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) ‘Form 9,90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Tt . l
Open to Public Inspection;

For the 2008 calendar year, or tax year beginning

, 2008, and ending

D Employer Identification Number

B  Check i applicable C Name of organization

Please use R

|| Address change IRSlabel [St. Mark Coptic Orthodox Chruch 38-2422748

. Name change o: r;’r;t Number and street (or P O box if mail 1s not delivered to street addi)  [Room/suite E Telephone number

] See

! Inttial return lspeciﬁc C/0 3424 Rochester Road (248) 689-8866

. Termination ’;iost:.:f- City, town o1 counlry State ZIP code + 4

. Amended return Troy MI 48083 G Grossrecepts $ 1,371,062.

. Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes No

. i m y a2 | H(b) Are all affiliates included? Yes No

Fr. Mina Essak 3424 Rochester Road Troy MI 48083 It No,' attach a hst (se€ Instrucbons) L |

Tax-exempt statusTﬂ 501¢c) (3 )= (insert no ) H4947(a)(7) or [_] 527

H(c) Group exemption number ™

!
J Website: » www.stmarkmi.org
K

Type of organization |X|Corporahon ﬂTrust H Assocmnon[_l Other™

| L vear of Foimation 1970 I M State of

legal domicile  MT

{Partl: ] Summary

1 Briefly describe the organization's mission or most significant actwites Chureh
8
O | o o o o o o o e — — — —  —  ————— e ———— —
28
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |5
§ 5 Total number of employees (Part V, line 2a) 5 |4
g | © Totai number of volunteers (estimate if necessary) 6 (100
< | 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, hne 1h) 1,518,755. 1,317,065,
g 9 Program service revenue (Part Vill, ine 2g)
2 | 10 Investment income (Part VHI, column (A), hines 3, 4, and 7d) 119.
| 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8c, 9¢, 10¢. and 11¢) -900. 36,133.
12 Total 1evenue — add hnes 8 through 11 (must equal Part VIII, column (A). line 12) 1,517,974. 1,353,198,
13  Grants and similar amounts paia (Part IX, column (A), lines 1-3) 399,857. 320,678.
= 14 Benefits paid to or for members (Part IX, column (A). line 4)
8 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 211,678. 113,110.
— g 16a Professional fundraising fees (Part IX, column (A), ine 11e) i .3,' 28.7 L ‘ '9091
< S b Total fundraising expenses (Part IX, corlrr;nﬁ(ﬁ')' line 25) » - e, 900. R R . =
= 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) ; 814,713. 908,577.
1 S:, 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,429,536. 1,343,265.
l o 19 Revenue less expenses. Subtract line ,18 frommneJZT 0 ’7""‘ ) 88,438. 9, 933.
| T3] s Beginning of Year End of Year
| %‘ 18120 Total assets (Part X. line 16) i it 6,303,694. 6,218,213,
< §'S 21 Total habilities (Part X, line 26) I _ A | 3,451,011. 3,589,506.
D = Net assets or fund balances Subtract line 21 from line 20 ™™~ "= 2,852,683, 2,628,707.
@ lPart ;| Signature Block
B B B s T Dl PGP PR T S S gt of oy Hroviedoe anc b, s
Sign > #\ LS IYVN AL [08/15/09
Here Signature of officer 1 Date
» Fr. Mina Essak President
Type o print name and title
b i Date Creck ey reter
. ' mpl >
Pre-  |Gmae M-M\ S 08/15/09 |
arer's Fus are (o Maged Michail, CPA, P.C.
Only employed). » 3424 ROCHESTER RD EIN_»
2P+4 TROY MI 48083 Phone no  *

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  04/23/09 FOFK;O (2008?9/{\7
} )



~ Form990(2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 2
{Partlll -| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamzation's mission
- Church

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are reauired to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

43 (Code ) (Expenses $ 1,342,365, including grants of $ 0.) (Revenue § 1,371,061.)

4d Other program services (Descnibe in Schedule O )
£ S ) (Revenue  $

_{Expenses _ $ ncluding grants o )
4e Total program service expenses » S 1,342,365. (Mustequal Part X, Line 25, column B))
BAA TEEA0102  12/24/08 Form 990 (2008)




