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Mike Pressley
Board Member, District 4
Glades County School Board
Elected Constitutional Officer
PO BOX 1 78
MOORE HAVEN, FL 33471-0178
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Pressley-, Mike
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PARTA- ¡IET WORTH

Please enter the value of your net worth as of December 31, 2009, or a more cunent date. [Note: Net worth is not calculated by subtracting your reported
l¡abilities from your rcprted assets, so please see the instructions on page 3.1

My net worth as of '?)@^lJ-c 1"-! 20 lO was $

PART B -ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and perconal efiects may be reported in a lump sum if their aggregate value exceeds $1.000. Th¡s category includes any of the following
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and fumishings; clothing
other household items; and vehicles for personal use.

s'3
The aggregate value of my household goods and personal efiects (described above) ís $ 25rg9o -

ASSETS IND]VIDUALLY VALUED AT OVER $I,O(X):
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) I VALUE OFASSET

¿or.zeV ÞiLtlq*-oÈ . toof} L-Êí¡u-crz ßvW ntæQÊ *l¡,¡.&', aå)qffi (ee;.ll L?1.5æ,
çól^ ¿*QsJt a-çA1€ ./-Lñ1ø re¡.-Étl rv.(ø8t.
.z? I+B tucr\Ê .hû¡rl*, ro¡.¿+tnrr¡¡.^.€<-r¿co¿oùe î*L..ùhòrz"ì 04k'Ê0-,4..tt, Òlâilff;.G¡ry1 {r{z-.(¡t¿Q.

-2þ LV2- x¿*>2 nk|'^- atfuiþtu ¿tr.'r-t .* ** -a**=-'t- ufSfê@ r

$V{-tt. ¡'.¡/j-ttr¿Ès ftlJ-:sÐt S*ltltllt I Cttt-æ-fS>t- (g|LrS2-q,

PART C - LIABILITIES
LTABTLTTTES lN EXCESS OF $1,000:

NAME AND ADDRESS OF GREDTTOR AMOUNT OF LIABILITY

ó

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

&

CE FORM 6 - Efr. 1I2O1O (Gontinued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1 ) file a complete copy of your 2009 federal income tax return, including all attachments , OR (2) file a sworn statement identifying each

separale source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

V I elect to file a copy of my 2009 federal income tax return. [f you check this box and attach a copy of your 2009 tax return, you need not complete
the remainder of Part D.l

PRI
r I aÀ/ot tNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by repoding person-see instructions]:

NAME OF
BI.JSINESS ENÏITY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E -- INTER-ESTS IN SPECIFIED BUSINESSES

BUSINESSENTITY#1 I BUSINESSENTIry#2 I EUSINESSENTITY#3

NAME OF
ÞI ICINIEQQ ENITI]-V

ADDRESS OF
ÞI ICIÀIEQQ trNITITV

PRINCIPAL BUSINESS

^ 
¿-Tl\¡f lTV

POSITION HELD
\^tlTt¡ trt\lTlTY

I OWN MORE THAN A5%
INITEDECT INI TTJtr ElI IAINItrEQ

NATURE OF MY

IFAIIY OF PARTS A THROUGH E ARE CONTINI]ED ON A SEPARÄTE SIIEET, PLEASE CHECK IIERE tr

OATH
l, the person whose name appears at the

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and comolete.

STATE OF FLORIDA A t
COUNTY OF LIAAPq

Sworn to (or affìrmed) and subscribed before me tnis 154 ¿ay ot

-)¡rnå ,20 1O by

Type of ldentification Produced

(Print, Type, or tþmntrdl$nV

8f I 

F'.ta9"Ê89&&fr rloåtRJìr o

FlLf Nc INSTRUCTIONS for when and where to file this form are located at the fop of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

cE FORM 6 - Eft. 112010 PAGE 2



F1 040 ü'tïiiiiilffäi'#äiläîäiäãtu.n 2009 IRS Use not write or staDle ¡n lhis

Label
(See
instructions
on page 14.)
Use the IRS
label.
Otherwise,
please print
or type.

