04

Password: i D>

Conference: 6

Church Number: 330 Year Organized

Association Code:

C. OATMAN

Staff Information: (Please correct as necessary.)

MEMBERSHIP REPORT

A. Membership reported in last Yearbook
for the previousyear............ 274

B. Additions during year:

1. Confirmation............... B
2. Confession of Faith........... S {
3. Lietter of Transfer:: . ..o o v ai — 4
4. Reaffirmation of Faith ......... 3

Total Additions: (B) >

C. Losses during the year

1 DB fmas snvms mets eias Seiseres —q,_
2. Transfer.................... ——l
3.OtherRemovals............. A &5

Total Loses: (C) — 1|

#

D. Membership (A+B-C) = (D) L b&
E. Baptisms*:

L. Child (0-12). ..\ voeee. . B

2. Adult (13 and Over) . . ....... 10

Total Baptisms: 'Y

*Will not appear in Yearbook

> N\ l_

() ™ 4§
Prepared by:  |C .., _‘\fﬂ,,u\r;&_‘;g Lim &

7§ - ~ =

Telephone:

CHURCH ATTENDANCE

F. Average weekly attendance in

worship services . .............. A1 A

G. Do you have a church school?* \ “Yes ~ No

If yes, give church school enrollment:

I Child(0-17) ... vvven. . ~E
2. Adult (18 and Over)........ 2

Total Church School . ....... .

1. Child (0-17) . ..o oooeeen... -
g
2. Adult (18 and Over)........ O o
Total = i 1)
. Do you have youth /
fellowship(s)?* _Yes No
7
If yes:

1. Number in youth fellowship(s) . .——

2. Average attendance
in yvouth fellowship(s) ......... SEN

I B, W 1 . 2 .,
ef . Pl oy ENEEY Y s

Date Completed: ) /{, s ) 5, T8 I S

Fc



OF CHRIST LOCAL CHURCH REPORT
- the Year Ending 12/31/04
1 AND STAFF INFORMATION

UNITED EVANGELICAL CHURCH

Mailing 3200 DILLON ST
Address:

BALTIMORE, MD 21224-5028

Phone: (410)276-0393
E-mail:
uecucc(@juno.com

Web Address:
http://www united-evangelical.com

Church Information: (Please correct as neccessary.)

Church
Location:

Fax: (410)276-0788

925 S EAST AVE

BALTIMORE, MD 21224-5033

County BALTIMORE CITY
Church accessible to the disabled? N

FINANCIAL REPORT (Omit Cents)
INCOME*

Total income from all sources: 1/ C Ch
(including pledges and offerings) ....$§ /&2 J &=

Total income from pledges mol b
aad OFFORIEY .« ¢ oo s vow 5w s v $ Ik, 111

EXPENDITURES:

1. Financial Support for the United Church of Christ:

A. OCWM Basic Support total (to be
filled in or edited by conference) §

B. Special Support sent through
conference ................. =

(Note: Special Spport includes OGHS, Neighbors in
Need, Strengthen the Church, Christmas Fund, etc.;
Fellowship Dues or Per Capita; also directed gifts
for UCC Conferences, Institutions, etc.)

C. Special Suport sent directly to UCC .,
Agencies, Institutions, etc. . ... .. § 126

Total OCWM (A+B+C) § e

2. Financial Support for Non-UCC Q[
Agencies and Projects . . ........ $ LoD

3. Capital Payments (Do not include the 17
actual amount borrowed. Report 'y fb J
only payments.) . .............. $ Sl

4. Operating Expenses (salaries,
insurance, utilities, etc.) ... ..... 3

BEQUESTS, DEFERRED GIFTS AND
ENDOWMENTS*

Value of gifts to your church this year from:
1. Bequestsby wills . . ............ g 8,

2. Gift Annuities, trusts, and other
deferred gifts received upon the
income beneficiary's death . . . . . &=

Total market value as of 12/31/04 of 5 »
the principal in your endowment .. .. § 10, © 7

RESEARCH QUESTIONS*

In what year was your church building constructed? L i 7

What is the seating capacity of your sanctuary? -

In what year was the last major renovation to your facility? | '~ '

Is your congregation planning a major renovation in the s
next two years? 7 Yes

** Would your congregation like to be contacted with more

¥ i 2 L~
information about renovation and loan resources? ¥ Yes

Was your congregation started by another congregation?  Yes L
Has your congregation started another congregation? ~ Yes L1

In what year? -

Is your congregation currently involved in starting a
new congregation? _ Yes L

“ Would your congregation like to be contacted with more

information about starting a new congregation? _ Yes |

" If you mark you'd like to be contacted, someone from the Evangelism staff will conta

you after April 1, 2005.




