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A Joint Project of SBC State Conventions and Guidestone Financial Services of the SBC

CA

Complete BOTH SIDES. Use 2006 ANNUAL AMOUNTS. If necessary, estimate. Do NOT enter "yes" or "provided" -
these cannot be used to calculate averages. Forms will be scanned by computer so unclear numbers may be
misread. For example a "0" may be read as "6" or a "1" may be read as "7". Please PRINT clearly.

No Later than April 17, 2006, return all completed forms to: Compensation Study, California Southern Baptist
Convention, 678 East Shaw Ave, Fresno, CA 93710-7704
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PERSONAL INFORMATION

Enteryourpositiontitle:(Useonlyoneletterperbox.Abbreviateifnecessary.)

Mark staff positions in which you are employed' If pastor, office personnel or custodian - check only one box on the left side and do not
" check any boxes on the right side. (The right side is for non-pastor staff ministers only.)

(In churches with multiple If employed in a staff ministry position, shade box for ALL areas for
Pastor pastors this applies only to the O . . . . . s

SENIOR pastor.) which you are responsible in this paid position
Office Personnel o |Associate/AssistantPastor o Activities/Recreation o
(Secretaries, Administrative Assistants, . . .
Financial Secretaries, Office Administrators, MUSIC/WOI‘ShIp o Children/Preschoolers O
ete.) Youth/Students o Business Manager/Administration o
Custodial Personnel o Education o Other Non-Pastoral Ministries o

© Full Time - (paid by church to work 35 or more hours per week)

Check the best Bivocational - (employed by church in addition to a secular job)

description of your © Student - (employed by church in addition to being a fill-time student)
church employment:  © Interim
(CHECK ONLY ONE) © Semi-Retired

O Part-Time

Do you receive substantial income from other employment? © Yes © No

Your Current Age Are you ordained or licensed? ©Yes © No

How Many years have you been employed in a church vocation

How long have you been employed at your current church? Years Months

How many full-time years

of education do you have  Y€ars of Years of Years of
bevond High School? College Bible School Seminary
Highest earned degree? O Bachelor O Master O Doctorate

How many weeks of VACATION are provided each year?
Example: 2 weeks = 2.0 2 1/2 weeks = 2.5
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LT PERSONAL INFORMATION (Continued)
36526

How many weeks are allowed for REVIVALS or similar events each year that

involve being away from your regular church field? (Do NOT enter "as needed" or
"unlimited" - only a number is useable. If necessary, estimate the number of weeks per year)

CHURCH INFORMATION
Church:

State

City:

Required Field

Average Sunday Morning Attendance:
(Use whichever is highest - Sunday School or Worship) )

Church's Resident Membership:

Annual Church Budget:
(If no church budget, enter the total

annual receipts for the past year. y ) . O O
Estimate if necessary.)

What percentage of your church's annual budget is spent on compensation and 0/0
benefits for all employed church staff?

2006 COMPENSATION (Salary & Housing)

Salary: , 1010 | per Year
If living in Church owned housing (parsonage),

Fair Rental Value of House: (Include only if living in , O[O | per Year
the home as part of compensation.) '

Parsonage Utilities Paid Directly by the Church: , 010 per Year
(Include only if living in the home as part of compensation.) '

Housing Paid to You as a Minister in Addition to Salary: , 010 per Year

PROTECTION BENEFITS 2006

Retirement (Annuity): Enter Amount paid by the church as an

employer benefit. Leave contributions made by salary reduction as part of ' . O O per Year
salary above.

Social Security: If not ordained/licensed, enter the 7.65%
Employer portion of FICA. For ordained/licensed minister, enter any y O 0 per Year
Social Security "Equivalent" paid to the minister. '
Total Amount Paid by Church for Insurance Coverage:
Mark "Yes" or "No" below to indicate the types of insurance provided: ! . O 0 per Year
Medical Insurance O Yes O No Life Insurance: O Yes O No Disability Insurance: O Yes O No
— — i 36526
No data is included for ministry related expenses. It is assumed these expenses are covered by the -
church on an accountable reimbursement basis IN ADDITION TO above amounts. - .
B rr




