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     GENERAL BOARD OF PENSION                                                                                 

     AND HEALTH BENEFITS OF

     THE UNITED METHODIST CHURCH

                     _______________________________________                                                                                              
1201 Davis Street

Evanston, Illinois 60201

847.869.4550





Church Clergy Compensation Report
Part 1 – General Information.  Please complete a worksheet for each clergyperson under Episcopal appointment to the church or charge.

Charge _________________________________________

Conference _Northern Illinois__________
Clergyperson ____________________________________  
Social Security # _____________________









          Please do not distribute with Social Security # included


Part 2 – Compensation Information

1.  Total Cash Salary


             $ _______________________________________

       (Cash paid to clergyperson by the church/charge and/or conference. Total cash salary consists of base pay, cash 

       bonuses, equitable compensation, cash allowances, cash to clergyperson for non-conference insurance programs, 

       before-tax and after-tax deferrals to the Personal Investment Plan and other 403(b) programs, section 125 medical

       reimbursement, and designated  housing exclusion.)

       Total cash salary does not include cash allowances provided in lieu of a parsonage (see line 2 below).
       Total cash salary does not include amount designated for Accountable Reimbursement Plans (see page 2, worksheet which will need to be included when you submit this compensation form).

      IRC Section 107 Housing Exclusion
 $ __________________________________

        (Amount INCLUDED in “Total Cash Salary” above that has been designated by the charge conference for housing expenses and is not subject to federal income taxation.)

2.  Housing (Check only one)

   
  (  Parsonage (check if provided)

  (  Housing allowance in lieu of a parsonage
$ _______________________________________
                      (Cash provided to clergyperson in lieu of parsonage) 


Part 3 – Signatures

Signature of clergyperson ___________________________________________________________  Date ____________

Signature of staff/pastor-parish relation committee chairperson _____________________________   Date ____________

Signature of church treasurer ________________________________________________________   Date ____________

Signature of district superintendent ___________________________________________________   Date ____________

Note: Please return this form to the District Office.  Do not send it to the General Board of Pensions and Health Benefits.

[Please be sure to complete and submit Worksheet (page 2) of this document]

Compensation Worksheet  

please be sure this page is completed and submitted along with the signed compensation form (page 1)

The following worksheet may be helpful as you determine the amounts to enter on Church Clergy Compensation Report
Compensation Information

a.  Base Pay











b.  Cash bonuses, equitable compensation, cash to clergyperson for non-conference insurance

     programs, before-tax and after-tax deferrals to the Personal Investment Plan and other 403(b)

     programs, section 125 medical reimbursement, and designated housing exclusion.) 

Cash Allowances  (itemized)   

i.  Travel












ii.  Continuing education, books and publications








iii.  Other allowances (e.g., entertainment allowance, membership, dues)





     
     Total Cash Salary
  





Accountable Reimbursement Plans  


i.    Travel












ii.   Continuing education, books and publications








iii.  Other

 (e.g., entertainment allowance, membership, dues, annual conference expenses, 

          automobile provided by local church including insurance and maintenance)







     Total  (Note: Amount is non-taxable and is the property of the local church.)

                                                                                                                                    (Do Not Include this amount in Total Cash Salary.)












Compensation Form Page 2 - Worksheet

LOCAL CHURCH PASTOR COMPENSATION AND EXPENSE – ADDENDUM

CLERGY RETIREMENT SECURITY PROGRAM (CRSP) – COMPREHENSIVE PROTECTION PLAN (CPP)

1. For churches who provide a parsonage for their pastor (use Line 1 on compensation form for calculations):

CRSP Computation   


Multiply the pastor’s salary times 125% and then multiply times 13%.



annual amount

CPP Computation


Multiply the pastor’s salary times 125% and then multiply times 3%.



 annual amount
Total CRSP/CPP if parsonage is provided:   $ _____________ annual amount

2. For churches who provide a housing allowance for their pastor (Use total of Line 1 and Line 2 on compensation form for calculations):

CRSP Computation  

Add the pastor’s salary plus housing allowance and multiply times 13%.   

                annual amount

CPP Computation 


Add the pastor’s salary plus housing allowance and multiply times 3%.                                    
 annual amount

TotalCRSP/CPP for housing allowance:    $ ______________annual amount

Please note: 

For Student Local Pastors and Part-time Local Pastors the rate for CRSP only is 13%; or they may wave their participation in CRSP.  They remain ineligible to participate in CPP.
Effective Date:   _January 1, 2011____
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