L
A
B
E

L

H

E
R

E

For the vear Jan. 1-Dec. 31. 2009. or other tax year beginning , 2009, ending .20 OMB No. 1545-0074

Your first name and initial

MICEAEL D.
Last name

PRESSI,EY
Your social security number

_:-
Spouse's soc¡al security number

You must enter
A yourSSN(s) above.  

lf a ioinl retum, spouse's frst na¡e and inilid

DEBORAH H.
Last name

PRESSI,EÏ
Home address (number and street). lf yoo have a P-O. box, see page 14

P.O. BOX 178
Apt. no.

G¡ty, town or post ofüce, state, and ZIP code.

MOORE EA\TEN
lf you have a fore¡gn add¡ess, see page 14. Checking a box below will not

change your tax or refund.

Otherwise,
please prir
or type.

Presidential
Election

Filing Status

Check only one
box.

Exemptions u

Þ Gheck here if

Single

Manied f¡ling þ¡nty (even ¡f only one had income)

Manied filing separately. Enter spouse's SSN above

and full name here. Þ

, want $3 to go to this fund (see page 14) You

qualifying person is a
child's name here. Þ

pefson). (see page l:
your dependent, enter

5 [ Ouatitying widw(er) with dependent ch¡ld (see Page 16)

Spouse

1

2

3

0a [Xl Yourself. lf someone can daim you as a dependent, do not check box 6a

c Dependents:

F¡rst name Last name

Boxes checked
on 6a and 6b
No. of children
on 6c who:

2

lf more than four
dependents, see
page 17 and r--r
check here Þ fl

o lived with you

r did not live with
you due to divorce
or separar0n
(see þage 18)

Deoendents on 6c
notentercd above-

Add numbers on
lines above Þ

lncome
Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

lf you did not
get a W-2,
see page 22.

Enclose, but do
notattach, any
paynent. Also,
prease use
Form 1040-V.

Adjusted
Gross
lncome

IRA distributions

Pensions and annuities

b Taxable amount (see pqe24)
b Taxable amount (see page 25)

L24.976
I.063

2,243

-3 .000

375
-6 .4L6

8 ,594

134,835

74L
L34.O94

d Total number of claimed

Wages, salaries, t¡ps, etc. Attach Fom(s) W-2 . . . -

Taxable ¡nterest. Attach Schedule B if required

Tax-exempt interest- Do not include on line 8a

Ordinary dividends. Attacñ Schedule B if required

Qualified dividends (see page 22) 2.06
Taxable refunds, credits, or offsets of state and local income taxes (see page 23)

Alimony received

Bus¡ness income or (loss). Attach Schedule C or ?-EZ
Ca¡ital gain or þss). AUæh Sdredule D if required. lf not required, c{reck heß > !
Other gains or (losses)- Attach Form 4797

7
8a

b

9a

b

10

11

12

l3
'14

15a

l6a
17

18

l9
20a

21

22 amounts in the far rioht column for lines 7

23

24

Educator expenses (see page 29)

Certain business expenses of reservists, performing artists, and

fee-basis govemment officials. Attach Form 2106 o¡21O6-EZ.

25 Health savings account deduction- Attach Form 8889

26 Moving expenses. Attach Form 3903

27 One-half of self-employment tax- Attach Schedule SE

28 Self-employed SEP, SIMPLE, and qualified plans

29 Self-employed health insurance deduction (see page 30)

30 Penalty on early withdrawal of savings

3la Alimony paid b Recipíent's SSN >
32 IRA deduction (see page 31)

33 Student loan interest deduciion (see page 34)

34 Tuition and fees dedudion. Attach Form 8917

35 Dornestic production activities deduction- Attach

8b

9b

l5a

Rental real estate, royalties, partnersh¡ps, S corporetions, trusts, etc. Attach Schedule E

FaRn income or (loss). Attach Schedule F

UnemployÍEnt co'mpensstion in excess of t2,a00 per recifrient (se€ pqe 27)

Socialsecuritybenefils... .. lzo"l 
"'-"1

Other income. List type and amount (see pase Zg)

b Taxable amount (see page 27)

21- This is total income

Form 8903

36 Add lines 23 though 31a and 32 ürough 35

37 Subtrac{ line 36 from line 22. This is
For Disclosure, Prívacy Act, and Paperwork Reduction Act-Notice, see page
DAA

tncorne
rorm 1040 (zoog)



10109
Form 1040

Tax and
Gredits

Standard
Deduction
for-

. People who
check any
box on line
39a, 39b, or
40b of who
can be
claimed as a
dependent,
see page 35.

