
Worksheet for 2027 Pastor Compensation Report 
Please copy this page and complete a separate compensation report for each pastor under Episcopal appointment or 
district superintendent assignment to this church. 
 

Pastor Name: _____________________________________________________________________   
 

1.  COMPENSATION INFORMATION – Cash Salary approved at your Church/Charge Conference 
 

                       a.  Cash salary received by this pastor from this church:               $_____________ 
 
                       b.  Other cash compensation:     $_____________ 
 
                       c.  Cash salary paid by Equitable Compensation (EQ):  $_____________ 
 
                       d.  Cash salary paid by District or other grants   $_____________ 
 
         e.   Total cash salary      $_____________ 
 

                       (Please make sure that your pastor’s total cash salary is at or above the conference minimum.)  
 

2. HOUSING ARRANGEMENTS 

a. Does this pastor live in a parsonage provided by this church? ____Yes____ No 

b. Does this pastor live in a parsonage provided by another church? ____Yes____ No 

c. Housing Allowance - cash amount church pays to pastor instead of a parsonage $____________ 
 

3. BENEFITS AND OTHER INFORMATION 

a. Accountable Reimbursement 
(a signed policy resolution must be on file in the local church office) $__________  

b. Pastor is enrolled in the United Methodist Church pension program  ___Yes   ___No 

c. Pastor is enrolled in the West Ohio Conference health insurance  ___Yes   ___No 

                                           If yes, Pastor is enrolled in which type of health insurance plan: 
  ___   Single ___Family of Two         ___Family of Three or More 

If not, a waiver must be printed, signed, and mailed to the conference office.  

d. Housing Exclusion Resolution Amount Adopted by Church/Charge Conference 
(a signed exclusion resolution must be on file in the local church office) $__________ 
 

                         e.   What position does this pastor hold?    
 

                      ____Lead Pastor – Main Campus     ___Associate Pastor/Deacon Associate     
____Lead Pastor – Satellite Campus          ___Pastor or Deacon - Specialized Ministry 
 

                         f.    If a Licensed Local Pastor, has the pastor completed the Course of Study or does the pastor  
                                 have an M. Div.?                      ____ Yes   ____No                                    

4. 2026 COMPENSATION 

                  During 2026, has this pastor been paid in accordance with the compensation reported on the 
                  2025 charge conference form or a more recent Statement of Benefits?  ___Yes    ___No 
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