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a Employes's social security numbsr

Safe, accurate,
FAST! Usa

e fileg

‘iait the IRS website
at wwweirz.goviefile.

=== ONn-00-2222 OMB Mo. 1545-0008
b Employer idantification numbsr (EIM) 1 Viapes tips, ciher compersation
CO-024E810 E1000.00

! %EFE Income tex wit :aa

¢ Employer's name, address, and ZIF cods

Firat. United Church
1042 Main Strest
Hamstown, TX 77022

3 Social sscurity wages

4  Social secority tax withheld

5 Maedicars wagea and tips

6 Medicars tax withhald

T Social sscurity fips

8 Allocated tips

d Conirol number ROvaEnce B payment 10 Dependent care bensfits
8 Employee's frat name and initial Last name Suff. |11 Monguslified plana g".:'a See imgtructions for box 12
:
John E. Whit L R
10440 Main Street |:| I:‘ |:| 5 |
Hometawn, TX 77099 14 Other !2:
. 3 |
Farsanage Allowancs .
2E00.00 12d
Utilitiee Allawance d |
120:0.00

f Employee's address and ZIP code

15 State Employer's state ID number

16 State wages, tips, etc.

17 State incomea 1ax

18 Local wages, tips, etc.

19 Local income tax

|
w Wage and Tax
Form - Statement

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

Cepartment of the Treasury —Internal Revenus Service

200

a Employes's social escurity number SBafe, accurate, Wigit the |IRS website

ceees ON-00-2222 OMB No. 15450008 FAST! Use w &+ file JEueriernes
b Employer idantification numbsr (EIM) 1 Viapes tips, olher comperastion T Federal noome tax wennaa |
CO-135THE 340000 2T2.00
¢ Employer's name, addraes=s, and ZIP code 3 Social security wages 4 Social security tax withheld
Z400.00 210,80
Hometawn Callegs 5 Meadicare wagss and tips & Meadicare tax withhekd
40 Honor Eoad Ea00.00 49270

Hometawn, T 77289

T Social security tips 8 Allocated tips

d Control number ROvanCE B payment 10 Dependent care bensfits

e Employss's first name and initial Last nama Suff. |11 Mongualified plana !23 See imstructions for box 12
i
Jahn E. White 13 sen Pelmnmt  Thntpay 12h
1040 Main Strest ey akn sik gy c
Hamstown, TX 77099 I:l I:‘ I:‘ E |
14  Other 22::
i
12d
c
i

f Employes's address and ZIP coda
15 sale  Employer's state ID numbsr

16 Simte wages, tips, etc. | 17 State incomea 1ax 18 Local wages, tips, eto.

|
w Wage and Tax
Form - Statement

Copy B—Te Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being fumished to the Internal Revenue Sarvice.

Cepartment of the Treasury —Intarnal Revenue Sarvice

200



uo_1ll4ll

Deparimen of ihe Tressury—Imiermal Aevenue Service

2009

U.S. Individual Income Tax Return (@3) IS Uze Onl—Da nof write or stapke in i space.

Lﬂ bEI For the year Jan. 1-Dec. 31, 2008, or other 1ax year beginning , 2008, ending 20 OMBE Mo. 1545-0074

L our first name and initial Last name Your social security number
menuctions | & John E. White on |oo|  seee
on page 14.) g | If a joint return, spouse’s frst neme and initial Last name Spouse's social security number

L i
Use the IRS Susan K. White on | oo 1
label. H Home address (numbsr and streat). If you have a P.O. box, see page 14. Apt. no. You must enter

i E

ag’:;;":fﬁm A 1040 Main Street ‘ your S5Ms) above. ‘
or type. E | City, town or post office, state, and ZIF code. If you have a foreign address, s== page 4. Chacking a box balow will not
Presidential lk_ Hometown, TX 77O change your tax or rafund.