. All others:

Single or
Manie-d filing
separalely,
$5,700

Manied filing
jointly or
Quafifying
w¡dow(er),
$11 ,400

Head of
household,
$8.350

Other
Taxes

Payments 62

63

64a

b

65

66

67

68

69

70

71

Refund
Direct deposit?
See page 73

and f¡ll in 73b,
73c, and 73d,
or Form 8888.

Amount
You Owe

l:11'=j" IPaid s¡gnature 7

Preparer's Firm's name (or

USe Only yours if self-€mployed),

address. and ZIP code

Child tax credit (see page 42)

credits ftom Form: r ll asso 6 n sôåó ; n bbsi

otrercreditsfromForm:;¡ 3800 b ! aeor " !' 
-

I'fICIIAEL D. E DEBORÀE H. PRESSIEÏ
38 Amount from line 37 (adjusted gross ¡ncome)

E2
134 094

861

L20 233

300
LL2 933

20 401

20 401

401
481

390
272

088

184

39a Check J ! You *"r" bom before January 2, 1945, ! ef inO. I Totat boxes
if: L l_l Spouse was bom before January Z, 1945, ll etinO. J checked Þ 39a

b lfpurspouseifanizeso¡aseparabrebmoryou{,ereadual-sldusalien,seepage3Sa¡dch€ckhere > 39b

Itemized deductions (from Schedule A) or your standard deduction (see left margin)

lf you are increasing your standard deduction by certain real estate taxes, new motor

vehicle taxes, or a net disaster loss, attach Schedule L and check here (see page 35) > 40b n
Subtrad line 40a from line 38 . _ . -

Exemptions. lf line 38 is $125,100 or less and you did not pmvide housing to a Midwestem

displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37

Taxable income. Subfæt line 42 fom lire41. tf lirc 42 is more h¿n line 41, enÞr{l

Tax(seep4e37).Clcckifanytaxisfrom: a I Form¡s) 8ßt4 b¡ Fwn4972

Altemative m¡nimum tax (see page 40), Attach Form 6251

Add lines 44 and 45

Foreign tax cred¡t- Attach Form 1 1 16 if required

Credit for chÍld and dependent care expenses. Attach Form2441

Educatíon credits from Form 8863. line 29

Retirement savings contributions credít. Attach Form 8880

13

41

42

20

43

M
45

46

47

48

49

50

51

52

53

54

55

Add lines 47 through 53. These are your total credits
Subtract line 54 from line 46. lf line 54 is more than line 46 enter4

Additional tax on lRAs, other qualified ret¡rement plans, etc. Attach Form 5329 if required

Addilional laxes: . ! naC p"yn'*b b E Househdd anployment laæs. Aüæh Schedule H

Add linæ 55 59. This b your total tax

61 Federal income tax wÍthheld from Forms W-2 and 1099

56

57

58

59

60 22

2009 estimated lax payments and amcxrnt applied fiom 2008 retum

Making work pay and govemment retiree sedits. Attach Schedule M

Earned income credit (ElG)

Nontaxable combat pay election I siu J

Additional child tax credit. Attach Form 8812

Refundable education creditfrom Form 8863, l¡ne 16

First-time homebuyer credit. Attach Fom 5405

Amount paid with reque$t for extension to file (see page 72)

Excess social security and tier I RRTA tax withheld (see page 72)

creditsrromrorma l_l z+as r ! +rae " !a.o't a [ooos
Æd lines 6,l, 62 63, 64a, & 65 hmugh 70. These are your total payments _ _ _

SHrvER & COMPÀNY

11
72 lf line 71 is more than line 60, subtract line 60 from line 71 This is theamountyou overpaid .... -..

is attached, check here > !
! ch".ting ! savings

74 Amount of line 72 vou want to vour 2010 estimated tax Þ
75 Amount you owe. Subtrad line 71 from line 60. For details on how to , see page 74 . . -... .

