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STATEMENT FROM YOUR CONFERENCE COMMITTEE ON FINANCE &
ADMINISTRATION (CF&A)

The information provided in this Clergy Tax Handbook is meant to guide licensed,
commissioned and ordained clergy with information regarding the unusual requirements
of clergy compensation.

Many documents within this handbook have been utilized from the Internal Revenue
Service (IRS) website (www.irs.gov). Please check that website frequently for forms and
information.

If you have any questions about any of the documents or issues discussed within this
document, please contact a member of the Upper New York Conference CF&A directly.

The Upper New York Conference is not engaged in providing legal or accounting advice
or services. The service of a competent professional should be sought for legal and tax
advice.

Thank you.

Rev. Susan M. Ranous, CPA
Chair, CF&A




CONTACT INFORMATION

Upper New York Conference Office
7481 Henry Clay Boulevard
Liverpool, New York 13088

Phone (315) 898-2000

FAX (315) 898-2198

e Robert Flask

Treasurer
(315) 898-2000 X2008
bobflask@unyumc.org

e Rev. Susan M. Ranous

Chair, CCF&A
(315) 427-3668
sranousacctg@twcny.rr.com




SECTION 3 — CLERGY COMPENSATION

Introduction

The Internal Revenue Code states that licensed, commissioned and ordained clergy are
considered employees for federal and state income taxes, and self-employed for Social
Security and Medicare tax purposes.

Therefore, all clergy shall receive W-2s from the church to which they are appointed,
reporting taxable income in Box 1 (Wages, Tips, Other Compensation) and Box 16
(State Wages, Tips, Etc.) . There is no Social Security or Medicare wages reported, nor
should there be any Social Security taxes or Medicare taxes reported (or withheld). If
the clergy has elected to have federal or state income tax withheld, then those amounts
would be reported accordingly.

Box 14 would typically reflect the amount of housing and parsonage allowances/
exclusions, although that is not required.

The fair rental value of the parsonage, or the housing/parsonage allowance is subject
only to self-employment taxes.

As always, competent tax professionals should be consulted when preparing clergy tax
returns. However, a step-by-step series of forms is attached for your use, in helping
your understanding.

“**p| FASE NOTE THAT THE TAX FORMS USED ARE FROM THE 2017 TAX YEAR.
WITH THE NEW TAX ACT, MOST FORMS ARE BEING RE-DONE. PLEASE BE
SURE TO UTILIZE THE NEW RULES FOR 2018 WHEN PREPARING YOUR
RETURNS AND COMPUTING YOUR TAXES.




SCENARIO:

Rev Smith is the minister of First Church. He receives a salary of $45,000 from First
Church, as well as an $18,000 housing allowance. He also earned $2,000 in fees
received for funerals and weddings throughout the year.

He makes a $1,125 mortgage payment per month ($8,000 in interest), plus utilities and
other housing related expenses of $2,000. Rael estate taxes paid on the house total
$3,000.

He has spent $4,000 in unreimbursed business expenses.

STEPS TO RECORD W-2 INFORMATION AND OTHER INFORMATION:

1.

2.

$45,000 in Box 1 of W2 is recorded on Line 7 of Form 1040.

$2,000 earned for funerals and weddings is recorded on Line 1 of Schedule C.
a. If there are no expenses directly related ONLY tot eh funerals and
weddings, then the $2,000 is reported on Line 12 of Form 1040.

. Computation of amount of housing expenses excludable from wages:

a. Housing allowance: $18,000
b. Total housing costs: $13,500 ($1,125 x 12) + $2,000 + $3,000 = $18,500
c. Rental value of house: $18,500
i. (the lowest amount is the amount excludable from wages) =
$18,000
The amount of income subject to self-employment tax is reported on Line 2. of
Schedule SE. ($45,000 + $18,000 + $2,000) = $65,000.
a. The self-employment tax of $9,184 is reported on Line 57 of Form 1040
b. One-half of the self-employment tax of $4,592 is reported on Line 27 of
Form 1040

Itemized deductions are calculated by:

a. $3,000 in real estate taxes is reported on Box 6 of Schedule A

b. $8,000 in mortgage interest is reported on Box 10 of Schedule A

c. $4,000 in unreimbursed business expenses is reported on Box 21 of
Schedule A

i. The amount of the adjusted gross income is used to calculate the
limitation of these miscellaneous itemized deductions. Using the
scenario here, only $3,152 is deductible as a miscellaneous
itemized deduction.

d. Therefore, the itemized deduction amount is $14,152. This should be
compared to the standard deduction allowed. For 2017, the standard
deduction for a married couple was $12,700, so the itemized deductions of
$14,152 is higher and would be used. However, for 2018, the standard




deduction for a married couple is being increased to $24,000, so the
standard deduction would be used.