Election Campaign P Check hare if you, or your spouse if filing jointly, want 53 to go to this fund (see page 14) =[] You

[]] Spouse

Filing Status 1 O Singla 4 [ Head of housshold [with qualifying person). (Se= page 15.) fFthe
2 [ Marriad filing jointly (even if only one had income) gualifying peraon is a child but not your dependent, anter this
Chack only cne 3 [ Married fiing separately. Enter spouse's S8N above child's name here. W
o, and full name hera. 5 [] Cualifying widowisr) with depandant child (ses pags 16
Exemptions 6a [ Yourself. If somecne can claim you as a dependent, do not check box Ba . . } E:E?ﬂﬁéﬂggﬂd 2
° nlzl ndents: T e i omEcwhor o
¢ :1?‘::“ e TBgneme suni[fjlsgiﬂmyd?'lnut;:har mﬁﬁﬁspl'ﬁ;ﬁnzsnu nm:tdl:fga“&‘;ﬁ% :Il:::u:;i;f:rulr::h 1
If mare than four i o= = % EE%E;‘I%];"ME E_____J
depandents, sea 0 Dependents on bc
page 17 and —_— not entered above
check hare » L Add numbers on ]
d Total number of exemptions claimed e e e e e lines abowe *
Income 7 Wages. salaries, tips, atc. Attach Formis) W-2 Excess allowanges §240 7 4640
8a Taxable interast. Attach Schedula B if raquirad e e e e 8a
b Tax-exempt interest. Do not include on line 8a . | 8b | |
;*_':12'::‘3 9a  Ordinary dividends. Attach Schadule B if required o | 9a
attoch Farme b Qualified dividends (see page 22) | ob | |
W-2G and 10 Taxable refunds, credits, or offzats of state and local income taxes (20 paga 23) 10
1099-R if fax 11 Alimony recaived . . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ . 12 3,744
. 13  Capital gain or (loss). Attach Schedule D if required. If not raqmred u::ha::k hara Il- D 13
ggt":é‘f’;m 14 Other gaing or (losses). Attach Form 4797 . e e e e 14
see page 22. 15a IRA distributions 15a b Taxable amount (ses paga 24) [ 15b
16a Pensions and annuities | 16a b Taxable amount (ses paga 25) [ 16b
7 Remtal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduls E 17
EE:L?:&EL;:;? 18  Farmincome or {loss). Attach Schedule F . . 18
paymant. Also, 19 Unemploymeant compeansation in excess of $2,400 per racipient ise-a pagea 2T:| 19
plaaza usa 20a Scocial security benefits @ b Taxable amount (ses page 27 | 20b
Form 1040-V. 21 Other income. List type and amount (see page 29) 21
22 Add the amounts in the far right column for lines 7 through 21, Thizis your total income » | 29 el
. 23 Educator expenses (ses page 29) . 23
Adlustad 24  Cortain business expansas of resanvists, parforming artists, and
Gross faa-basis gavemment officials. Attach Form 2106 or 21 06-E2 24
Income 25 Health zavings account deduction. Attach Forn 2880 25
26 Moving expenses. Attach Form 3003 26
27  One-half of sel-employmant tax. Attach Schadule SE 27 5,008
28  Selfemploved SEP, SIMPLE. and qualified plars 28
20 Salf-ermploved health insurance deduction (saa page 300 | 29
30 Panalty on early withdrawal of 2avings . 20
3a  Alimony paid b Racipient's SSH » 31a
32 IRA daduction (see page 31) : 32
332 Student loan interest deduction (see page 34] 33
34 Tuition and fees deduction. Attach Form 8847 34
35 Domestic production activities daduction. Attach Form 8903 35
36  Addlines 23 through 31a and 32 through 35 . . 36 2,028
37 Subtract line 36 from line 22, This is your adjusted gross income > a7 el Wt 5]
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. Cat. Mo. 113208 Form 1040 (zo09)