Z6 Estimated tax

Date I Your occupetion

FARMER

11

) P.O. BOX 2048
BELT.E GLÀDE

Phone no.

s61-996-2800

Daytime phone number

Preoareis SSN or PTIN

P00708950

lfyou have a
qual¡fy¡ng
child, attach

02122/LO
P.A

EL 33430
rorm 1040 (zoos)



10f09

SCHEDULE A
(Form 1040)

of the Treasury ) ¡ttactr to Form 1040.

Name(s) shown on Form 1040

MICHAEL D. & DEBORJAH E. PRESSLEY
Medical
and
Dental
Expenses

Gaution. Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see page A-1)

Enteramountfrom Form 1040, line38 L3

Itemized Deductions

Multiply line 2 by 7.5% (.075)

Subtract line 3 from line 1. lf line 3 is more than line 1 , enter -0- -

OMB No. 1545-0074

YOUr

1

2

J

4

Taxes You
Paid

(See
page A-2.)

lnterest
You Paid
(See
page A-6.)

Note.
Personal
interest is
not
deductible.

Gifts to
Charity
lf you made a
gift and got a

benefit for it,
see page A-8

Gasualty and
Theft Losses
Job Expenses
and Gerta¡n
Miscellaneous
Deductlons

(See
page A-10.)

neous
Ded
Total
Itemized
Deductions

Stale lnd 
local (check only one box):

a I I lncome taxes, or )o E General sales taxes r

5

6
7

Real estate taxes (see page A-5)
New motor vehicle taxes from l¡ne 11 of the worksheet on
back. Skip this line if you checked box 5b .

Other taxes. List type and amount Þ

9 Add lines 5 through I
Home mortgage interest and points reported to you on Form 1098

Home mortgage interest not reported to you on Form 1098. lf paid to the

penon frorn whom you bought the homq see page A-7 and show that

person's name, identifying no., and address )

10

11

r z þ.oìnis nof r"pótt"J io vo, on Èà- ì ogå. s"é p"gå A-i ioi
special rules

13 Qualified mortgage insurance premiums (see page A-7)

14 lnvestment interest. Attach Form 4952 if required- (See

15 Add línes l0
16 Gifts by cash or check- lf you made any gift of $250 or

rnore, see page A-B

17 other than by cash or 
"t'e"r.-it "ny 

gift oi iãso oi'tort, 
"u"

page A-8. You must attach Form 8283 if over $500

l8 Carryover from prior year

19 Add lines 16 through l8

or theft Attach Form 4684- (See page A-10.)

Unreimbursed employee expensesjob travel, union dues, job
education, etc. Attach Form 2106 o¡ 21O6-EZ if required. (See
page A-10.) Þ

Tax preparat¡on fees . _

Other expensesjnvestrnent, safe deposit box, etc. List type

and amount Þ

134,09

28 Other-from list on page A-1 1. List type and amount )

29 ls Form 1040, line 38, over $166,800 (over $83,400 if manied filing separatety)?

I ruo. Yourdeduction ìs not limited. Add the amounts in the far right cotumn for

lines 4 through 28. Also, enter this amount on Form 1040, line 40a.

I Ves. Your deduction may be limited. See page A-í 1 for the amount to enter-

30 lf you elect to itemize deductions even though they are less than your standard

check here

20

21

22

23

10 .881

13 .861

24

25

26

27

2009
Þ See lnstructions forSchedule A (Fonn 1(}40). êgq.i!f,t?li," 07

2.980

Reduction Act Notice, see Form 1040 Schedule A (Form 1040) 2009



101 09

SCHEDULE B

(Form 10404 or 1040)

DeDartment of the Treasury
lnternal Revenue Servìce

Name(s) shown on retum

OMB No. 1545-0074

lnterest and Ordinary Dividends

) Attactr to Form 10404 or 1040. ) See ¡nstruct¡ons on back.