6. Using the 2017 tax rates and this very simple scenario results in federal taxes of
$2,311 and self-employment tax of $9,184, for a total tax of $11,495

7. Please note, that if this same scenario were used and calculated for 2018:

a. Adjusted Gross Income 42 408
b. Standard Deductions 24,000
c. Exemptions 0
d. Taxable Income 18,408
e. Federal Tax 1,843
f. Self-employment tax 9,184
g. Total Tax 11,027




a Employee’s social security number
gedae OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other zgmpensaﬁon 2 Federal income tax withheld
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L 500000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
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7 Social security tips 8 Allocated tips
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C

k)t v Smith ° D% D D 20

:

1

g
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l 450000
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2d
c

f Employee’s address and ZIP code

W 2 Wage and Tax E D ].I 8 Department of the Treasury—Internal Revenue Service
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2017

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
i ) » 1 i
Key |
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Mgz
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above

A

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

[] You []Spouse

Filing Status

Check only one
box.

1

2 [ Married filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

O Single

and full name here. b

4 D Head of household (with qualifying person). (See instructions.)

If the qualifying person is a child but not your dependent, enter this
child’s name here. »>

5 [] Qualifying widow(er) (see instructions)

. i Boxes checked
Exemptions 6a [ Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } T oh / '
b [ spouse FLaE e No.of children ~ —
¢ Dependents: (2) Dependent's (3) Dependent's (4) v if child under age 17 on 6¢ who:

(1) Firstname

Last name social security number

relationship to you

qualifying for child tax credit
(see instructions)

e lived with you
e did not live with

D you due to divorce
or separation
If more than four 0O (see instructions)
.depend.ents, see O Dependents on 6¢
instructions and not entered above ____
check here P D D Add numbers on -
d Total number of exemptions claimed lines above P> =
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 /~/ Y /
8a Taxable interest. Attach Schedule B if required e e 8a
b Tax-exempt interest. Do not include on line 8a . [ 8b | |
cv“g‘:";f:’mg 9a Ordinary dividends. Attach Schedule B if required S i g
sttach Fabms b Qualified dividends | ob | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . : 11
was whhheid, 12  Business income or (loss). Attach Schedule C or C EZ : 12 1068
) 13  Capital gain or (loss). Attach Schedule D if required. If not requwed check here > D 13
If youvcsllZnot 14  Other gains or (losses). Attach Form 4797 . e R 14
o e ions, 152 IRA distributions 15a b Taxable amount 150
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation e el 19
20a Social security benefits I 20a I I | b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 L} /[ O OO
. 23  Educator expenses T T 23 "
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 ; . | 26 ) .
27  Deductible part of self-employment tax. Attach Schedule SE .1 27 L} 6@' % J«"
28  Self-employed SEP, SIMPLE, and qualified plans 28 ' ‘
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient’'s SSN » 31a
32  IRA deduction . s 32
33  Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . [ 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . ; 3 36 L’l (C)q:;
37  Subtract line 36 from line 22. This is your ad]usted gross income > 37 ,q l[jﬁ ﬂr—

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

Cat. No. 11320B

Form 1040 (2017



Form 1040 (2017)

Page 2

A0

!

