
U r!TED EVANGELICAL CHURCH 
UNITED CHURCH OF CHRIST 

EAST AVE . & DILLON ST 
BALTIMORE , MD 21224 

1f CHRIST LOC.\ L Cl IUl, l:t i ) L \ 1C1, '\ 1 h. ,\I.', i,' 

For the Ye:ir Ending 12/J! / % 

•ORMATION: PLEASE USE A •c· FORM TO ADD "T :\ FF 

ROBERT M. ARMSTRONG 
PASTOR 

410 ) 276-0393 
CHURCH 

(410) 276-0621 
PARSONAGE 

l?..-~-eib 

Church accessible co the disabled? Yes No 

MEMBERSHIP REPORT 

A. Membership reported in Last 
Yearbook fo r Previous Year 

B. Additions duri:r.g y.::u: 

1. Confirmation 

2. Confession of Faitn 

3. Let ter of Tran sf er . 

_._ Rea fi rmation ,) i F.mh 

454 
(A), ______ _ 

I I 

fo u.l .. ddicions (:B) _____ _,.d-_o __ 

C. Losses during ::ear: 

1. Death . 

2. Transfer 

3. O ther removals . 

Tot.11 l0sses 

D. Membership (A+B . C=D) 

E. Baptisms:'' 

Child (0-1 2) 

Adult (13 & over) . 

Total 

F. Average weekly attendan.:e in 
church services . . 

G. Do you have a Chur~h S.:hool?* 

(C) i.{lo I ___ ]_.,___ __ 
(D) _____ _ 

(E) __ -=3_c;_ 

(F) _____ _ 

Yes□ No□ If yes, give Church School enrollment 

Youth (0-17) . 

Adult (18 & over). 

T ot.ii (G) _____ _ 

BALTIMORE 

UNITED EVANGELICAL CHURCH 

3200 DILLON ST 

BALTIMORE MD 

(301)276-0393 

Tdephone: - --- ------anB-..A'tT I MORE CI TY 

County of Church Loc:.ttion: _________ _ 

FIN. "/CL\L REPORT 

INCOME (OMIT CENTS) 

Total income fr cm ill ,vurc~s . . . . . . . . . . . S _______ _ 
(includin~ pl'!d-;~s m,·, •~ i•ai:1f!; 

EXPENDTI1JRES 1.0. ff: CE.'ir": 

A. OC'JV:\-1 D,1SK "'·'F, .n r,1, ,.: 

( to be filled in "'~ edited b1· '"'in.:e-r=,·£ 

B. Special Supp0rt ,e,.t 
through conferen.:e 

C. Special Supp<:rt sent Ji,e(tiy tc 

UCC other bodies and institution, 

D. Tot:il OCWY1 ;'A - B ~ C : Di (D) S 

(:Noce: Special Sufpr,rt ,n~.udes UG riS. :s.;eighbors in Need, Family 
Thank Offering, Christnus Fu nd. ere; Fellowship Dues or Per Capita; 
also directed gifts for l'CC Confe rences, Ag"'ncies and Institutions) 

2. Fin:mcia1 Support fo~ ~ on-CCC A.ge:.c ies 
and Projects . . . . . . . . . . . . . . . . . . . . . S _______ _ 

3. Capital Payments (Do not in~lude the ,tctu:il 
amount borrowed. Report oniy payments.) $ _______ _ 

4. Operating Expenses ... .- . . . . . . . . . . . . . $ _______ _ 
(salaries, insurance, utilities, etc .) 

BEQUESTS BY WII.L OR OTHER GIFTS OF ASSETS .. 

