
















* This amount is used to determine Benefits for Life premiums.
** Employers choose whether or not to include the Social Security/Medicare tax offset for determining Benefits for Life premiums.

























▼ ▼

FIRST BAPTIST CHURCH 1234 OCT 2006 123456

3,848.93 -3,848.93 -800.00 3,848.93 3,048.93

1 1

FIRST BAPTIST CHURCH
111 E 1ST ST
ANYTOWN, NY 12345

JONES EDWARD A 28,042 750.00 373.89 1,123.89

LEWIS PETER R 10,000 200.00 200.00

SMITHSON SHARON L 77,611 1,034.81 1,034.81

COOPER JEAN T 36,767 1,000.00 490.23 1,490.23

------------------------------------------------------------

1,750.00 200.00 1,898.93 3,848.93

10/26/2006 3,048.931234
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  111-11-1111

00-0000000 $ 50,000.00

Sample Church

100 Main Street

Anytown, ST 00000-0000

  $ 1,000.00

Mary M. Minister C $ 516.00

102 Main Street X E $ 1200.00
Anytown, ST 00000-0000
  Parsonage all 4800.00 L $ 3500.00 

 Utilities all 3600.00 P $ 1500.00 
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