NORTH CAROLINA CONFERENCE 1995 pENSION WORK SHEET THE UNUTED METHODIST cnnren

MINISTER QO@/{\\_ Fd(bc (db For Conference nee oy

Conference

ADRESS _ S PO R Tahbse Dr P et 4
Dueloge . AE 270 T rdn g N
CRGE ___Dufe ferroriz [

PLFASF. NOTE: llse tatal amount nf cash {ncome for <salary paid to the minister from all sources (local chureeh, Frmitable
Compensation Fund, Duke Endowment, etc.) Do pot include utility or travel funds. (Please indicate the Utilit{ies and
Travel Allowance in the space provided at the hottom of the form.)

Tf the charge dors not provide a parsenage or housing allowance, Plan Compensation (Line 4) s the total cach {neome

of the minister without further computatinn.

I1f the charqe furnishes a parsnnage, enter (on Line 2) 25% of the amount on Line 1.
If the rharge provides a rcash Housing Allowance, enter that amount on Line 3 rather than taking 25% of Lin~ |

To he eligible tn participate in the Comprehen<ive Protection Flan, a minister must be at least a Full-Time l.oral Pa=ter
and rece{ve at least the minimum salary established by the Annual Conference for a full-time pastnr.

MINISTER'S CASH INCOMF. (Salary only. DO NOT include utilities or travel. . . $;2Ll—'_(a§$(o® (N
Fut these amounts {n the box at bottom of page.) PR e <

Efiparsonage Sl inroyided ivadd 25% lol Giner 1 00, L5 sl Al BT St AR TR ()

OR If a housing allowance is provided, enter the actual amount of allowance. $EBLQ£ZQACS> (1)

PLAN COMPBHSATION ... & ... 0. .. 4 @'QXQ.& ()
CHARGE PORTION:

ALL MINISTERS: MINISTERTAL EE?S?ON PIAN (127 of Plan Compensation) . . . . . $L1”Ll:ééég €5)

(Send 1/12 per month, $ + to Gen Bd of Pension & Health Benefits.)
ALL FULL-TIME MINISTERS: COMPRERENSIVE PROTECTION PLAN . . . . . . . . . .. $ |J(o68.7] (%)

1. 2.4% of the Denominational Average Compensation (3.4% X $34,832 = $1,184.28 per year
or $98.69 per month.)

2. 3.4% of your Plan Cowmpensation (see Line 4) is equal to S'\lafsvr7;> per year
or § El i.ii&

3. Enter the lesser of the two yearly amounts above on Line 6.

L} Send 1/12 of the amount on Line 6 to the Gen Board of Pension & Health Benefits each month.

MINISTER’S PORTION:
ALL, FULL-TIME MINISTERS: COMPREHENSIVE PROTECTION PIAN . « - o o o o o o o . $“§3{;2:215l_"_(7)
1. 1% of the Denominational Average Compensation (1% X $34,832 = $348.32 per year

per month.

or $29.02 per month.)
2. 1% of your Plan Compensation (see Line 4) is equal to SM per year
orsS S per month.

3. Enter the lesser of the two yearly amounts above on Line 7.
4. Send 1/12 of the amount on Line 7 to the Gen Board of Pension & Health Benefits each month.

MINISTER'S PERSONAL CONTRIBUTION (3% of Plan Compensation, Line 4). . . . . . 5) 2;& 8 k(89
Applies to ministers under appointment and building pension credit.
Enter on Line 8. Send 1/!2 of amount on Line 8, $ ~.r7 V- to

the General Board of Pension and Health Benefits each month.

Please furnish this information for Conference Office use only. This does not enter into
the Pension Computation in any way.

UTILITIES ALLOWANCE $ Q&ﬁ&) TRAVEL ALLOWANCE $ Q5 3AD. Q\;

Send all payments to: General Board of Pension and Health Benefits
1201 Davis Street, Evanston, IL 60201

GIVE TWO (2) COPIES OF THIS WORK SAEET TO YOUR D. S. AT YOUR CHARGE CONFFERENCE.

Signature Date