A. How many gifts by bequest did your church receive 
this year? __ For .1 total value of .. .. . $ _______ _ 

B. How many defer reJ gifts. i.~ ., gift annuities, pooled 
income fund or charit:ible remainder trusts did you 
receive this ye:ir' For a total v:ilue of $ _______ _ 

C. Does your church hold fund., in the form 0f endowment? 
Yes□ No O If yes. what w:is the year end 

• 



Churd1 :11:cess1blc to the Jisablcd? Yes ✓ No 

MEMBERSHIP REPORT 

A Membership reported in Last 
Yearbook for Previ ous Year 

B . . .\ddicions during F:1r: 

1. Confirmation 

2. Confession of Faith 

3. Letter of Transfer . 

4. Reaffirmation oi Faith 

Total additions 

C. Losses during year: 

1. Death . 

2. Transfer 

3. Other removals . 

Total losses 

D. Membership (A+B - C= D ) 

E. Bapnsms: ·· 

Child (0-12) . 

Addt (!3 & ove:j , 

F. Average weekly attendance in 
church services 

G. Do you hav.: a Chur~h School?* 

454 
(A) _____ _ 

6 V ~»1 tl 
(B) ~ Pf/' ~ 11( 

?-o 

Yesi/' No□ If yes, give Church School enrollment 

Youth (C-17). 

Adul: (13 & over;. 

Total 

H. Average Chu rch School attendance* 

Youth (C- 17) 

Adult ( IS & over) . 

Total 

I. Do you have youth feliowship(s)?* 

Yesef No[' If yes, give number in 
youth fellowship(s) . 

J. Average attendance in youth 
fellowship(s) 

* Will not appear in Yearbook 

(G) 

(H) 

(I) H 

0) l\ 

Tdephunt.-: ___ _ 
BALT fMORc C' I TY 

Counly of Clmrd, l.u<:.1t1on: _________ _ 

FIN,\NCIA1- REPORT 

INCOME (OMIT CE. If,, 

Toca! income fr cm :ill ,0 r .a, 

EXPENDITURES (0. !IT CEXf'i ) 

s _______ _ 

1. Financial Support ic•r t. e L'niteJ Church of Chrisc 

A OCWM B.1sic Support total , , . . . . . (A) 5 _______ _ 
(to be filled in or edited by conference) 

B. Special Support ,er.t 
through con fereuce . . 181 s _______ _ 

C. Special Support sent Ji ·e~tl: to 
UCC other bodies and institutions (Ci 5 _______ _ 

D. Tot:il OC\VM iA ~ B ~ C ~ D) (Dl S _______ _ 

(Note: Special Support inciudes CGl-l •. i"',eighbors in :'/eed, Family 
Thank Offering, Christmas Fu nd, etc: Fellowship Dues or Per Capita; 
also directed gifts for UCC Conferences, Agencies and Institutions) 

2. Finamia'. up'Cor· ,c 
and Projects . . . . . . . . . .... 

3. Capiul Payme:itJ 'De: !h)t h.~iuJe the .1ctua1 

amount borr0weJ. Repon orny paymen ts.; $ ________ _ 

r 4. Opera,rng Exp~n,es , ________ _ 
(salaries, insurance, utd cies. !t,.1 

BEQUESTS BY W'!Ll OR OTHER GIFTS OF ASSETS• 

A How many g:h ::nr l:equ ~st .Jid your church receiYe 
this year? __ For .i total value of .... . S ________ _ 

B. How many defer·eJ 6ib. i.~ .. gift annuities. pooled 
income fund or charitable remainder trusts did you 
receive this year? For a total value of S ________ _ 

C. Does your chur.:h hoid it.nds in the fo rm 0f endowment: 
Yes ::::: 'oC:: Ii yes. what was the year end 
balance of th e fund? . . . . . . . . . . . . . . . . 5 _______ _ 

RESEARCH QUESTIONS"' 

1. Approximately how many other churches are located within five (5) 
miles of your church? 

2. Approximately how far away (in miles; is your church from the 
nearest (o ther) Cnited Church of Christ congregation? 

3. In what year was the building where your church meets for worship 
completed (when was it built, not renovated)? f 9 5 7 
4. Does your church have an Internet address? = Yes ::J No 

