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Clergy Cost to Congregation

CHURCH:   			TOWN:_ 	_________________________

Clergy Person: 	Convocation: 	 Year of Ordination to Diaconate: 	Years in Ordained Parish Leadership: 	 
Percentage of time for which clergy person is compensated:__ 	_


    I.        Clergy  Compensation 	2017 Actual	2018 Budget


	A.
	Cash Salary 	___________________
	_________________

	

B.
	(Excluding housing allowance, equity allowance, and SET offset)

Housing (if clergy provided):
	


Housing Allowance 	___________________ 	__________________

C.	Housing (if church provided):

a)  Fair Rental Value 	___________________ 	__________________

b)  Utilities paid by congregation 	___________________   __________________



c) Equity Allowance (if provided)

___________________  __________________



                               d) Housing Allowance (if provided)

___________________   __________________


D.       Travel compensation if a flat amount      ___________________    __________________ E.       Sub-total                                                   ___________________    __________________ F.       SET offset (7.65% of line E)                         ___________________    __________________
Total Clergy Compensation (TCC) 	___________________ 	__________________

II.       Required Benefits

	  A.
	Pension Premium (as billed by CPP)[footnoteRef:1] [1: ] 

	___________________
	__________________

	
  B.

  C.
	
Health Insurance Premium

Additional Life Insurance2
	
___________________

___________________
	
__________________

__________________

	
	
Subtotal
	
___________________
	
__________________


1   CPF's annual pension premium is 18% of TCC, but CPF values housing in a different way than Section I above, and, therefore, may use a different value for TCC in its pension calculations.
2 In addition to the life insurance provided by CPF, the Diocese of New Hampshire requires an additional $35,000 group term life insurance benefit for all parochial clergy.
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III.	Optional Benefits
A.
Retirement Savings Plan
___________________
__________________
B.
Deferred Income Annuity
___________________
__________________
C.
Dental Insurance
___________________
__________________


Benefit
Sub-total

s (Required+ Optional)
___________________

___________________
__________________

__________________









Total Benefits (Required + Optional)	 ___________________      __________________

IV.	Expenses

A.         Out-of-Pocket Business Expense             	___________________  __________________
(including auto reimbursement at IRS Rate)

B.         Professional Support                                	___________________    __________________ 
C.         Continuing Education                              	___________________    __________________ 
D.         Refresher Leave Fund (Sabbatical)        	___________________    __________________
Total Expenses 	 	___________________             __________________


V.	Adjustments to Housing Expenses for church-provided  housing
A.	Subtract I.C.(a)- Fair Rental Value	____________________   __________________ 
	  B.
	Add actual or projected costs of housing

Mortgage OR
	provided, e.g.

___________________
	


__________________

	
	Rent
	___________________
	__________________

	
	Property insurance
	___________________
	__________________

	
	
Property taxes OR
	
___________________
	
__________________

	
	Payments in lieu of taxes
	
___________________
	
__________________

	
	
Utilities/services not included at I.C. (b)
	
___________________
	
__________________

	
	Maintenance, repairs, improvements
	
___________________
	
__________________



	Total Adjustments to Housing Expenses
	
___________________
	
__________________

	Total Clergy Cost to Congregation (sum of I. thru V.)
	
___________________
	
__________________



I, __________________________________have read & understand the Safe Church Training Policy, Diocese of NH: Y___ N____
   Clergyperson     

My safe church training is complete and up to date. Y___ N____.

Signatures:

_________________________________________________				__________________
Clergyperson									Date

_________________________________________________				__________________
Sr. Warden									Date

_________________________________________________				__________________
Treasurer									Date
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