Form 1040 (2008) Fage 2
Tax and 38  Amount from line 37 (adjusted gross income) C e e as 35,286
Credits Check [ [] You were born befora January 2, 1945, O Elind. }Tutal hoxas
if: [] spouse was bom before January 2, 1945, [] Blind. | checked » 3%a
Standard b Ifyou spouse itenizes on & separate retum of you were a dual-status alien, see page 35 and check hera . 39b[]
DME’E‘““““ _40a  Itemized deductions (from Schedule A) er your standard deduction (sea |eft margir) 40a 13,454
® Paopla who b If you are increasing your standard deduction by certain real estate taxes, new motor
E';iﬁgnal:‘ga vehicle taxes, or a net disaster loss, attach Schadule L and check here (see page 35) . » 406
3%a, 306, or | 41 Subtract line 40a from line 38 41 21,652
ggﬁ;""hc‘ 42  Exemptions. I line 38 iz $125,100 or lees and you dld not pru‘mda hDLEII'IQ 1o a Mld\l.rastam
claimed &= a displaced individual, multiply 3,650 by the number on ling Gd. Otherwise, see page 37 42 10,8950
Sepenenl;. | 43 Taxable income. Subtract line 42 from line 41. ffine 42 is more than line 41, enter -0- a3 10,802
® Allothers: | 44 Tax (=ee page 37). Check if any tax is from:  a [ Formis) 8844 b [] Fomn 4072 44 1,093
Singla or 45  Ahlternative minimum tax (2eo page 40). Attach Form 8251 e e 45
e |46 Addlnesd4and4s . . . e 1,09%
$5,700 47  Foreign tax credit. Attach Form 1115 |f reqmred Co 47
j’*;;wfgrﬁ""ﬂ 48  Cradit for child and dependant care expenses. Attach Form 2441 48
Qualifying 49  Education craditz from Form 8863, line22 . . . . 49
gﬁ‘_j:gg”' 50  Retirement savings contributions credit. Attach Form BE.-E-U 50
Haad of 51  Child tax cradit (ses page 42) . . . . 51 1,000
ggugﬂgﬂ'd- 52 CredisfromForm: a [] 8308 b [] 9939 c IZI 5605 52
' 53 Cthercredits from Form: a [ 3800 b [ 8a01 e [ 53

54  Add lines 47 through 53. These are your total credits . ) Ce e 54 1,000

55  Subtract line 54 from line 46. If line 54 is more than line 46, anter U- . . . . . . w» | B8 “3
Other 56  Secl-ermployment tax. Attach Schaduls SE Coe Co . 56 5,196
T 57  Unreported social =acurity and Madicare tax from Form:  a [] 4137 b [] 8010 57

axes 58  Additional tax on IRAs, other qualified retirament plans, etc. Attach Form 5329 if raquired 58

59  Additional taxes: a [] AEIC payrments b [ Housshokd employment taxes. Attach Schedula H 59

60 Add lines 55 through 59. Thisis yourtotaltax . . . . . . . . . . . . . w | &0 &,283
Payments 61  Faderal income tax withheld from Forma W-2 and 1099 &1 T2

62 2009 estimatad tax payments and amount applisd from 2008 return | 62 7,000

63  Making work pay and government ratires credits, Attach Schedula M | 63 00
ffyouhavea  gaa Earned income credit (EIC) 84a
qualifying .
child attach b Montaxabla combat pay alaction | &4b |
Schedul= EIC. | 85  Additional child tax credit. Attach Form 8212 65

66  Refundable education credit from Form 8863, ling 16 66

67  First-tima homeluyer cradit. Attach Form 5405 87T

88  Amount paid with request for extanzion to file (sea page 72) 3]

69  Excess social security and tisr 1 RRTA tax withhald (sea page 72) | 69

70 CreditsfromForm: a [ 2439 b [] 4136 ¢ [ 8801 d [ 8285 | 70

71 Add line= 61, B2, 83, B4a, and 65 through 70. These are your total payments . . . . * | 71 BO72
Refund 72 Ifline 71 is more than line &0, subtract line &0 from line 71. This iz the amount you overpaid 72 1,765
Direct deposit?  Tda  Amount of line 72 you want refunded to you. If Fc:n'n 8888 i= attachad, check here . »[] 73a
ﬁﬁﬁ'?ﬁ?ﬁ_ » b Routing nurmber ] » ¢ Typa: |:| Checklng I S:awngs
73c,and 73d, p d Account number | |
or Form B825. g4 Amount of line 72 you want applied to your 2010 mmzrmd tax® | 74 | 1 '?3’5 |
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how to pay, seepaga 74 . ® | 75
You OWe 76  Estimatedtax penalty (seepage 74 . . . . . . . . | 76 |
Third Party Do you want to allow ancther person 1o discuss this retum with the IRS (see paga 75)? [ Yes. Complete the following. [ Ne
Designee Designes's Phone Personal identification I:I:I:l:l:l

name W no. W number (PIM) >
Sign Under peralties of perjury, | dechkre that | have examined this rebum and accompanying schedules and statements, and to the bect of my knowledge and belied,
HBI’E they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
Joint retum? our signature Data four cocupation Daytime phone numbar
Sea page 15. John E. White BAZ00 | Minister
Keap a copy - — - -
for your Spouse's signature. If a joint return, both must =sign. Data Spouse's occupation
racords. Susan E. Whita AN2a00 Hemamaker
Paid E;f:jgs ’ Date Check if . Preparer's S5M or FTIN
Preparer's sefi-amplayed
Use Only E\gm:rlf-l Eﬂrﬂnrpbped, EN
address, and ZIP cods Phone no.