If Yes, what is it? ___________________ _ 

Prepared by _____________________ _ 

Telephone _______________________ _ 



T /; e fr e v. Co r, • 11 h e .(;I" Ker • C. t> ,P, 
UNITED CHURCH OF CHRIST LOCAL CHURCH YEARBOOK REPORT 

For the Year Ending 12/31/99 

99 CHURCH AND STAFF INFORMATION: PLEASE USEA "C" FORM TO ADD STAFF 

Conference: __ 6_ Year Organized: 1873 

Church No: 330 Assoc. Code: __J]__ 
Staff Information: (please correct as necessary} 

R. M. ARMSTRONG (deceased) 90 

The Rev. Corinne 0. Baker, Presbyterian Interim 
Pastor 

Reb0rt C, Cunelaet1, Music I>ireetEH· 
C6tfte~ine Yeu6g, Ct1uret1 Secretary 

Church Name and Address: Please update if incorrect 
UNITED EVANGELICAL CHURCH 

•925 S. E6st Ave. 
MAlllng Address 

3200 DILLON ST 

BALTIMORE MD 

StreetAddressofClmrchBulldlng 

*:>009~~~~ix 925 S. Eas t Ave. 
* BALTIMORE MD 

Telephone: ( 410 276-0393 

Fax number:* __ 4_1_0 __ 2_76-_0_78_8 ____ _ 

21224 5028 

21224 5028 

Church accessible to the disabled? Yes_ No ....No County of Church Location: '' _ _ B_A_L_T_I M_O_R_E_C_ITY_ 
Church E-Mail Address United-evangelical@starpower.com 

* Church Web Site Address 

MEMBERSHIP REPORT 

A. Membership reported in last Yearbook 
for the previous year (A}, __ 3_9_7 ___ _ 

B. Additions during year: 

t. Confirmation . . 3 

2. Confession of Faith 

3. Letter of Transfer . 

4. Reaffirmation of Faith 

Total additions (B),_-,,.,__ __ _ 

C. Losses during year: 

1. Death . 

T er 

........ -------

Total losses (C).....,._3..,_9...,3'-----

D. Membership (A+B • c~D) (D)_3.,_9..._3..._ __ _ 

E. Baptisms:* 

Child (0-12} . 

Adult (13 & over) . 

10 

Total Baptisms {E)_......, ____ _ 

F. Average weekly attendance in 
church services . . . . . . . 

G. 

Youth ( 17) .. 

(F) 105 

24 

FINANCIAL REPORT 

INCOME (OMIT CENTS} 

Total income from all sources . . . . . . . . . . . . . . . . . $ 15 7 , 9 9 0 
(including pledges and offerings) 

Total income from pledges and offerings s 120,950 

EXPENDITURES (OMIT CENTS} 

1. Financial Support for the United Church of Christ 

A. OCWM Basic Support total . . . . . . . . . . . . (A} $. _____ _ 
to be filled in or edited by conference) 

B. Special Support sent 
through conference . ..... . .... . .. .. .... {B) $. _____ _ 

C. Special Support sent directly to 
UCC otber bodies and institutions . . . . . . (C) $ _____ _ 

- s _____ _ 

2. Financial u lJCC . !!CDCS 

and Projects .... .......................... S. _ _ _.:;...;.;... __ 

Capita l p r o·e-e. s 
3. CapiGJ Paymca not ind 

awou,nt borro'-cd. Report only paymcn s. __ 3_-:_6_:_S __ 
~cnoo1 & Parsonage 

4. Operating Expenses .................... .. S 139 1 27 5 
(salaries, insurance, utilities, etc.) 

BEQUESTS, DEFERRED GIFTS AND ENDOWMENTS" 

I. ere is your church located? Pl~e indicate tbe response that fits 
your church best . 

A. Open countrv or rural area □ . 



2. Confession of Faith 

3. Letter of Transfer . 

4. Reaffirmation of Faith 

Total additions (B)_~----­

C. Losses during year: 

1. Death . 

2. Transfer 

3. Other removals . . . . . . . . ______ _ 

Total losses (C) 393 

D. Membership (A+B • C=D) (D),_..,.,3..._9__.3 ___ _ 

E. Baptisms:* 

Child (0-12) 

Adult (13 & over). 

