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CALIFORNIA-NEVADA ANNUAL CONFERENCE 
INSTRUCTIONS FOR 2016 PASTORAL COMPENSATION, BENEFITS,  

& REIMBURSEMENTS WORK SHEET 
 
 General Matters 
 
For pension and other connectional purposes, we ask local churches to follow a uniform pattern in reporting pastoral 
compensation, benefits, and accountable reimbursement agreements. Please use the accompanying 2017 Pastoral 
Compensation Work Sheet when reporting to the Church or Charge Conference (include revised date). Even if your 
church budget format does not fit this report, please follow the outline of the form to facilitate correct reporting to the 
Conference and the General Church. 
 
Before beginning the report, please read Conference Rules on “Pastor’s Salary” in the 2016 Conference Journal. 
     
 INSTRUCTIONS FOR COMPLETING PAGE 1 OF THE FORM 
 
_____Fill in the name of your church, the pastor’s name, and the date. Indicate the reason for the compensation 
change – i.e. new fiscal year, new pastor, change in health insurance, etc. Indicate the percentage of full-time for which 
the pastor is being compensated indicating full-time, 3/4-time, 1/2-time, or 1/4-time.   
 
At the head of each column, indicate the previous effective date and indicate the effective date for the new 
compensation, i.e. 1/1/17.   
 
_____Line 1, Previous Total Cash Salary: This figure appears on Line 1 in the right column.  
 
_____Line 2, Cost of Living Increase: To compute the cost of living increase, consult the most current annual 
Consumer’s Price Index for the inflation rate for your area. Multiply Line 1 by this figure and place on Line 2. (CPI-WEST 
 as of July 2016 was 1.4%.) 
 
_____Line 3, Additional Increase: Each church should study its own situation, making appropriate increases when 
feasible. Factors such as pastoral effectiveness, size of congregation, size of budget, length of service, family needs, and 
income standards in church and community may be considered as reasons for additional or merit increases. 
 
_____Line 4, Total Cash Salary: Total of Lines 1 through 3. Note: Check the Minimum Compensation Chart. The total on 
Line 4 must meet the Conference Minimum Compensation figures for pastors. Enter into Line 4a. any amount set aside 
for INDIVIDUAL health care insurance such as insurance purchased through the Exchange (Covered California, e.g.). 
This amount is considered taxable income. DO NOT ENTER any amount set aside for a GROUP Health Care Insurance 
plan (such as the Conference Blue Shield Health Care Insurance plan). That amount should be reported in  Line 13. 
 
_____Line 5, Amount WITHIN Cash Salary Designated for Tax Deferred (Pension) Contribution: Many pastors are 
entering into tax-deferred salary plans with local churches. If your pastor wishes to participate in such a plan, please 
place the amount designated on Line 5. This is not additional salary. (For more information about the General Board of 
Pensions Tax-Deferred Salary Plan, contact Paul Extrum-Fernandez at the Conference Board of Pensions Office @ 
(916)913-1049. 
 
_____Line 6, Amount WITHIN Cash Salary Designated for Home Furnishings: After consultation with the pastor, 
designate an amount for home furnishings on Line 6.  This is not additional salary.  This designation allows the pastor to 
utilize special income tax laws available to clergy. 
 
_____Line 7, Amount WITHIN Cash Salary Designated for Health Care Cafeteria Plans: After consultation with the 
pastor, an amount for a health care cafeteria plan (e.g. Flexible Spending Account [IRS Sec 125]) may be set, subject to 
legal limits.  This is not additional salary. 
 
_____Line 8a, simply answer “yes” or “no.” 
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_____Line 8b, If parsonage is used, what is rental value per year?: The SPRC, Pastor, Board of Trustees, and the District 
Superintendent shall agree on the fair rental value of the parsonage. 
_____Line 9, Housing Allowance (if no parsonage provided): Each local church is to provide housing for its pastor(s). In 
lieu of a church-owned or rented parsonage, the church may pay a housing allowance. The rule regarding housing 
allowance reads, “Whenever mutually agreeable by the local church and pastor, and with the concurrence of the 
District Superintendent, an adequate housing allowance may be provided by the local church, which shall be used by 
the pastor for the purchase or rental of the housing of his/her choice. If there is no parsonage alternative and the 
pastor does not purchase a home, then the church shall provide appropriate rental housing and appliances as in 
Standing Rule X.C.”  
 
