Clergy Tax & Benefits

Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) .

Parking fees, tolls, and transportatmn |nc|ud|ng traln bus etc that
did not involve overmnight travel or commuting to and from work

Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment .

Business expenses not included on lines 1 through 3. Do not include
meals and entertainment

Meals and entertainment expenses (see instructions) .

Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5

Broug

1/5/2012 & 1/10/2012

/

I |

t to you by your Shared

Ministries

Unreimbursed.+
expenses#flowsfrom..:
Form-2106 to '
Schedule SE.

47



Professional Expenses

Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,

and Certain job education, etc. Attach Form 2106 or 2106-EZ If required.
Miscellaneous (See instructions.) » |2
Deductions 22 Tax preparation fees . . . 22
23 Other expensas— investment, safe dE‘DDSIt box, etc. List t‘,-'pé
and amount »
24 Add lines 21 through23 . . . . Coe e 4
25 Enter amount from Form 1040, IIHE 38
26 Multiply line 25 by 2% (.02) .
2106 Employee Business Expenses Sl el
20
Department of the Traasury > See separate instructions. Atéh;i 1 1
Intemal Revenue Sarvice (99) » Attach to Form 1040 or Form 1040NR. Sequencafio. 129
Your name | Oceupation in which you incurred expenses | Sofial security number
m Employee Business Expenses and Reimbursements
Column A Column
Step 1 Enter Your Expenses Other Than Meals Meals an
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See ‘ |
instructions.) . . . . . . . . . . L o L L L. 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that | |
did not involve ovemnight travel or commuting to and from work . 2
3 Travel expense while away from home overnight, including lodging, |
airplane, car rental, etc. Do not include meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include |
meals and entertainment . . . . . . . . . . L L L. 4
5 Meals and entertainment expenses (ses instructions) . . . . . 5 ‘ ‘
6 Total expenses. In Column A, add lines 1 through 4 and enter the | |
result. In Column B, enter the amount from lines . . . . . .
Clergy Tax & Benefits Broug t to you by your Shared

1/5/2012 & 1/10/2012 Ministries

|27

Unreimbursed
expenses flow from
Form 2106 to
Schedule A. They
are deductible only
to the extent they
exceed 2% of AGI
and you can
itemize deductions
($11,900 MFJ)
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Withholding

i w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is *J,J :]] 1 2
Internal Revenue Sarvics subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initial | Last name | 2 Your social security number

Home address (number and straet or rural route) | 3 |_| Single |_| Married |_| Marmied, but withhold at higher Single rate.

Note. I mamiad, but legally saparated, or spouse is a nonresident alien, check the “Single” box

City ortown, state, and ZIF cods | 4 If your last name differs from that shown on your social security card,

chack here. You must call 1-800-772-1213 for a replacement card. & ||

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) | 5|
6  Additional amount, if any, you want withheld from each paycheck . . . . . 6|5
T | claim exemption from withholding for 2012, and | certify that | meet both of the followmg condltlona for exemp‘uon

= | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you mast both conditions, write “Exempt” here. . . . N | 7 | \
Under penalties of perjury, | declare that | have examined this cerlificate and tc- the best of my Hnowledge and belief, it is true, correct, and complet

Employee’s signature

(This form is not valid unless you sign it.) » Date »
B Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) [ 40 Employer identification number [EIMN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo. 102200 Form W-4 2012

Clergy are not subject to withholding for.income tax or social security taxes.
However, clergy can elect to voluntarily withheld income. taxes (which canhe: used
“to pay income and selémployment taxes) fromtheir paychecks.