Total Baptisms 

F. Average weekly attendance in 
church services . . . . . . 

G. Do you have a Church School?* 

10 

(F) 105 

Yes■ No□ If yes, give Church School enrollment 

Youth (0-17)*. . . 

Adult (18 & over)*. 

Total Church School (G), _____ _ 

H. Average Church School attendance'' 

Youth (0-17) . .. 

Adult (18 & over) . 

Total (H), _____ _ 

I. Do you have youth fellowship(s)?* 

Yes□ Noll If yes, give number in .,.,. 
youth fellowship(s) . . . . . . (I) ______ _ 

J. Average attendance in youth 
fellowship(s) . . . . . . . 0) _____ _ 

* Will not appear in Yearbook 

EXPENDITURES /OMIT CENTS) 

1. Financial Support for the United Church of Christ 

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

B. Special Support sent 
through conference ... . ...... . . ..... ... (B) $ ______ _ 

C. Special Support sent directly to 
UCC other bodies and institutions (C)S ____ _ 

D. Tot~l OC\'?M (A + B + C = D) . ....... {D) S ______ _ 

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

2. Financial Support for Non-UCC Agencies 
and Projects ..... . . . ..... ...... .. .. ....... S __ _,.4'-'5u..O..___ 

CaP.ital Improvements 
3. Capital Payments (Do not include the actual 3 4 6 1 5 

aw,ou,nt borfow~d. Report only payments.) . . . $. _____ _ 
~cnoo ~ Parsonage 

4. Operating Expenses . . . . . . . . . . . . . . . . . . . . . . S_...,1..,3""'9....._, .2_..7_5.___ 
(salaries, insurance, utilities, etc.) 

BEQUESTS, DEFERRED GIFTS AND ENDOWMENTS* 

A. Value of gifts to your church this year from: 
1. Bequests by wills $. ____ 0'-----
2. Gift annuities, trusts, and other deferred gifts received upon 
the income beneficiary's death $. ___ ....,._ ___ _ 

B. Total market value on 12/31/99 of the principal in your endowment 
fund Memorial Fund $ lQQ,QQQ 

RESEARCH QUESTIONS'' 

I. Where is your church located? Please indicate the response that fits 
your church best. 

A. Open country or rural area 0 1 

B. Town or village (under 10,000 population) 0 2 

C. Small city (10,000 • 49,999) □, 
D. Medium city (50,000-249,999) □, 

E. Large city (250,000+) Kl, 

2. If your church is located in or around a city, please indicate the 
response that fits your church best. 

A. Downtown or inner city 0 1 

B. Urban neighborhood fl, 
C. Older suburb around the city 0

3 
D. Newer suburb around the city □, 

Prepared by Harvey C. Jacob 

Telephone 410-679-6163 

Date Completed __ J...,/-2 ... 5-/ .... 0 ... 0~---------



MINISTERIAL SUPPORT FORM 

Mail address: 
Name of Church United Evangelical, U. C. C. Location 3200 Dillon St. 

Baltimore, MD 21224 
Conference Code_..,__ __ Association Code _ _,_7~2-- Church Number 330 

LOCAL CHURCH MEMBERSHIP __ 4_0_0 __________ _ 

AH items below should be computed on an annual basis. 

_Interim 
1. A. MINISTER'S COMPENSATION: ----X-FULL-TIME __ PART-TIME (Please check one.) 