Form 990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamzatlon engage In direct or indirect polmcal campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ! 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbying activities? If 'Yes,' cornplete Schedule C, Part If 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution o1 investment of amounts in such funds or accounts? If ‘res.’ compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric fand areas or historic structures? /f ‘Yes, complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21. serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,’ complete Schedule D. Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIlI, IX, or X as applicable n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepated in accordance with GAAP? If 'Yes,’ complete Schedule D. Parts Xl, Xll, and Xl 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? /f 'Yes,’ complete Schedule F. Part | 14b X
15 Did the organization repoit on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes.' complete Schedule F, Part Il 16 X
17 Did the oiganization repott more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the oiganization tepoit more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G. Part lil 19 X
20 Dud the organization operate one or more hospials? If 'Yes.' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part {X, column (A), Itne 17 J/f 'Yes, ' complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 I 'Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time duiing the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgamzation engage in an excess benefit iransaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatnon s tax year ? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, d|rect0| trustee, key employee or substantial
contributor, or to a person related to such an individual? !f "Yes,’ complet chedule L , Part 11l 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08




Form 990 (2088) St. Mark Coptic Orthodox Chruch 38-2422748 Page 4
{PartIlV__ [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. |
a Have a direct business relationship with the organization (other than as an officer, director, trustee. or employee), . - '
or an indirect business relationshup through ownership of more than 35% in another entity (individually or collectively - f -
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzation? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officet, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,600 i non-cash contributions? 7 ‘Yes, ' compleie Scheduie M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l 32 X
33 Dud the organization own 100% of an entity disiegaided as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? Jf 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, 34 X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
Part V. Iine 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a 1elated organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104  12/18/08




Form990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 5

[Part V__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S o !
Information Returns Enter -0- if not applicable 1la o} i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o rand
(gambling) winnings to prize winners? 1ci X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the PR - 3
calendar year ending with or within the year covered by this return 2a 4} ok Y
2b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) e R
3a Did the organization have unrelated business gross income of $1,000 or more during-the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a protubited tax shelter transaction?

¢ If "'Yes,' to question 5a or 5b, did the oiganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contnibutions that were not tax deductible?

b g ‘:_J(es,‘ dl(_l) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If 'Yes.' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or othetwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year ‘ 7d|

5¢
6a X
6b

B A I
7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal
benefit contract?

{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as 1equired?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the suppotting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inihation fees and capital contributions included on Part VIiI, line 12 10a
b Gross Recepts, included on Form 990, Part VIII. line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 ,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b !
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748

Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' respon-e to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or change: in Schedule O See instructions i
Ta Enter the number of voting members of the governing body 1aj?7 i
b Enter the number of voting members that are independent 1b{5 {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —i
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a rmanagement company or other person? 3 X
4 Did the arganization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duiing the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveining body subject to approval by members, stockholders, or other persons? 7b X
R}
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by :
the followng> e S
a The governing body? 8a X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,' does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addiress? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to fine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organmization have a written document 1etention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ,
persons, comparability data, and comtemporaneous substantiation of the deliberatton and deciston. S
a The organization's CEO, Executive Director, or top management official? 15a} X
b Other officers of key employees of the organization? 15bf{ X
Describe the process in Schedule O (see instructions) R ]
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxablg |~ —f—t—H- =
entity during the year? 16a X
D 0
b if 'Yes,' has the orgamization adopted a written policy or procedure requiring the orgamization to evaluate its participation ) '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt B el SERI P o
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
E Own website |:] Another's website [:] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents. conflict of interest pohcy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

>Maged Esak 20941 Kenmore Harper Woods _MI __48225 {313) 886-8976

BAA

TEEAD106 12/18/08

Form 990 (2008)



Form990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 7

{Part VIL. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed Use Schedule J-2 if additional space 1s needed

¢ List all of the organization's current officers, directors, trustees Swhether individuals or orglanlzanons), regardless of amount of
compensation, and current key employees Enter -@-in columns (D). (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such peisons.

I—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) F)
Name and Title A'ylg[je:ge Position (check all that apply) Reportable Reportable Estimated
. _ compensation fiom compensation from amount of other
per week N :3 E :3: E 2! the orgamzation related o(r)gamzallons compensation
1 L - (W-211099-MISC) (W-2/1099-MISC) from the
HHEEEEE andciaten
R I g 2 organizations
: X
Fr. Mina Essak _________
Priest/President 60.00 X 52,805. 0. 37,572.
Fr. Maximus W. Habib__ __ _
Priest/Vice President 60.00 X 38,826. 0. 27,027.
Roushdy Boulos__ ________
Treasurer 20.00 X 0. 0. 0.
Anis Milad _ __ _________
Board Member 20.00 X 0. 0. 0.
Nabil Zaki _ ___________
Board Member 20.00 X 0. 0. 0.
Athanacios Nasr _ _______
Board Member 20.00 X 0. 0. 0.
Nabil Grace _ __________
Board Member 20.00 X 0. 0. 0.
Magdy Hanna _ ___ _ ______
Secretary 20.00 X 0. 0. 0.
Joe Attia __ ___________
Board Member 20.00 X 0. 0. 0.
BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) St. Mark Coptic Orthodox Chruch