Clergy Tax & Benefits Brought to you by your Shared (

1/5/2012 & 1/10/2012 Ministries o



W-2 Reporting

A m O u nts VOI u ntari |y ? SRy OME No. 1545-0008 g:fsehaj::mt&

Visit the IRS website at

www.irs.gov/efile
- h h Id h |d b b Employer identification number (EIN) ‘ages, tips, other compensation ederal income tax withhel
Wlt e S 0 u e ¢ Employer's name, addrass, and ZIP code 3 Social security wages 4 So curity tax withheld
re po rted I n B OX 2 5 Medicare wages and tips 6 Mefcare tax withheld
T Social security tips 8 AWcated tips
d Control number 9 10Iependem care benefits
- e . - T . N px 12
' . . .pn
w_4 Employee's Withholding Allowance Certificate OMB No. 1545-074
Form
Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is *J,J :]] 1
Internal Revenue Sarvics subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial | Last name | 2 Your social security numbe
Home address (number and street or rural route) | 3 [ Single [ Married [] Married, but withhold at higher Single rgite. |-ocaty name|
Note. I mamiad, but legally saparated, or spouse is a nonresident alien, check the “Fingle” box.
City ortown, state, and ZIF cods | 4 If your last name differs from that shown on your social security fard,
check here. You must call 1-800-772-1213 for a replacement clird. & [ | ue Service
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . 6|5
T | claim exemption from withholding for 2012, and | certify that | meet both of the fDIIDwmg condltlona for exemp‘uon
= | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you mast both conditions, write “Exempt” here. . . . N | 7 |
Under penalties of perjury, | declare that | have examined this cerlificate and tc- the best of my Hnowledge and belief, it is true, correct, and complete.
Employee’s signature
(This form is not valid unless you sign it.) » Date »
B Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Office code (optional) | 10 Employer identification number [EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo. 102200 Form W-4 (2012
Clergy Tax & Benefits Brought to you by your Shared -

1/5/2012 & 1/10/2012 Ministries



Estimated Tax Payments

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form P Whether you are entitled to claim a certain number of allowances or exemption from withholding is l;_,z'; \u” 1 2

Department of the Tressury . . ” .
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Internal Revenus Senice
1 Your first name and middle initial | Last name | 2 Your social security number
£ 1040-ES P
ayment 4
£ Department of the Treasury él UL,J 1 1 Estl m ated Tax Voucher OMB No. 1545.0074

Intermal Revenue Service

Calendar year—Due Jan. 17, 2012
Amount of estimated tax you are paying

by check or Dollars Cents
money order.

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to “United States Treasury.” Write your
social security number and “2011 Form 1040-ES” on your check or money order. Do not send
cash. Enclose, but do not staple or attach, your payment with this voucher.

Your first name and initial | Your last name | Your social security number

If joint payment, complete for spouse

Spouse’s first name and initial | Spouse’s last name | Spouse's social security number

Address (number, street, and apt. no.)

Print or type

City, state, and ZIP code. (If a foreign address, enter city, province or state, postal code, and country.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 8.

Form 1040-ES (2011) -9-

In addition to, or in lieu of, voluntary W|thhold|ng clergy can make quarterly

estimated tax payments. ~ s
“You can be subject to penalties and mterest If you do not pay in enough tax

throughout the year.

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries




Estimated Tax Payments

Payments 62 Federal income tax withheld from Forms W-2 and 1099 | 62 |
. 63 2011 estimated tax payments and amount applied from 2010 return | 63
If you have 2 g4a Earned income credit (EIC) 64a N
qualifying —
child, attach b Nontaxable combat pay election 64b |
Schedule EIC.| 85  Additional child tax credit. Attach Form 8812 | 65 |
~————" 66 American opportunity credit from Form 8863, line 14 | 66 |
67  First-time homebuyer credit from Form 5405, line 10 . | 67 |
68  Amount paid with request for extension to file | 68 |
69  Excess social security and tier 1 RRTA tax withheld | 89 |
70  Credit for federal tax on fuels. Attach Form 4136 . |70 |
ra Credits from Form: a | | 2439 b [ | 8839 ¢ [ | 8801 d [ | 8885 | 71
72 Add lines 62, 63, 64a, and 65 through 71. These are your total hayments . > \72
E 1040-ES
" oo | 2011 Estimated Tax vouchor &\ o

Clergy Tax & Benefits

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to “United States Treasury.” Write your
social security number and “2011 Form 1040-ES” on your check or money order. Do not send
cash. Enclose, but do not staple or attach, your payment with this voucher.

Calendar year—Due Jan\l?, 2012

Amount of estimated tax y(\ are paying
by check or Do\la\ | Cents

money order.