2009
Atlachment
Sequence No

Your socíal securitv number

MICITAEI D. E DEBOR;AH E. PRESSLEY
,|

Part I

lnterest
(See instructions
on back and the
instructions for
Form 10404, or
Form 1040,
lÌne 8a.)

Note. lf you

received a Form
1099-lNT, Form
1099-OlD, or
substitute
statement from
a brokerage fìrm,
list the fìrm's
name as the
payer and enter
the total interest
shown on that 2
form- 3

List name of payer. lf any inierest is from a seller-financed mortgage and the

buyer used the property as a personal residence, see instrudions on back and list

this interest first. Also, show that buyer's social security number and address Þ
BA}ÍK OF À}ÍERICA
BA}IK ðF å}æRICA
õ'EARTES ÈcÉ*¡re & óô ñc'
ðHÀRrÈÈ SCsi,úãB e Co tñc
CONSECO HEJA],TH TNS CO
riilsi BÀirK ör cr,lElYi3fo¡t
sr¡r.röoesr ScEools rCu

THREE GATORS SOD
PRESSIÈY:IIÍvDÍ CrrnuS

13

82

36

929
420
6s0

382
649

2s8

Add the amounts on line 1

Excludable interest on series EE and I U.S. savings bonds issued after 1989-

Attach Form BB15

Subtract line 3 ftom line 2- Enterthe result here and on Form 10404, or Form

1040. line 8a

Note. lf line 4 is over $1 must Part lll- Amount
063

727
476

38

5

Part ll
Ordinary
Dividends
(See instructions
on back and the
instruciions for
Form 10404, or
Form 1040,
line 9a.)

Note. lf you
received a Form
'1099-DlV or
substitute
staiement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form

1040. line 9a
243

Part lll
Foreign 7a

Accounts
and Trusts

Note. lf line 6 is over $1,500, you must Part lll.

you must complete this part if you (a) had over $1 ,500 of taxable interest or ordinary dÍvidends: or (b) had a

: or (c) received a distribution from, orwere a grantor of.or a tfansferor to, a foreìg

At any time during 2009, did you have an interest in or a signature or other authority over a

financial account ¡n a foreign country, such as a bank account, securities account, or other

financial account? See instrudions on back for exceptions and filing requirements for Form TD F

90-22.1

x
For Papenrork Reduction Act Notice, see Fomr lMoA or 1040 instructions.

DAA

Schedule B (Form 10404 or 1040) 2009
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SGHEDULE D
(Form 1040)

1 545-0074

Gapital Gains and Losses
Þ Attach to Form 1040 or Form l040NR. ) See lnstructions for Schedule D (Form 1040).

D-l to transactions for lines I and 8

I
12

200
DeDertment of the Treasury
lnfemal Revenue Service

Name(s) shown on retum

MTCHAEL D. E DEBOR;AE E. PRESSLEY

Short-Term Gapital Gains and Losses - Assets Held One Year or Less

(a) Description of Property
(Example: 100 sh. XYZ Co.)

\TARIOUS SECT'RTTIE

Enter your short-term totals, if any, from Schedule D-1 ,

line2 .

Total short-term sales price amounts' Add l¡nes 1 and 2 ¡n

column (d) .. ..

Short-term gain from Fo¡m6252 and short{erm gain or (loss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, estates' and trusts from

Schedule(s) K-1

Short-term capital loSs carryover. Enter the amount, if any, from line 10 of your Gapital Loss

Garryover Worksheet on page D-7 of the instrucÍions

Net short-term 6 in column

(f) Ga¡n or (loss)
Subtract (e) Írom (d)

2

3

4

5

6

7
-3

515

515

Long-Term Gapitat Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis
(see page D-7 of(c) Date sold

(Mo., day. yr.)

(d) Sales price
(see page È7 of(b) Date acquired

(Mo., day, yr.)

(a) Description of prDperly
(Example: 100 sh. XYZ Co.)

\iIARIOUS SECURTTI

9 Enter your long-term totals, if any, from Schedule D-1,

line9..
10 Total long-term sales price amounts. Add lines B and 9 in

column (d)

11 Gain from Form 4797, Part l; Iong-tem gain from Forms 2439 and 6252; and long-term gain or

(loss) from Forms 4684, 6781, and 8824 . .