_____Line 10, Utilities: Standing Rule Division VII.D.5.c, page 239 of the 2016 Conference Journal states: “The actual 
amount of parsonage utilities or an amount based on the cost of parsonage utilities for previous years, should be paid.” 
Included in “utilities” would be: water, gas, electricity, garbage, and basic telephone costs. 
 
_____Line 11, Total Housing & Utilities: Add Lines 8 and 9 (Not 7b). 
 
_____Line 12, Total Compensation: Add Lines 4 and 10. 
 
Note at bottom of Page 1: “Taxable wages to be reported in Box 1 of the W-2 form is Line 4 minus Lines 5 and 6.”  
 
 INSTRUCTIONS FOR COMPLETING PAGE 2 OF THE FORM 
 Health Insurance and Pension & Benefits 
 
_____Line 13, Health Insurance: The Annual Conference offers two Group Health Insurance plans. The first is the 
Health Maintenance Organization (HMO) Plan and the second is a Preferred Provider Organization (PPO). Payment for a 
Group Health Insurance plan is considered a non-taxable benefit for employees (and dependents), including clergy. 
Pastors are eligible to change enrollment options on January 1.  
 
The exact amount of the premiums will be set in late September. You will be notified by the Conference Board of 
Pensions by October 1. Please estimate a 15% increase for the 2017 calendar year 
 
IMPORTANT UPDATE: As of January 1, 2014, all Individual health insurance plans are considered a taxable benefit for 
employees. If the church pays for your INDIVIDUAL (including coverage for dependents) health insurance plan or 
reimburses you for the cost of the plan, the amount paid for the insurance is considered taxable income and must be 
reported in Line 4 above, not in Line 13. This includes Individual Health Insurance purchased through the California 
or Nevada State Health Insurance Exchanges. NO EXCEPTIONS. If the church pays for a Group Health Insurance plan 
other than the one offered by the Conference, please indicate the name of the carrier in Line 13 and the amount paid. 
 
_____Line 14, Pension and Benefits: Use the attached Pension and Benefit worksheet to estimate your pastor’s 
pension and benefit cost for 2017. 
 
_____Line 15: Total of Lines 11, 12 and 13.  
 

Accountable Reimbursements 
All professional expenses must be paid as reimbursements. The Church MUST adopt an Accountable Reimbursement 
Policy whenever there is a pastoral change and follow it. A yearly approval is not required. The “Accountable 
Reimbursement Policy,” as recommended by the Cabinet, follows (Page 3). 
 
_____Line 16, Total Accountable Reimbursements 
 
_____Line 17, Grand Total: Total of Lines 14 and 15. 
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ACCOUNTABLE REIMBURSEMENT POLICY 
   
 
The United Methodist Church recognizes that certain expenses paid by the pastor and other staff are part of 
the ordinary and necessary costs of ministry in this church. Accordingly, we have established an accountable 
reimbursement policy to defray them directly, pursuant to I.R.S. regulations and upon the following terms 
and conditions: 
 
• The pastor or other staff person shall be reimbursed from his or her budgeted professional expense for 

ordinary, necessary, and reasonable business expenses incurred on behalf of the church. 
 
• The church treasurer must be given a full accounting of each expense including, but not limited to, a 

monthly statement of expenses showing the amount, date, place, and business purpose for all 
professional expenses, plus the business relationship involved for professional entertainment expenses. 
All such documentation will include receipts for all items of $25 or more. Other documentation such as 
credit card receipts or canceled checks shall be provided for any expenses for which a receipt is not 
available. The pastor or staff person will be responsible for accurately reporting employment-related 
mileage and keeping records to substantiate this mileage claim. Mileage will be paid at the rate 
established by the I.R.S. 

 
• It is the intention of this policy that reimbursements will be paid after the expense has been incurred by 

the pastor or staff person. However, should circumstances require payment of an advance for any 
particular expense, the pastor or staff person must account for the expense and return any excess 
reimbursement within 30 days of the issuance of the advance. Any excess advance must be returned to 
the church before any additional advances are provided to that person 

 
• Budgeted professional expenses not spent must NOT be paid as a salary bonus or other compensation. 
 
• It is understood by all parties that all elements of this resolution must be carefully followed to prevent 

the church from being required by regulation to list payments for these expenses as taxable income on 
the person’s W-2 form. The responsibility of expense reporting is that of the pastor or staff person. 