Farm 1040 2009



SCHEDULE A Itemized Deductions CMB No. 1545-0074
(Farm 1040) 2@09
Eﬁﬁm:ﬁfﬁiﬁm » Attach to Form 1040, » Soo Instructions for Schedule A (Form 1040). getﬁﬁg:?:?rt\lo 07
Name{s) shown on Form 1040 Your social security number
John E. White and Susan F. White CN-C0-2222
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenszes (zee page A-1) . . . . . 1
Dental g IIIfllllntl:!tr ahrrrul::unt Efr;:rn?F;;: [13;42] ine3ad | 2 | | .
ultiply line e
Expenses 4 Subtrzct line 3 fr::rrn ling 1. If line 3 is more than ||ne 1 erd:er U- Ce e e 4
Taxes You 5 State and local [check only one box):
Paid a [ Income taxes, or } e e e 5 Tz
(Sas b [ General zales taxes
page A-2)) 6 Feal estate taxes (seepage AS) . . . . . 5 1,800
T Mew motor vehicle taxes from ling 11 of the wc:rkshee‘t on
back. Skip this line if you checked box 5 . . . . . . 7
8 Other taxes. List type and amount #
8
9 Addlines &through®. . . . . Ce e [+ 2522
Interest 10 Home mortgage imerest and points reported to you on Form 1098 10 5572
You Paid 11 Home mortgage interest not reported to you on Forn 1098, |
(Soe paid to the perzon from whom vou bought the home, see page
page A-6) A-T and show that person's name, identifying no., and addrezs
Hote.
Parsonal n
intarast iz 12 Points not reported to you on Form 1098, See page A-7 for
not specialrues . . . . .o . 12
deductibla. 13 Qualified mortgage insurance premiums [see page .-“-".. T] . 13
14 lrvestment intarast. Attach Form 4252 if raquirad. (See page A-8.) 14
15 Add lines 10through 14 . . . . . N I |- BEETE
Gifts to 16 Gifts by cash or check. If you made any glf‘t of $250 ar
Charity more, see page &8 . . L . 16 &4 200
Ifyoumadea 17 Other than by cash or check. If any glft of $250 or maore, ses
qgift and got a page A-8. You must attach Form 8283 if over 3500 . . . 17
benafitforit, 48 Carryover from prioryear . . . . . . . . . . . 18
seepage A8 49 Addlnes18through18 . . . . . . . . . . . . . . . . . . . 11a 4800
Casualty and
Thefl Losses 20 Casualy or theft lossles). Attach Form 4884, (See page /4-10) . . . . . . . . | 20
Job Expenses 21 Unreimbursed employes expenses—ijob travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2108-EZ if required. (See
Miscellaneous page A-10) » P 1,246
Deductions 22 Tax preparationfees . . . . 22
(Sea 23 Other expenses—investment, saf& d&pnsrt box etc. Llst t'_.rp&
page A-10.) and amount p
23
24 Addlnes 21 through 23 . . . Co 2a 1,245
25 Enter amount from Form 1040, line 38 | 25 | 55255|
26 Multiply line 25 by 2% (02) . . . . 26 705
27 Subtract line 26 from line 24. If line EBls more‘than I|n324 enter-0- . . . . . . |87 B40
Other 28 Other—from list on page A-11. List type and amount »
Miscellaneous
Deductions ag
Total 20 |z Form 1040, line 38, over $166,800 (over $83,400 if married filing separatehy)?
ltemized [TNe.  Your deduction is not limited. Add he amounts in the far right colurn for
Deductions lines 4 through 28, Also, enter this amourt on Form 1040, line 40a. > | 20 15,454
(] ¥es. ‘ourdeduction may ke imited. See page A-11 for the amourt to enter.
30 If you elect to itemize deductions even though 'the'_.r are less than your standard
deduction, check here . . . . . . . . . .

