MINISTER’S ORGANIZER
Name _______________________________________________________

Church ________________________State__________________________

Does your organization have a written expense reimbursement plan? ________

Did your Church give you a W-2 or 1099? ____________

Does the Church provide:  Medical?_____
Auto?_____
Pension?_____
Did you file and/or have an approved form 4361 exemption? ___________

Do you submit expense records to the church? ___________

INCOME RECEIVED

Salary


$ _______________

Housing Rec’d.
$ _______________

Auto Allow. Rec’d.
$ _______________ (not reimbursed expenses)

Total Cash Received 
$ _______________

Outside speaking, honorarium, weddings, etc.

$ _____________

      Housing allowance designated in minutes

$ _____________

EXPENSES


Gift cost for birthdays, weddings, grads $ ___________ (not over $25.00 per person)
Do you have adequate records for restaurant and home entertainment? Yes __No​__

Do you have records for total miles driven and business miles driven? Yes __No__ ​

	Housing Cost:  total►
	 $
	
	Vehicle 1
	Vehicle 2

	Rent/House Pymt.
	
	Make/Model/Year 
	
	

	2nd Mort portion toward
	
	Purchase Price/Date
	
	

	home/down payments
	
	Total Miles Driven
	
	

	Repairs/Upkeep
	
	Total Bus. Miles
	
	

	Furniture
	
	Parking/Tolls
	
	

	Appliances
	
	Gas/Oil/Tires/Repairs
	
	

	Utilities
	
	Lic/Ins/Garage
	
	

	Misc. Supplies/Clean/
	
	Lease Pmts
	
	

	Lawn/Maint.
	
	
	
	

	Expenses
	Travel

	Office Supplies
	
	Air/Travel
	

	Office Repairs
	
	Motel/Car Rental
	

	Office Phone/cell/LD
	
	Seminars
	

	Education
	
	Travel Meals
	

	Restaurant & Entertainment
	
	Books & Subscriptions
	

	Home Entertainment
	
	Laundry
	

	Other Costs (Dues)
	
	
	


For Equipment Purchased, please provide a list of item descriptions, purchase dates, and prices.