 
• Church/Charge Conference action is required for an increase to Accountable Reimbursements, Line 14 

on the pastoral compensation work sheet. Circumstances dictate that the above expenses will vary from 
church to church and from time to time. Nonetheless, expenses assumed by the minister or staff person 
in excess of Total are not excludable from reported compensation. Expenses in excess of compensation 
may or may not be deductible from taxable income on the minister’s or staff person’s tax return. 
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2017  PASTOR’S COMPENSATION, BENEFITS  & REIMBURSEMENTS WORKSHEET (Rev. 09-06-16) 
 California-Nevada Annual Conference 

City, and 
Church Name____________________________Pastor____________________________Date of Rpt.___________ 
 
SPRC Chair Name_______________________________ Email for SPRC Chair____________________________ 
 
Please indicate the reason for a change in compensation________________________________________________ 
Please indicate with a border the % of Full-time service:      FULL-TIME          ¾ TIME         ½ TIME         ¼ TIME  
 
  ANNUALIZE ALL FIGURES regardless of the service term. 
 
                                                                                                     Previous Effective Date            New Effective Date: 
                                                                                                     ___________________        ___________________ 
CASH SALARY: 
 

1.  Previous Total Cash Salary (Previous line 4  Amount):                                      ______________________ 
       
2. + Cost of Living Increase (or Min. Sal. Increase):(CPIW: 1.4% in 7/16)             _____________________ 
 
3. + Merit Increase or Any Other Cash Amounts Paid:                                      +     ______________________ 
 
4. = NEW TOTAL CASH SALARY (Lines 1+2+3 =4) 

   (Please make sure Line 4 is equal to or greater than the                               =    ______________________ 
    Required ‘Minimum Salary’ Amount: 

a. Amount WITHIN Cash Salary that is for INDIVIDUAL 
Health Care Insurance (such as the Health Exchange).  
This amount is taxable. READ INSTRUCTIONS    [__________________]                     

      
5. Amount WITHIN Cash Salary (Line 4) which is designated  

For Tax-Deferred Pension Contributions (IRC Sec. 403(b)):  [__________________] 
 
6. Amount WITHIN Cash Salary (Line 4) which is designated  

For Additional Housing-Related Costs  (IRC Sec. 107):         [__________________] 
 

7. Amount WITHIN Cash Salary (Line 4) which is designated  
For Health Care cafeteria plans  (IRC Sec. 125):**                [__________________] 

 
PARSONAGE,  HOUSING ALLOWANCE,  AND/OR  UTILITIES  PAID BY THE CHURCH**         

 
NOTE**: Housing amounts and church-paid utilities are part of ‘Clergy Compensation.' All such amounts 
(shown on Lines 6 through 10) are also subject to 15.3% SECA tax (Social Security), which is paid by the 
pastor.  At year-end, all such housing-related amounts are to be reported in Box 14 of the Clergy W-2 Form, 
provided that those amounts have also been expended by year-end for housing purposes, and provided that 
the pastor has certified the expenditure of these funds for housing purposes on the prescribed form (IRC 
Sec. 107). 
 

8. a.      Is the Pastor living in the Parsonage,  
                or other ‘Church-Provided’ housing?   NO  ___________       YES ____________ 
 

b.     (If ‘YES’, what is the rental value PER YEAR?          [________________________] 
               (The Pastor must pay 15.3% SECA tax (Social Security) on the parsonage rental value.) 
 

        9.    Housing Allowance Paid to the Pastor (in Lieu of a Parsonage)  (IRC Sec. 107):  + ________________ 
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 10.  Utilities: ___ Paid to the Pastor as an Allowance, OR ___Paid directly to Utility Companies  +__________ 
                                                                                  

11. TOTAL OF HOUSING ALLOWANCE AND/OR ANY CLERGY UTILITIES PAID  
BY THE LOCAL CHURCH (by allowance or directly to Utilities):(Line 9 + Line 10)  (=) ____________ 
                                                                                                

12. TOTAL CHURCH-PAID COMPENSATION   (Line 4 + Line 11 = Line 12):               
                                                                                                                                                 = __________________ 
              {Note for Treasurers:  Taxable Wages in Box 1 of the Clergy W-2 Form should equal the 
               Cash Salary amount (line 4) minus any amounts designated on lines 5, 6, & 7 provided 
               that the amounts on Lines 5, 6 & 7 have been expended by year-end for the purposes designated}.  
 