1. Cash salary (annual rate) • $ 2 7 , 200, 00 
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 COMPENSATION 
B. STANDARD BENEFITS 

6. Social Security 
7. * Paid by church toward Pension Fund dues 
8. Insurance (life, disability, medical, dental) 

C. ADDITIONAL BENEFITS 

$ ------

$ ------
$ :u ,000 00 
$ 4,000.00 

$ 

$---"'-5=2 _,_,, 2=.,0=0_,_ . .,,_00><--_ 

------
$ 6,264.00 
$ 9,259.00 

9. Other costs (books, continuing education, etc.) $ 1,200.00 

10. Transportation and other business related expenses (car, etc.) $_2_,-4-0~0~. o_o~-

TOTAL COST FOR STANDARD & ADDITONAL BENEFITS $ 19 1 123. oo 
TOTAL COST TO MAINTAIN YOUR MINISTER $ 71,323. oo 

2. A. ASSOCIATE/ASSISTANT MINISTER: FULL-TIME __ PART-TIME (Please check one.) 

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. 
Reco e ded; at as 30 o o aJ of 1 & 2 

5. Allowance for utilities: gas, electric, etc. 
TOTAL COMPENSATION 

B. STANDARD BENEFITS 
6. Social Security 
7. * Paid by church toward Pension Fund dues 
8. Insurance (life, disability, medical, dental) 

C. ADDITIONAL BENEFITS 

------

$ ------

$ ------
$ ------

$ ------
$ 
$-,..------

9. Other costs (books, continuin·g education, etc.) $ ------
10. Transportat jon and other business related expenses (car, etc.) $ _____ _ 

TOTAL COST .FOR STANDARD & ADDITIONAL BENEFITS $ 
TOTAL cosT /TO MAINTAIN YOUR Assoc1ATE/Ass1sTANT MINISTER __ $ __ _ 

3. A. OTHER ORDAINED MINISTRY STAFF (Specify) ___________ - . _FULL-TIME 

1. Cash salary $ ------
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. $ ------TnTAI rmAPi:111~/ITlnl\l 

F 

PART-TIME 



6. Social Security 
7. *Paid by church toward Pension Fund dues 
8. Insurance (life, disability, medical, dental) 

C. ADDITIONAL BENEFITS 

$ ------
$ 6,264.00 
$ 9,259.00 

9. Other costs (books, continuing education, etc.) $ 1,200.00 
10. Transportation and other business related expenses (car, etc.) $--=2::..a,.....,4-=0=-0 .=..,• o .... o'--_ 

TOTAL COST FOR STANDARD & ADDITONAL BENEFITS $ 19, 123. oo 
TOTAL COST TO MAINTAIN YOUR MINISTER $ 71,323.00 

2. A. ASSOCIATE/ASSISTANT MINISTER: FULL-TIME __ PART-TIME (Please check one.) 

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 COMPENSATION 
B. STANDARD BENEFITS 

$ _____ _ 

6. Social Security 
7. *Paid by church toward Pension Fund dues 
8. Insurance (life, disability, medical, dental) 

C. ADDITIONAL BENEFITS 
9. Other costs (books, continuin·g education, etc.) 
10. Transportation and other business related expenses (car, etc.) 

$ ------
$ 
-,-------$ • 

$ 

$ 

TOTAL COST FOR STANDARD & ADDITIONAL BENEFITS $ 

TOTAL COST /TO MAINTAIN YOUR ASSOCIATE/ASSISTANT MINISTER $ 

3. A. OTHER ORDAINED MINISTRY STAFF (Specify) 
1. Cash salary 
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 COMPENSATION 
8. STANDARD BENEFITS 

6. Social Security 
7. *Paid by church toward Pension Fund dues 
8. Insurance (life, disability, medical, dental) 

C. ADDITIONAL BENEFITS · ,. 
9. Other costs (books, continuing education, etc.) 
10. Transportation and other business related expenses (car, etc.) 