38  Amount from line 37 (adjusted gross income) : Pl gt s G | ) nE b 38
Tax and 39a Check | [] You were born before January 2, 1953, [ Blind. } Total boxes
Credits if: | §poyse was born before January 2, 1953, [ Blind. J checked » 39a P
b If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[ ]| A
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 55 i -
Peduction 741 subtract line 40 from line 38 o 7 <§
e People who | 42  Exemptions. If line 38 is $156,900 or less, multlply $4 050 by the number on hne Gd Otherwnse see instructions | 42 \ ( O L
g'gi"é‘;",?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 ,2(') 21
aﬁ% %ra?]gge“ 44  Tax (see instructions). Check if any from: a [] Form(s) 8814 b []Form 4972 ¢ [] 44 QQ; il
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
g:g endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 ; 46
1 f
‘."Ztli ‘;Cttr:‘;:’; 47  Add lines 44, 45, and 46 o > | 47 97, (L o
Single o 48  Foreign tax credit. Attach Form 1116 |f requwed 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
Sonerate | 50 Education credits from Form 8863, line 19 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
Biathon 52  Child tax credit. Attach Schedule 8812, if required. 52
gigowen. | 53 Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [] 54
household, 55  Add lines 48 through 54. These are your total credits . : 55 .
: 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter O- > | 56 a?)l_] _:
57  Self-employment tax. Attach Schedule SE S A 57 (7 \ Q‘-lrr
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 58 T
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqmred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [ | 61
62 Taxesfrom: a [ |Form8959 b [|Form8960 ¢ [ ] Instructions; enter code(s) 62 R - o u
63  Add lines 56 through 62. This is your total tax e > | 63 \ ] LM L)
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 v B
65 2017 estimated tax payments and amount applied from 2016 return 65
If you have 8 @6a Earned income credit (EIC) 66a
qualifying
child, attach b  Nontaxable combat pay election [ 66b
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a []2439 b [7] Reserved ¢ [] 8885 d [] 73
74  Add lines 64, 65, 663, and 67 through 73. These are your total payments > | 74
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a
Direct deposit? »> b Routing number > c Type: D Checklng D Savmgs
See » d Account number I
instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax »> 77 I |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (see instructions) | 79 | I ' » -
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [T] Yes. Complete below.  [] No
Designee 2% s mamber @y > [T T T 1]
Si gn Under pena]tles of perjury, | declare that | bave examlngd this re}urn and accompanying sphedu[es and statements, and to thz? best of my kngwledge‘and beligf, they are true, correct, and
accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it |_I_]_I_I_l—l
here (see inst.)
Paid Print/Type preparer’'s name Preparer’s signature Date Check I:] i PTIN
Preparer self-employed
Use Only Firm'’s name > Firm’s EIN »
Firm’s address > Phone no.
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2017



SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service (39)

Itemized Deductions

» Go to www.irs.gov/ScheduleA for instructions and the latest information.
P> Attach to Form 1040.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

OMB No. 1545-0074

2017

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075). S 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter O— 4
Taxes You 5 State and local (check only one box):
Paid a [Income taxes, or ] 5
b [ General sales taxes 3 4 Cn
6 Real estate taxes (see instructions) 6 AH000 IA
7 Personal property taxes . 7
8 Other taxes. List type and amount > :
8 : "
9 Add lines 5 through 8 . . ; T 9 (
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 et Of ) N
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid - 2V
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address b
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . 12
13 Mortgage insurance premiums (see lnstructlons) : 13
14 Investment interest. Attach Form 4952 if required. See instructions 14 L
15 Add lines 10 through 14 . ) 15 SOO0
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more, | .
Charity see instructions. 16
Ifyoumadea 17 Other than by cash or check If any glft of $250 or more, see |
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 18 Carryover from prior year 18
seeinstructions. 49 Add lines 16 through 18 . . . . . . . . |19
Casualty and 20 Casualty or theft loss(es) other than net quahfled dlsaster Iosses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. | W
Miscellaneous See instructions. » 21 1000 oL
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe deposnt box etc. Llst type
and amount » L
23
24 Add lines 21 through 23 . - - 24
25 Enter amount from Form 1040, line 38 |25| N2UOK [T - .
26 Multiply line 25 by 2% (0.02) 26 ?L}g ' 9 e |8l »
27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- L 27 D t 52- o
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 |s Form 1040, line 38, over $156,900?
Itemized [ No. Your deduction is not limited. Add the amounts in the far right column ;
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 ! q 152—-
[ Yes. Your deduction may be limited. See the Itemized Deductions ‘
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here .. > O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

Cat. No. 17145C

Schedule A (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-

0074

Attachment

2018

Sequence No. 09

Name of proprietor

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
2 O I
C Business name. If no separate business name, leave blank. D Tmpl:oyer |ID ntlxmbelr (EIT) (sele insr) |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method: (1) []Cash 2 []Accrual (3) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2018? If “No,” see instructions for limit on losses [JYes []No
H If you started or acquired this business during 2018, check here ¢ & 8 s & & B @ > O
| Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) . [JYes []No
J If “Yes,” did you or will you file required Forms 1099? []lYes [No
EGdl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 2 o)
Form W-2 and the “Statutory employee” box on that form was checked . > 1 ae )( ) L
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 i 6 @ % ow % ow & % & ® % @ 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . Y 7
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense  deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions). 13 24  Travel and meals: .
14  Employee benefit programs a Travel . . 24a
(other than on line 19). 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b
16  Interest (see instructions): 25  Utilities .. . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other P 16b 27a Other expenses (from line 48) . 27a
17  Legal and professmnal services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .b» | 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e e e . 29
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, } / OO /}
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 oL
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

o |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR,
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions).
Estates and trusts, enter on Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.
32b [] Some investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2018