CHURCH-PAID EMPLOYEE BENEFITS: 
 

13. HEALTH INSURANCE PREMIUMS  (Paid to the Conference or Other Ins. Carrier)  $______________ 
 

Conference Health Plan: Check one: HMO_______   or PPO _______  

OR Other Carrier Plan Name: _______________________________________ 
 
IMPORTANT UPDATE! PLEASE READ HEALTH INSURANCE INSTRUCTIONS! 

 
14. PENSION & BENEFIT EXPENSE                                           $______________ 

(see attached worksheet for calculating an estimate of your pastor’s pension and benefit cost.) 
  
15. TOTAL OF COMP. PLUS HEALTH INS & PENSION (Lines 12+13+14 = Line 15) = ______________ 

  
ACCOUNTABLE  REIMBURSEMENTS  FOR  PROFESSIONAL  EXPENSES  

 (Not included as part of compensation, and NOT a reduction from Salary) 
Reimbursable expenses are negotiated between the Pastor and the S/PPRC. Typical 
Accountable Reimbursements include Automobile Travel Expense (Calculated as miles x 
IRS Rate /Mile (54 cents as of 1/1/16), ACS Room & Meals, Continuing Education, 
professional memberships, subscriptions, meal meetings, etc. These expenses are NOT to 
be budgeted as line items and are payable only with proper documentation. 

  
16. TOTAL OF ACCOUNTABLE REIMBURSEMENTS FOR PROFESSIONAL EXPENSES = ______________ 
 
17. GRAND TOTAL OF ALL CLERGY COMPENSATION AMOUNTS, PLUS HEALTH 

INSURANCE AND EXPENSE REIMBURSEMENT COSTS:  (Lines 15 + 16) =   ___________________  
 

This worksheet is intended to be used for planning purposes only. When you 
are ready to submit for approval, please complete and submit the 
compensation form on your church dashboard at 
http://www.cnumc.org/dashboard. 

 

http://www.cnumc.org/dashboard


 
 6 

California-Nevada Annual Conference 
2017 Clergy Pension & Benefit Bill Worksheet 

 
Complete this form to estimate your 2017 pension & benefit direct bill. Official billing for 2017 will be 
sent by the Board of Pensions beginning in December 2016. Contact Paul Extrum-Fernandez, Conference 
Benefits Officer, for more information at paul@bopumc.net or at 916-913-1049. 

 
Please note that as of January 1, 2014 ¼ time clergy are no longer eligible to participate in the 
Clergy Retirement Security Program or the Comprehensive Protection Plan. However, they may 
enroll in the United Methodist Personal Investment Plan. 
 
 
1.  Enter Plan Compensation  _________________  
 (Enter Line 12 from the 2017 Pastor’s Compensation Report (PCR). If a parsonage or church-

housing is provided you must add 25% of (Line 4 + Line 10) of the PCR to Line 12 of PCR total.) 
  
2. Calculate Defined Benefit (DB) Component of Clergy Retirement Security Plan (CRSP) 
 
 In Line 3 Enter: $6,685 if Full-Time; $5,014 if ¾ Time; $3,343 if ½ Time 
 
3.                                                     Annual 2017 CRSP DB Component  _________________  
 
4. Calculate Defined Contribution (DC) Component of Clergy Retirement Security Plan (CRSP) 
 
 a. Enter Plan Compensation from Line 1  _________________  
 b. Multiply by .03, enter total in Line 5                     X .03 
 
5.                                                      Annual 2017 CRSP DC Component  _________________  
 
6. Calculate Comprehensive Protection Plan (CPP) component of Pension Plan 
 
 a. Enter Plan Compensation from Line 1  _________________  
  If Full Time or ¾ time Clergy Member, multiply Line 6.a. by .04                                   X .04 
  Enter total in Line 7                                    
 
 b. *Part-Time local pastors are not eligible to receive CPP coverage. Enter $0 for the CPP 

component in Line 7t. 
 
7.                                                              Annual 2017 CPP Component  _________________  
 
8. TOTAL ESTIMATE of 2017 Pension Costs (add lines 3, 5 & 7)  _________________  
 (ENTER in LINE 14 of the PASTORAL COMEPNSATION FORM) 
 

mailto:paul@bopumc.net
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