TOTAL COST FOR STANDARD & ADDITIONAL BENEFITS 
TOTAL COST TO MAINTAIN OTHER ORDAINED MINISTRY STAFF 

*General Synod recommends 14% of the sum 1-5 be paid by the church. 
PLEASE MAIL THIS REPORT TO YOUR CONFERENCE OFfl.CE. For comparison purposes only. 

--
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

FULL-TIME --PART-TIME 



SUPPLEMENTARY REPORT OF CHURCH OFFICERS FOR 2000 

E 
Conference Code ----6- Association Code 7 2 Church Number 0330 PLEASE TYPE 

United Evangelical Church, 3200 D~M, 1~treet, Baltimore MD M ~rite the name and address of cfiurch) 
21224 

COMPLETE ADDRESS & AREA CODE +TELEPHONE# DA TE TERM EXPIRES 

1. Moderator/President ________________________________________ _ 

Council Secretary 410-563-3176 
2. Clerk Carl (Ric) Nybarg 938 S Clinton St, Baltimore 21224 

3.Treasurer Stanley Huber 720 Kingston Rd,, Baltimore 21220 (41D-687-77)2) 

12/31/01 

)2/3)/00 

4. Council President George K Nassner, 3409 Orlando Ave, Baltimore 21234 (410-444 2511 12/31/00 

5. Chair Board of Deacons ----------------------------------------

6. Chair of Trustees/Elders -------

7. Media Coordinator _________________________________________ _ 
(Newsletter, etc.) 

8. Chair Christian Ed. F. Clarence Rowell, 9 Weyburn Ct, Rosedale 21237 (410-866-3522) 12/31/00 -----------~--~---~--------~------~------

9. Church School Supt._--"-.E~-_....Cw..] _ca..1..rJ;;eJ.JOL.LC..<:e'-..... R .... a .... w .... ec....J._]-'--+-, _9..,__wu.=.e.:,.y..ub.11 ......... r..un.__._C .... t_,,.__,_R,._..a .... scue .... d ..... ac.LJ.we"-.-.... 2 ...._) ~2...,_1_.,_7___.,(,.,,4'--'JJ..0.___-..... 8,.,.6,.,.6,_-_3.,__5,__.2 .... 2 ..... ),____ .... l .._2_,_/..,3_.._l_.,_/_,_,0_,_,0'--

10. Ad.visor Senior Youth -----------------------------------------
11 . Advisor Junior Youth -----------------------------------------
12. ChairWomen'sLeague Olga DeBloom, 3710 Pinewood Ave, Baltimore 21206 (410-444-8088) 12/31/00 

13. Chair Men's League ________________________________________ _ 

14. Chair Social Action ________________________________________ _ 

15. Chair Stewardship Com. _________________ --,--,.-
0
.,.__---,..-

5
..,...
6

.,...
3 

__ ..,..
3

....,.
1

....,
7
r,,

6
....,) ___________ -,---__ _ 

Spiritual 
16. Chair Evangelism Com. __ C_a_r_l_ (_R_i_c_)_ N~y_b_o_r~g~, _ 9_3_8_S_._C_l_i_n_t_o_n_S_t_. ~• _B_a_l_t_i_m_o_r_e_2_1_2_2_4 ______ =1=2.,_/=3...;::l'--'-/----'0----'l'--

17. Chair Mission Com. -----------------------------------------
18. Historian -------------------------------~-~~---------n' o ~ e. cL a./ (l ~/~3., 
19. Other Council Vice President, F. Clarence Rowell, 9 Wyburn Ct., Baltimo?e 12/31/00 

(Specify office or position) 

20. Other ____________________________________________ _ 
(Specify office or position) 

Thisreportfilledoutby Harvey C. Jacob, Council Member, 410-679-6163 
Name and Title 

Mail 2 copies to Conference office as soon as possible after the next year's officers are chosen. One copy will be sent by the Conference office to the YEARBOOK office in 
Cleveland. 