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat No. 171450 Schedule A (Form 1040) 2009






SCHEDULE C-EZ
(Form 1040)

Department of the Traasury
Irtarral Revenue Serdce (99)

Net Profit From Business
(Sole Propriatorship)
* Partnerships, joint ventures, etc., genarally must file Form 1065 or 1065-B.
» Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2.

OMB Mo, 1545-0074

2009

Attachment
Saquance Mo. 09A

Name of proprietor

John E, White

Social security number [ESN]

ON-00-2222

General Information

® Had business expansas of 55,000 or —p ® Had no employees during the year.
lass. " .
& Ara not reguired to file Form 4562,
;n:m L‘I._:EEEZ ® Use the cash method of accounting. Depraciation and Amortization, for
Chedule - ) . . this business. See the instructions for

Instead of . Eld. nmtl'rm an invartary &t any tima Schedule C, line 13, on page C-5to
Schedule C uring the yaar. And You find out if you rmust file.
Only i You: # Did not have a net loss from your

business.
# Had only one business as either a

=ole proprietor, qualified joint venture,

& Do not deduct expenses for businass
uza of your homa.

® Do not have prior year unallowad
passive activity losses from this

business.

or statutory employea.

A Principal business or profassion, including product or sarvice
Ministear

B Enter business code jsee pags )

|slali1]alelo

C Business name. If no separate business name, leave blank.

D Enter your EIN (see page 2)

E Business address (including suita or room no.). Addrass not required if same as on page 1 of your tax raturn.

1047 Main Strest

City, town or post office, state, and ZIP code

Hemetown, TK 77058

Figure Your Net Profit

1 Gross receipts. Caution. See the instructions for Schedule C, ling 1, on page C-4 and check
the box if:
& Thiz income was repotad to you on Form W-2 and the "Statutory amploves™ box
on that form was checked, or
® You are a member of a gualified joint venture reporting only rental real estata ad |:| 1 4000
income not subject to self-employmeant tax.
2 Total expenses (se= page 2). If more than $5,000, you must use Schedule C 2 2ea*
3  Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (f you checked the
box on line 1, do not report the amount from line 3 on Schedule SE, line 2.) Estates and trusts,
enter on Form 1041, line 3 . 3 5744
Edlll  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4  When did you place your vehicle in service for business purposes? (month, day, year) # THE/ 2006
5 Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:
a Business 445 b Commuting isee page2)  -0- ¢ OCther 72T
6 Was your vehicle available for personal use during off-duty hours? . [l Yes [ No
7 Do vyou ior yvour spouse) have another vehicle available for personal use? . [l Yes [ Ne
Ba Do you have evidence to support your deduction? ] Yes [ Mo
b H"es,"isthe evidence written? ] Yes [] Ne

For Paperwork Reduction Act Motice, see page 2

Cat. No. 143740

*See attached statement.

Schedule C-EZ {Form 1040) 2009






SCHEDULE SE OME No. 1545-0074
(Form 1040) Self-Employment Tax 2009
riment of the T
e e i 0 » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). e 1 17
Mame of parson with self-employmant income (as shown on Form 1040) Social security number of parson
John E. White with salf-amployment incormea & ol-<Qne2e22

Who Must File Schedule SE
You must file Schedule SE if:

# “fou had net earnings from self-employment from other than church emplovee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, or

® Yfou had church employes income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Mote. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SEand use

either “optional method” in Part [l of Long Schedule SE (see page SE-4).

Exception. If your only self-employment income was from eamings as a minister, member of a religious order, or Chriztian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write " Exempt—Form 43617 on Form 1040, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Mote. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

Did you receive wages or tips in 20097

No Yes

P —

Ara you 8 minigter, member of a religious order, or Christian
Science practitionar who recsived IRS approval not to b= tmxed | Yes

on earnings from thess sources, but you owe sel-employment —M
tax on ather eaminga?

‘Was the total of your wagee and tips subject to aocial sscurity
or railroad retirement (tier 1) tex plus your net eamings from |
gelf-employment more than 51082007

I I

Ara you using one of the optional methods to figure your net | yeg Did you re!cail.'va tips subject to social sscurity or Medicare tax | Yes
earnings (see page SE-4)7 e that you did net report to your employer?