MINISTERIAL SUPPORT FORM 2004
04 F

Name of Church Weie i E v i 0 £ e inll . L

A = Bk j iy
Conference Code Association Code [/ o~ Church Number _ -~ ““ Location

All items below should be computed on an annual basis.

Categories of ministers: (A) Pastor; (B) Co-pastor; (C) Associate/Assistant Pastor; (D) Other Ordained Minister
(Includes Supply/Interim/Ordained Minister of Music/Education, etc.)

MINISTER'S COMPENSATION: (Please check one.) FULL-TIME .~ PART-TIME
Category of Minister:(Please check one.) (A) _.~~ (B) (C) (D) (Please Specify)
A. CASH SALARY AND HOUSING
1. Cash salary (annual rate)
2. Additional amount paid by churches with which you may be yoked
3. If a parsonage is provided, enter estimated rental value
Recommended: at least 30% of total of 1 & 2
4. Rental-Allowance-if-parsonage-is-not-provided- "o -
5. Allowance for utilities: gas, electric, etc.
TOTAL CASH SALARY AND HOUSING
B. STANDARD BENEFITS

$
$
$
$
$
$
6. Social Security $
$
$
$
$
$
$

7. Paid by church toward Pension Fund dues
8. Insurance (life, disability, medical, dental)
C. ADDITIONAL EXPENSES
9. Other costs (books, continuing education, etc.)
10. Other business related expenses (car, etc.)
TOTAL FOR BENEFITS & ADDITIONAL EXPENSES
TOTAL COST TO MAINTAIN YOUR MINISTER

MINISTER'S COMPENSATION: (Please check one.) FULL-TIME PART-TIME
Category of Minister:(Please check one.) (A) (B) (C) (D) " (Please Specify) ' “
A. CASH SALARY AND HOUSING
1. Cash salary (annual rate)
2. Additional amount paid by churches with which you may be yoked
3. If a parsonage is provided, enter estimated rental value
Recommended: at least 30% of total of 1 & 2
4. Rental Allowance if parsonage is not provided
5. Allowance for utilities: gas, electric, etc.

$
$
$
$
$
TOTAL CASH SALARY AND HOUSING $

B. STANDARD BENEFITS
6. Social Security $
$
$
$
$
$
$

7. Paid by church toward Pension Fund dues
8. Insurance (life, disability, medical, dental)
C. ADDITIONAL EXPENSES
9. Other costs (books, continuing education, etc.)
10. Other business related expenses (car, etc.)
TOTAL FOR BENEFITS & ADDITIONAL EXPENSES
TOTAL COST TO MAINTAIN YOUR MINISTER
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Conference Code

ha P

SUPPLEMENTARY REPORT

Association Code

(Please write the name, City and State of church on line

Position/Title

Name of Officer(s)

Address

1. Moderator or President

Clerk

. Treasurer

Council President

Chair Deacons/Trustees/Elders

Media Coordinator (Newsletter, etc.)

. Chair Christian Education

Church School Superintendent

9.

Youth Advisor

10.

Chair Women’s League

1:1..

Chair Men’s League

12

Chair Social Action

. Chair Stewardship Com.

. Chair Evangelism Com.

. Chair Mission Com.

. Historian

. Other

(specify office or position)

. Other

(specify office or position)

This report filled out by:




Central Atlantic Conference of UCC
916 S Rolling Road
Baltimore, MD 21228
800/441-1965

United Evangelical Church Giver's Code - 330
3200 Dillon Street
Baitimore, MD 21224.5028

Contribution Report
JAN 12004 To DEC 31 2004

Detail
Date Type Check # Total
05/12/04  Check 11821 2,797.00
11/17/04 Check 12128 2,103.00
12/28/04 Check 1004 150.00
12/28/04 Check 1007 25.00
Totals
Fund Report Total
CCWM-CHESAPEAKE - 2004 1600.00
Cne Great Hour of Sharing 900.00
Neighbors in Need 700.00
Hunger Action 25.00
Earl's Place 100.00
Eden Seminary 400.60
Hoffman 400.00
Homewood 400.00
Lancaster Leadership 200.00
Lancaster Theo Seminary 200.00

WCM-WORLD SERVICES 150.00
Total Tax Deductible Giving: 5,075.00

FINAL 2004 CONTRIBUTIONS STATEMENT

Produced on JAN 26 2005 at 1:32 PM by Administrator Page 28