Schedule(s) K-1

13 Capital gain dístributions. See page D-2 of the instruciions

14 Long-term capital loss carryover- Enter the amount, if any, from line 15 of your Capital Loss

Carryover Worksheet on page D-7 of the instructions

1S Net long-term capital gain or (loss). Combine lines I through 14 in column (f). Then go to Part

(f) Gain or (loss)
Subúact (e) from (d)

-4 s33

180

L25

23,868

-27 ,096

(ê) Cost or other basis
(see page D-7 of

(d) Sales prire
(see page D-7 of

(c) Date sold
(Mo-, day, yr.)

(b) Date acquired
(Mo., day, yr.)

27,9L923,386

For Paperwork Reduction Act Notice, see Form 1040 or Form l040NR instructions. Schedule D (Form 1040) 2009



Name(s) shown on refum- Do not enter name and soc¡al security number if shown on other s¡de Your socíal security number

MICHAEL D. & DEBORJAE E. PRESSI.EY

rr ic nnr -- ".io,T,,PjÍl:P^lit^".1-1.9 ! ,Cor¡9ra!ion_s_ Note. tr you report a ross rrom an at-risk aciivity ror whichanv amount is not at risk, vou must check the box in cotumn ie) on tine 28 
"ro "ttäjiËåäääå:'sö;ö'Ëjil

65-089037
65-089037
2 6-000340PRESSLEY-LUIIDY CITRUS INC. 20-858633

(g) Passive income
from Schedule K-l

(h) Nonpassive loss
from Schedule K-1

(i) Sect¡on 179 expense
deduction from Form 4562

13.054

2L,438

(d) Passive income
from Schedule K-1

(e) Deduction or loss
from Schedule K-1

(a) Name

and Loss
(f) Passive loss allowed

(attach Form 8582 if required)

29a Totals

b Totals

Add columns (g) and O of line 29a
Add columns (f), (h), and (i) of tine 2ób
Total partnership and s corporation income ãr ir*ri. óàrúi"" ii.", ão à"J ãì. e"i", ir,"
result on line 41

Loss Estates Trusts

(a) Name

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

34a Totals

b Totals

Add columns (d) and (f) of tine 34a
Add columns (c) and (e) of tine 34b
Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the line 4l

lncome From I Estate

(a) Name

Enter the total on 41 below

40 Net farm rental income or (loss) fiom Form ¡[93s. Also, complete line 42 below
41 Total income or (loss). combine linæ 26, 32, 37, 39, & 40. Enter the result here & on Form 1040.
42 Reconciliation of Êarming and fishing income. Enter your gross

farming and fishing in@rne reported on Form 4g3S, line 7; Schedule
K-1 (Form 1065), box 14, code B; Sctredule K-1 (Form 11205), box17,
code U; and Schedule K-1 (Form 104i), line 14, code F (see page E_g)

43 Reconciliation for real estate professionals. lf you were a real estate
professional (see page E-2), enter the net income or (loss) Vou reportèã
an) 'vhere on Form 1040 or Form 1040NR from all rental real estaie activities
¡n which you mater¡arry participated under the passive adivitv ross rubJ --

28

!t*t E*o
(e) Check if

any amount is

fi) Nonpassive income
from Schedule K-i

765
405
o76

28 076

4t6

(b) Employer
identif¡cation number

and Loss
(f) Other incrme from

Schedule K-1

(e) lncome fiom
Schedules Q, line 3b

4L6

06

9234

30

31

32

35

36

37

16

28

-6

39

17, or Form 1 line 18

Schedule E (Form f040) 2009



SCHEDULE SE
(Form r040) Self-Employment Tax

DeDartment of the Treasury
to Form 1040. for Schedule SERevenue

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

MICITÀEL D. PRESSLEY
Who Must File Schedule SE
You must file Schedule SE if:

o you had net earn¡ngs from self-emplo¡ment from other than church employee income (line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or rnore, or

o you had church employee income of $'108.28 or more. lncome from services you performed as a minister or a member of a

religious order is not church employee income (see page SE-1).