Your first name and initial | Your last name

If joint payment, complete for spouse

| Your social security number

Spouse's first name and initial | Spouse’'s last name

| Spouse’s social security number

Address (number, street, and apt. no.)

Print or type

City, state, and ZIP code. (If a foreign address, enter city, province or state, postal code, and country.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 8.

Form 1040-ES (2011) -9-

Estimated tax payments are entered en page 2 of Form 1040

1/5/2012 & 1/10/2012 Ministries

Brought to you by your Shared




Preparing Your Tax Return

A 80% of Americans file electronically

I If AGl is <$57,001 you can use free software to
prepare and dile your tax return
(www.irs.gov/freefilg

A Due date: April 17,2012

I You can get an automaticrGonth extension
(Form 4868) but this does not extend the due date
for paying taxes

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries


http://www.irs.gov/freefile

Preparing Your Tax Return

A Personal and dependent exemptions = $3,80C
A Standard deduction = $11,900 MFJ;
$5,950 Single

A Earned income tax credit (increases with
family size)
I Maximum income = $50,270
I Maximum credit = $5,891

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Preparing Your Tax Return

ALFT @2dz A0SYAIl SX

I Sales tax Is deductibeyou can use the table
amount (+ sales tax on purchase of car or boat) or
keep your records

il ff GOl aKég OKINRAROLF Of
adzLILI2Z NISR 0é& OKSO] 2
non-cash donations

I Mortgage interest and real estate taxes are
deductible even if you have a heusing allowance

Sl |
NJ .

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Preparing Your Tax Return

ALT &2dz AUSYAIl SX
I Medical expenses must exceed 7.5% of AGI

I Miscellaneous itemized deductions:
ATax preparation fees
A Safe deposit box rental
A Other investment expenses
AUnreimbursed employee business expenses

I Deductible only to the extent these are greater
than 2% of AGI

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Other Information

A Standard Mileage Rates2011 &2012.

I 55.5 cents per mile for business
I 23 cents per mile for medical or moving
I 14 cents per mile for charity

Clergy Tax & Benefits Brought to you by your Shared
1/5/2012 & 1/10/2012 Ministries



Payroll Taxes

e 941 for 2011: Employer's QUARTERLY Federal Tax Return

[Hav. January 201 1)

Doparimant of the Treasury — Indarnal Aswrus Sarvica

95011%

OME Ma. 1585-0029

e L]
Employer identification number

Mams frot your rade nama)

Trada: nasma [ any)

Addruss

Humbser Sract

Eime

T

=1

Bultc or sooe mumbar

Report for this Quarter of 2041
{Chaok oma)

(] 1= January, February, March

[ 2= Apr, May, June

[] 2: July, August, September

[] 4: October, Novembear, December

Prior-yaar forms are avalabie &t
WWWLAE. goutniad 1.

1P code

.l

Clergy Tax & Benefits
1/5/2012 & 1/10/2012

Aoad the separate
=X Answer these questions for this quarter.

natructions before you complete Form 8441, Type or print within the boxes.

Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 [Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Cuarter 4)

Wages, tips, and other compensation
Income tax withheld from wages, tips, and other compensation

If o wages, tips, and other compensation are subject to social security or Medicars tax

1]
2 =

3 .
[] Check and go to line Ga.

For 2011, the employee social security

b rade is 4.2% and the Medicare tax
rateis 1.45%. The employer social

Codumn 1 Codurmn 2
Taxable social security wages . . o 104 = .
Taxable social security tips . . _ i 104 = _
Taxable Medicare wages & tips. _ o [IFE = R

Add Column 2 line 5a, Column 2 line 5b, and Column 2 line 5c

Ministries

seourity tax mte is B.2% and the
Medicars tax rafe is 1.458%.

sd|

Brought to you by your Shared



Q&A

Clergy Tax & Benefits Brought to you by your Shared
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Resources

http.//www.irs.gov/
http://www.gbophb.org/

Publication 51¢ Social Security and Other
Information for Members of the Clergy and
Other Religious Workers

22Nl KQa LyO2YS ¢ E Ddz
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