I~ ™

No | Did you report amy wages on Form 2919, Uncollected Social |Yes

Yes

Cid you recsive church employes income reported on Form | Yes o ity and Medicars Tax on ag?
W-2 of $108.28 or mors? M Security Wag
¢Nn
¥
You may use Short Schedule S5E below . You must use Long Schedule SE on page 2

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

1a MNet farm profit or loss) from Schedule F, line 38, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A . . . . . . ) 1a
b If you received social security retirement or dlSEbIht}.l' benefrts enter the amount uf Cunsematlun Flesen.re
Program payments included on Schedule F, line Bk, or listed on Schedule K-1 (Form 1085), box 20, code Y 1b |l )

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 1063-B), box 9, code J1.
Ministers and members of religious orders, see page SE-1 for types of income to report on this

line. See page SE-3 for other income to report e e e e 2 435 8507
3 Combinelines 1a, 1b,and2. . . . 3 45,550
4 Net eammings from self-employment. I".'1u|t|;::a|~~_.r I|ne 3 I::*n_.r 92 35% (9235] If Ies.s than $4[JD du

not file this schedule; you do not owe sef-employment tax . . . R S | A0A85
5 Self-employment tax. If the amount on line 4 is:

& $106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Ferm 1040, line 56.

& More than $108,200, multiply line 4 by 2.9% (.029). Then, add $13,243 .20 to the result.

Enter the total here and on Form 1040, line 56. . . e e 5 £,196
6 Deduction for one-half of self-employment tax. |"."|u|'l|p|"_.’ Ilne 5

by 50% (.50). Enter the result here and on Form 1040, line 27 | [ | 5,095

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. Mo. 113562 Schedule SE (Form 1040) 2009

*See attached statemeart.



. 21 nﬁ_ Ez OMB No. 1545-0074
arm . .
Unreimbursed Employee Business Expenses 2009
i bt

Department of tha T Attachmant
Int-lejraml Hmue%emur}.ﬁaj # Attach to Form 1040 or Form 1040NR. Sequence No. 1294
Yaur name Occupation inwhich you nourred expenses | Social security number

John E. White Minister ON-00-2E22

You Can Use This Form Only if All of the Following Apply.

® YYou are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that iz helpful and appropriate far
your business. An expense does not have to be required to be considered necessary.

# ‘You do not get reimbursed by your emplayer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).
# |f you are claiming vehicle expense, you are using the standard mileage rate for 2009,

Caution: You can use the standard milsage rate for 2009 only if: (8) you owned the vehicle and used the standard milsage rate for the first year you placed the
vehicle in service, or (b) you leased the vehicle and used the stendard milzsage rate for the portion of the lease penod after 1997

Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part || and mubiply line 8a by 55¢

LBS) . . L 1 1587
2 Parking fees, tolls. and transportation, including train, bus, etc., that did not involve overnight

travel or commuting to and fremwerk . . . . L L L 0 0 L L L L0 L L L L P
3 Travel expense while away from home overnight, including lodging, airplane, car rental, ete. Do

not include meals and entertainment . . . . . . L L L L 0 0 0 000 0L 3
4 Business expenses not included on lines 1 through 3. Do not include meals and

ermertainment . . . . . . L . . .o 4 2%

5 Meals and entertainment expenses: & # 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (.80) instead of 50%. For details, see inatructions.) 5

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 9). (&rmed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disahilities: See the
instructions for special rules on where to enter thisameount.) . . . . . . . . . . . . [ 1. 245"

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) & TNE2006

8  Of the total number of miles you drove your vehicle during 2009, enter the number of miles yvou used your vehicle for:

a Business 2821 b Commuting (see instructions) -0 ¢ Other | =NV
9  Was your vehicle available for personal use during offduty hour=? . . . . . . . . . . . . . . [J¥Yes [INe
10 Do you lor your spouse) have ancther vehicle available for personaluse? . . . . . . . . . . . . [d¥Yes LUNe
11a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . [dyYes [INo
b H"es"istheevidencewrtten? . . . . . . . . . . . . . . . . . ... ... .. [d¥es [INe
For Paperwork Reduction Act Notice, see page 4. Cat Mo, 206040 Form 2106-EZ (2009)

*See attached statemeant.
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