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

either "optional method' in Part ll of Long Schedule SE (see page SE-4)'

Excepfion. lf your only self-employnent income was from eamings as a minister, member of a religious order, or Christ¡an Sc¡ence

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those eamings, do not file Schedule SE. lnstead,

write "Exempt-Form 4361" on Form 1040, line 56'

OMB No- 1

2009
Attachment A a
.Seouence No I I

Social security number of Person

May I Use Short Schedule SE or Must I Use Long Schedule SE?
Notã. Use this flowchart only if you must file Schedule SE. lf unsure, see Who Must File Schedule SE, above

Did you rece¡ye wages or tips in 2009?

Was the total ofyourwages and tips subjectto social security

or ra¡lrcad retirement (tier 1) tax plus your net eâmings from

self-employment more than $1 06,800?

Are you a minister, member of a religious order, or Chrisfian

Science Dractitionerwho received IRS apProval not to be taxed

on eamings fmm these sources, but you owe self-employment

tax on other eamings?

Did you receive tips subiect to social secur¡ty or Medicare tax

thet you did not report to your employef
Are you using one of the optional methods to figure your net

eamings (see page SE-4)?

Did you report any wages on Fofm 891 9, Uncollected Social

Security and Medicare Tax on Wages?Did you receive church employee income reported on Fom
W-2 of $108.28 or moæ?

You must use Long Schedule SE on page 2You may use Short Schedule SE below

Section A-Short Schedule SE. Gaution. Read above to see if you can use Short Schedule SE-

1a Net farm profit or (loss) from Scftedule F, line 36, and farm partnerships, Schedule K-1 (Form

1065), box 14, codeA

b lf you received social security retirement or disability benefrts, enter the amount of Conservation Reserve

program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code Y

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 1065-8), box 9, code J1 .

M¡nisters and membeæ of religious orders, see page SE-l for types of income to report on this

3

4

line. See page SE-3 for other income to report

Combine lines 1a, 1b, and2
Net earnings from self-employment Multiply line 3 by 92

not file this schedule; you do not owe self-employment tax

35% ( 9235)- lf less than $400, do

Self-employment tax. lf the amount on line 4 is:

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

o More than $106,800, muftiply line 4 by 2.9o/' (.029). Then, add $13,243.20 to the result.

Enterthe total here and on Form 1040, line 56.

Deduction for one-half of seff+mployment tax- Multiply line 5

the result 1040. line 27

For Paperwork Reduct¡on Act Notice, see Fom 1040 instructions-

DAA

594

891
485

683

481

74L
Schedule SE (Form 1040) 2009



10r09

,", 4797
Deoartment of the Treasury

Servíce

Name(s) shown on retum

MICIÍAET, D.

Sales of Business ProPertY
(Also lnvoluntary Gonversions and Re_capt!¡re Amounts

Under Sections 179 and 280F(bX2))
Þ rutactr to vour tax

C DEBOR;AE E. PRESSLEY

OMB No.

2009
k" 27

ldentifying number

Enter the gross proceeds from sales or exclanges reported to you for 2009 on Form(s) 1099-8 or 1099-5 (or

substitute statement) that you are including on line ?r 1 0, or 20that you are

Sales or Exchanges of Property Used in a Trade or Bus¡ness and lnvoluntary Gonversions From Other

(c) Date sold
(mo., day, yr-)

(b) Date acquired
(mo., day, yr.)

Gains and

I
I

Than or Theft-Most Propertv Held More Than 1 Year lsee instructions

fal DescriDtion
2 ' 'of 

property

Loss, if any, from line

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, if any, from l¡ne 3'1 . . . . .