38-2422748

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © () ) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours \——1— =~ 1o 1] = | compensation from compensation from amount of other
per weeHS 2| 2 _% IEFES the organszation related orgamizations compensation
ezl 15 |2 BZI3 | w-anose-misC) (W 2/1039-MISC) from the
gatz |2 13 R4l % organization
8|8 h=1 I and related
= 52 g ‘3’ organizations
MR
&
1b Total > 91,631. 0. 64,599,
2 Total number of individuals (including those in 1a) who 1eceived more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee SR RSSNON A
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from . !
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule Jforsuch ~ lreeesf oo poaeens -
individual 4 X
]
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services et I S
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization.
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEAO108 10/13/08

Form 990 (2008)



Form 990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 9

Part VIlI| Statement of Revenue

¥ (") (B) (C) ©
¢ ) o : o Total revenue Related or Unrelated Revenue
i [ . . L Y exempt business excluded from tax
i e ‘ . function revenue under sections
R . . . . revenue 512 513, or 514
w.,| 1a Federated campaigns 1a . ' , o T I L {
0 .
Eg b Membership dues 1b } ) . “ R A o
:.% ¢ Fundraising events 1c 107,921.f -~ - S o 1 w07 RN i
gg d Related oiganizations 1d . N S IR N i
gE| e Government grants (contributions) 1e . . o - L ]
EE| 1 Al other contributions, gifts, grants, and . st . et
5; similar amgunts not included above 1] 1,209,144. T T o ! !
(3 7 '
;g g Noncash contribns included n Ins 1a-1f. S RN & . .. ) i S L !
82| h Total. Add lines 1a-1f > 1 317 065 L LA R vt T ;
u Business Code ) ; L 4 IR I S ot
2 [ SO NSRS SR T JE LTSS S [ S SO
E 2a _ o ______
3 b
T I
s C
8
2 e o _____
*4
4 f All other program service revenue
& g Total. Add lines 2a-2f » e - e Lt oM 4
3 Investment income (including dividends, interest and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes >
(1) Real (1) Persanal c s L L ’.:,_ EA o L. :
62 Gross Rents 31,400. Ces e D e s e
b Less rental expenses ’ SR I R T IS
¢ Rental income or (loss) 31,400.
d Net rental income or (loss)
7a Gross amount from sales of ) Securiies () Other Lo, B ‘/ -." i R T IO PR
assets other than inventory oA S N ENERN I A-,r)f,; X TOTATR PR
RO : Cor, e - “ PR A fi
b Less cost or other basis - - e
and sales expenses 1o -
¢ Gain or (loss) . e
d Net gain or (loss) > _
w | 8a Gross income from fundiaising events T j
2 (notincluding $ 107,921. a i
PRrA " ]
s of contnibutions reported on hine 1c) g
b See Part IV, line 18 a 1
E b Less direct expenses b S e
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities o - ) AT B S B Wb .f L
See Part IV, line 19 a o P o i DU
b Less direct expenses b et e e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns : ' . . o . ,‘
and allowances a 22,5917. . - - :
b Less' cost of goods sold b 17,864.) e
c Net income or (loss) from sales of inventory > 4,733. 4,733. 0. 0 .
Miscellaneous Revenue Business Code RS R N P e
Wa_ _ _ _ W
b_ _ _
C
d All other revenu
e Total. Add hines 11a-11d > RN !
12 Total Revenue. Add lines 1h, 29 3.4,5, &d, 74, 8¢, 9c,
10¢, and 11e » 1,353,198. 36,133. 0. 0.

BAA TEEAD109  12/18/2008 Form 990 (2008)




~ Form990(2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, ) (B) (© (D)
Do not include amounts reported on lines Total expenses Piogram service Management and Fundraising
6b, 7b, 8b. 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments . - ) o
and organizations in the U S See Part IV, o
line 21 i
2 Grants and other assistance to individuals in R A
the US See Part IV, line 22 320,678. 320,678. ’ :
3 Grants and other assistance to governments, . o
orgamizations, and individuals outside the s |
US SeePart IV, lines 15 and 16 . - - -
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 91,631. 91, 631. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 11,035. 11,035. 0. g.
g Pension plan contnbutions (nclude section
401(k) and section 403(b) employer
contributions) 9, 600. 9, 600. 0. 0.
9 Other employee benefits
10 Payroll taxes 844. 844. 0. 0.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 0. 0. 0. 0.
d Lobbying _
e Prof fundraising sves See Part IV, In 17 900.}|- . L 900.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 41,514. 41,514. 0. 0.
14 Information technology
15 Royalties
16 Occupancy 82,122. 82,122. 0. 0.
17 Travel 9,755, 9,755. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 201,113. 201,113. 0. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 214,549. 214,549. 0.
23 Insuance . 69,453. 69,453. 0.
24 Other expenses ltemize expenses not 7 R e s oot B R
covered above (Expenses grouped together Lo e A o
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 . ‘ ! &
below ) H . . S
a Automobile Expense_ _ _ _ _ __ _ 36,017. 36,017. 0.
b Bank Service Charges _ __ __ _ 1,085. 1,095. Q.
cGift & Calibrations _ _____ 2,578. 2,578. 0.
dJanitorial Service_ _ ___ __ _ 22,975. 22,975. 0.
e Parking Lot Maint _ _ __ ___ _ 21,754. 21,754. 0.
f All other expenses 205, 652. 205,652, 0.
25 Total funchional expenses, Add hines 1 through 241 1,343,265. 1,342,365, 0.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation
BAA Form 990 (2008)
TEEAO110  12/19/08