Schedule C (Form 1040) 2018 Page 2
a:1gdlll  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. OYes [J No
35  Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37
38 Materialsand supplies . . . . . . . . . L. Lo L0 oL L0 38
39 Othercosts. . . . . . . . . . . L oL 39
40 Addlines35through39 . . . . . . . . . . L L .00 o 40
41 Inventoryatendofyear . . . . . . . . . . . . . . . . .. ..o .o 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42

Il Information on Your Vehicle. Complete this part only if you are cla;mmg car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) ™ / /

44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . .[]Yes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . .[]Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . L . . L. [] Yes [] No
b [f “Yes,” is the evidence written? . . . [] Yes [] No

Other Expenses. List below business expenses not included on ines 8-26 or line 30,

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2018




SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (39),

Self-Employment Tax

P Go to www.irs.gov/ScheduleSE for instructions and the latest information.
P> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Social security number of person
with self-employment income P>

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2018?

| ]

No Yes
A ; A
Are you a minister, member of a religious order, or Christian " , ; :
Science practitioner who received IRS approval not to be taxed Yes > Wias 'tlhe ?taltpf yourt “{.age: atnd h;?s subject tc: socxa.l secfu "y |ves
on earnings from these sources, but you owe self-employment orlfral roal re! lretmen (ﬂl"er %15; 4%83 your net,‘earnings. from
tax on other earnings? sefi-employment more than ! ’
No
{V VNO
Are you using one of the optional methods to figure your net |yeg Did you re_ceive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? that you didn't report to your employer?
No vNo
- - 4 - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes < Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? >
¢No
y
You may use Short Schedule SE below e You must use Long Schedule SE on page 2
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. . . . . . . . . L L ..o 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, o listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on NAA "l
this line. See instructions for other income to report . . 2 {;5(}(/(, a
3 Combinelines 1a, 1b,and2 . . . . . . . . . . . . . ..o ... 3 v5000
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't )
file this schedule unless you have an amountonlinetb. . . . . . . . . . . . . > | 4 [QOO?-_S/
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
e $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form (
1040), line 57, or Form 1040NR, line 55 ; -
e More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. Q) g/l_), L
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 . 5 - )
6 Deduction for one-half of self-employment tax. .
Multiply line 5 by 50% (0.50). Enter the result here and on ) . ‘
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 6 "f 592,,

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat.No.11358Z .\
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Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
with self-employment income P

Section B—Long Schedule SE
Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part! . . . . . . » []
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a
b 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, code AH | 1b |( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-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. Note: Skip this line if you use the nonfarm
optional method (see instructions) . . . . . . . . . . . . . . . . . . .. 2

3 Combinelines 1a,1b,and2. . . . 3
4a If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Othenmse enter amount from hne 3 | 4a
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue »
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . l Sa [ |
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- .
6 Add lines 4c and 5b e e
7  Maximum amount of combined wages and self—employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 .
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $128,400 or more, skip lines 8b through 10, and go to line 11 8a
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8¢
d Add lines 8a, 8b, and 8¢ . . .
9  Subtract line 8d from line 7. If zero or less enter 0- here and on hne 10 and go to Ime 11 . >
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) .
11 Multiply line 6 by 2.9% (0.029) . .o
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), lme
57, or Form 1040NR, line 55 . e e e e e e e e
13  Deduction for one-half of self-employment tax
Multiply line 12 by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line27 . | 13 |
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more
than $7,920, or (b) your net farm profits? were less than $5,717.
14  Maximum income for optional methods .
15  Enter the smaller of: two-thirds (2/3) of gross farm mcome1 (not Iess than zero) or $5 280 Also
include this amount on line 4b above .
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts3 were less than $5 717
and also less than 72.189% of your gross nonfarm income,* and (b} you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16  Subtractline 15 fromline14. . . . . .. 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm lnc:ome4 (not less than zero) or the
amount on line 16. Also include this amounton line4babove. . . . . . . . . . . 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 8, code J1.
amount you would have entered on line 1b had you not used the optional “From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
method. |__GC; and Sch. K-1 (Form 1065-B), box 9, code J2.
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