Net gain or (loss) from Form 4684, lines 35 and 42a

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine lines 10 through 16

For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and sk¡p ¡ines a

and b below. For individual retums, cÆmplete lines a and b below:

lf the loss on line 1 1 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter the

part of the loss from income.producing property on Schedule A (Form 1 040), line 28, and the part of the loss from

property used as an employee on Schedule A (Form 1040), line 23. ldentiff as from "Form 4797, line 18a." See

instructions

b Redetermine the qain or (loss) on line 17

(g) Gain or (loss)

Subtr-act (0 from the

sum of (d) and (e)

180

rorm 4797 (zoog)

TSERE ARE IiTO AMOI'NTS E'OR P.AGE 2

3

4

Ð

6

7

1'l
12

13

14

15

l6
17

18

a

Ets.OM

Gain, if any, ftom Form 4684, line 43

Section 1231 gain from installment sales fmm Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:

partnersh¡ps (except electing large partnersh¡ps) and S corporat¡ons. Report the ga¡n or (loss) following the

instructions for Form 1065, Schedule ( line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

lndividuals, partners, S corporation shareholders, and all others. lf line 7 is zero or a loss, enter the amount from

Iine7onlinè"! I belo';andskiplinesBand9. lf line7isagainandyoudidnothaveanyprioryearsection123'l
iosses, or they were recaptured in an earlíer year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below-

Nonrecaptured net sect¡on 1231 losses from prior years (see instructions) . . . . .

Subtract line I from line 7- lf zero or less, enter -O-. lf line 9 is zero, enter the gain from line 7 on l¡ne 12 below- lf l¡ne
g is more than zero, enter the amount from line I on line 12 below and enter the gain from line 9 as a long-term

and on lines 11

the

For Paperwork Reduction Act Notice, see separate ínstructions.

on line 18a.



Gomputation Using Maximum Capital Gains Rates

42

43

E DEBOR;AH H. PRESSLEY

37 Enter the amount from Form 6251, line 31- lf you are filing Form 2555 or 2555-EZ, enter the amount from line 3

of the worksheet on page I of the instruclions

38 Enter the amount ftom line 6 of the Qualified Dividends and capital Gain Tax

worksheet in the instructions for Form 1 040, line 44, or lhe amount ftom line 'l 3 0f

the schedule D Tax Worksheet on page D-1 0 of the instructions for schedule D

(Form 1040), whichever applies (as refigured for the AMT, íf necassary) (see page

1 1 of the instructions). lf you are filing Form 2555 o¡ 2555-EZ-, see page 1 1 of the

instructions for the amount to enter

3g Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT,

if necessary)(seepagell oftheinstructions). lf youarefilingForm2555or2555-

EZ, see page 11 of the instructions for the amount to enter

lf you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT. enter the amount from line 38. Otherwise, add lines 38 and 39, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary)- lf you are filing Form 2555 or

2555-EZ, see page 1 1 of the instruclions for the amount to enter

41 Enter the smaller of line 37 or line 40

lf tine 42 is g175,000 or less ($87,500 or less if manied filing separately), multiply line 42 by 260/o (.26) Otherwise,

muttiply line 42by 28Yo (.28) and subtract $3,500 ($1,750 if married filing separately) from the result

44 Enter:

. $67,900 if manied filing jointly or qualiling widow(er),

. $33,950 if single or manied filing separately, or

. $45,500 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Gapital Gain Tax

Worksheet in the instructions for Form 1M0, line 44, or the amount from line 14 of

the Schedule D Tax Worksheet on page D-10 of the instruc*ions for Schedule D

(Form 1 040), whichever applies (as figured for the regutar tax). lf you did not

complete either worksheet for the regular tax, enter -G

Subtracl line 45 from line 44- lf zeto or less, enter -0-

Enter the smaller of line 37 or line 38

48 Enter the smaller of line 46 or line 47

Subtract line 48 from line 47

Multiply line 49 bY 15% (.15)

lf line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 47 from line 41

Multiply line 51 bY 25% (.25)

Add línes 43, 50, and 52

54 lf line 37 is 9175,000 or less ($87,500 or less if manied filing separately), multiply line37 by26Yo (-26)- Otherwise'

multipty line 37 by 28% (.28) and subtract $3,500 ($1 ,750 if manied filing separately) ftom the resutt . . . - . .

55 Enter the smaller of line 53 or f ine 54 here and on line 32. lf you are fil¡ng Form 2555 or 2555-EZ, do not enter

51 089

068

49 o2t

L2 745

310

283

05s

9067

45

47

50

5l

52

53
05513

13

13

110 ,865

this amount on line 32. lnstead, enter ¡t o
rorm 6251 (zoos)


