LOCAL CHURCH ANNUAL REPORT FORM

Church Number:
Church Name:

Mailing address:

Physical address:

Phone:

Fax:

County:
Website:
Accessible? Y/N

Ministerial Staff:

MEMBERSHIP

Previous year membership:

Additions:
Confirmation:
Confession of Faith:

Transfers in:

Reaffirmation of Faith:

Total Additions:
Removals:

Deaths:

Transfers Out:

Other Removals:

Total Losses:

Baptisms:
Child (12 and under):

Adult (13 and older):

Total Baptisms:

ATTENDANCE

Average Weekly Worship Attendance:

Community Engagement:

(Estimated number of individuals beyond church
participants who have been impacted by church
sponsored events or outreach ministries)

Church Participants:

Christian Education/Faith Formation
Program — Yes / No

Active Participants:
Children (0-17 years):
Adults (18 years and older):
Average Attendance:
Children (0-17 years):

Adults (18 years and older):

Youth Program

Yes / No
Active Jr. High Participants:

Active Sr. High Participants:



LOCAL CHURCH ANNUAL REPORT FORM

FINANCE

Enter whole numbers only.
Income

Total Income:

Pledges and Offerings:

Expenditures

Your conference will report your OCWM and other

5 for 5 giving.

Other UCC Giving:
(excluding 5 for 5 giving)

Other Support:
(Non-UCC Agencies and Partners)

Capital Payments:
(Payments only, do not report amount borrowed)

Operating Expenses:
(all expense to operate church, including
salaries, utilities, insurance, supplies, etc)

Endowments
Bequests:
Deferred Gifts:

Endowments:

MINISTERIAL SUPPORT
Full Time / Part Time

Minister Category:

Salary:
Additional Amount Paid by Church:

Parsonage:
(estimated rental value)

Rent Allowance:
Utility Allowance:
Social Security:
Annuity/Pension Fund:

Insurance:
(life, disability, health, dental, etc)

Other Expenses:
(books, continuing education, etc)

Business Expense:
(car, etc)

MINISTERIAL SUPPORT
Full Time / Part Time

Minister Category:

Salary:
Additional Amount Paid by Church:

Parsonage:
(estimated rental value)

Rent Allowance:
Utility Allowance:
Social Security:
Annuity/Pension Fund:

Insurance:
(life, disability, health, dental, etc)

Other Expenses:
(books, continuing education, etc)

Business Expense:
(car, etc)



