Note: This report has two purposes: (1) It provides the “Pension Base” for determining the amount your congregation(s) will contribute to your account in the United Methodist Pension Plan beginning January, 2010, and (2) it is the source of compensation data used by the Cabinet (Bishop & District Superintendents) in making appointment changes in 2010. 

All pastors, appointed by the Bishop, are expected to return this form by January 1, 2010.  
PASTOR COMPENSATION REPORT FOR THE YEAR 2010
                                                        Troy Annual Conference

PART 1 – General Information
Pastor ____________________________________________________________ District________________

Charge _____________________________Pastor’s E-Mail address _________________________________

____ Check here if reported compensation                         Are you Full time? _______

         is less than 12 months and enter dates                                    or

         this report covers: ________________                      Part time  (circle one):   ¼      ½     ¾    

(If more than one church to the Charge, please indicate the % of compensation paid by each.)

PART 2 – Compensation Information for 2010              ________&___% ______&​___%                                                                                                                          

Budgeted Compensation (to be paid in 2010)                      Church Name              Church Name       Total

1. Before or after-tax contributions to be made to PIP

      (Personal Investment Plan) or other 403(b) plan(s)          $__________   $_________  $_________

by the church    (deducted from your cash salary)

2.   Salary-reduction contribution to a “cafeteria plan”          $__________   $_________  $_________
3.   Equitable compensation or other Conference subsidy     $__________   $_________  $_________

4.   Cash allowances (see Worksheet 1 for assistance)           $__________   $_________  $_________

              (Do not include Accountable Reimbursements)

5. Compensation to be paid to the pastor (your take-home salary)

        Do not  include amounts reported on lines 1-4.           $__________   $_________  $_________

                                                                                                                                                ===============    =============    =============

6.   Total budgeted 2010 Compensation Lines 1-5) $__________   $_________  $_________
Housing
7.   Housing (Choose one only.)

  a.  If Parsonage provided, add 25% of 1-5 above here:        $__________   $_________ $__________ 

          or  

  b. Housing Allowance to be paid to the pastor                     $__________   $_________ $__________

  c. Neither (   )                                                                         ==========   =========  =========

8. The Pension Base is the total of 6&7)   Total     $________   $________ $________
PART 3  - Signature 

Signature of Pastor ______________________________________________________ Date ________

-over-

PART 4– Additional Pastoral Support in 2010

A. Accountable Reimbursement Plan 

            (see Worksheet 2 for assistance)                                 $__________   $_________  $_________

B.  Other (see Worksheet 3 for assistance)                            $__________   $_________  $_________

Thank you.

The  following worksheets may be helpful as you determine the amounts to enter on the Pastor’s Compensation Report

Worksheet 1 – 2010 Cash Allowances to be paid directly to the pastor (Do not include here amounts reported in Part 4.A. – “Accountable Reimbursements” (above)  Also note: Cash Allowances are taxable income and should be include on Line 1 of  your W-2 Wage & Tax Statement. )

a. Health or other insurance premiums                                               $ _____________

b. Travel                                                                                              $ _____________

c. Continuing Education, books & publications                                 $ _____________

d. Other allowances (e.g. entertainment, membership, dues)             $ _____________                                                                                       

    TOTAL (insert on Part 2, Line 4)                                                                                $ __________

Worksheet 2 – 2010 Accountable Reimbursement Plan (Conference minimums for full-time pastors)    (Note: This is not taxable income.   If not itemized in your church budget, enter just the total for 2010.) 

a.  Travel  ($2500)                                                                              $ _____________

b. Continuing Education ($800), books & publications                     $ _____________

c.  Annual Conference expenses (basic plan)                                     $ _____________

d. Other (e.g. entertainment, dues, vestments, supplies)                    $ _____________

    TOTAL (insert on Part 4.A)                                                                                        $____________

Worksheet 3 – Other 2010 Budgeted Support (Not taxable income as the pastor receives no direct payment.))

  a. Health Insurance premimum (paid to Conference or other)         $​​​​_____________ 

  b.Other expenses paid by the local church (parsonage utilities,

 insurance, maintenance)   Write “all”, if $ amount unknown.    $ _____________

      TOTAL (insert on line Part  4.B.)                                                                            $____________

Calculating your church’s 2010 contribution to the Pension Plan – optional

(a) E-Mail Bill Lasher your 2010 compensation and housing (allowance or parsonage)  and he will send you the amount of  your church(es) contributions; or.

SEND THIS REPORT TO:     Rev. Bill Lasher                                             DEADLINE:  Jan. 1, 2010
                                                    2292 Hermance Road                                    (Form Revised 9/23/2009)

                                                    Galway, NY  12074

Phone:  518-882-1515   Fax:  518-882-1570    or    E-Mail:  duniry@aol.com
(This form is available on the Conference web-site.)

Information from this report is sent to the General Board of Pensions and Health Benefits.   Failure to report compensation in a timely and accurate manner may result in the lost of pension credit and the death and disability benefits. Because your pension contribution is “tax deferred”, failure to accurately report compensation to the state and federal taxing authorities in a timely manner may result in the imposition of penalties on the conference, pastor and/or local church. 