Form 990 (2008) St. Mark Coptic Orthodox Chruch 38-2422748 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 72,534.1 1 120,987,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 10,600.( 4 10,600.
5 Recewvables from current and former officers, duectors, trustees, key employees,
or other related parties Complete Part il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under sectton 4958¢HC\Y | _ - .~ . .- ,,_:.'L SR IR
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 76,590.] 7 0.
$ 8 Inventories for sale or use 137,359, 8 131,126.
s{ 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment. cost basis 10a 7,178,334. I A ’
b Less accumuiated depreciation Complete Part VI of PR S -: Li_~ S ,_nwj‘
Schedule D 10b 1,222,834. 6, 006 611 10c 5,955,500.
11 Investments — publicly-traded secunties 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 6,303,694.]16 6,218,213,
17 Accounts payable and accrued expenses 9,057.]117 11,533.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow account habilly Complete Part [V of Schedule D 21
L] 22 Payables to current and former officers, directors, trustees. key employees, i -R MR IS )
1|_ highest compensated employees, and dlsquahﬂed persons Complete Part i e T s e e
é of Schedule L 769,520.] 22 968, 520.
s | 23 Secured mortgages and notes payable to untelated thlrd patties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 2,672,434.125 2,609,453,
26 Total liabilities. Add Iines 17 through 25 3,451,011.] 26 3 58 9 506
E Organizations that foliow SFAS 117, check here ™ and complete lines . ) ] A . f., el
T 27 through 29 and lines 33 and 34. e e e
‘3\ 27 Unrestricted net assets 2,852,683.127 2,628,707,
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ | and compiete E A ’ ' ]
b lines 30 through 34. RSO S DI AR ¢
B 130 Capial stock or trust piincipal. or current funds 30
g 31 Paid-in or capital surplus, or fand, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,852,683.]133 2,628,707.
S| 34 Total labihties and net assets/fund balances 6,303,694.|34 6,218,213,
Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990  [X] Cash [] Accruat [Jother | _ .. N
2a Were the organmization's financial statements compiled or reviewed by an independent accountant? 2al X
b Wese the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
\udit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQINT  12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE' A : . :
(Form B30 or 590-E7) Public Charity Status and Public Support 2008
To be completed by all section 501 (¢X3) organizations and section 4947(a)X1) 1
nonexempt charitable trusts. Open to Public ;
Em?gﬁgrlnﬁgbgrfut.:esgﬁlaéeuw * Attach to Form 990 or Form 990-EZ. > See separate instructions. Insp echpon !
Name of the organization Employer identification number
St. Mark Coptic Orthodox Chruch 38-2422748

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because i1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches desciibed in section 170(b)}(1)XAXG).

2 A school described In section 170(bX1XAXGii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XA)ii). (Attach Schedule H)
4 A medical research crgarization operated 1in comjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, ey, and state. _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYX1XAXiV). (Complete Part 11 )

6 E A federal, state, o1 local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public desciibed
N section 170(bX1XAXvi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to i1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Iil )

10 An organization organized and operated exclusively to test for pubiic safety See section 509%(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b I:IType il c D Type Il — Functionally integrated d D Type lll—= Other

e D By checking this box, | certify that the organization is not contiolled directly or indirectly by one or more disqualified persons other
ghagn fo%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09@)2

If the organization received a wiitten determination from the IRS that is a Type 1. Type It or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the governing body of the supported organization? 11g ()
@) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (it) above? 11 g Gin)
h Provide the following information about the organizations the organization suppoits
() Name of Supported (i) EIN (ui) Type of organization (iv) Is the (v) Dud you notify (vi) Is the {vu) Amount of Support
Organization (described on lines 1-9 organtzation sn col | the organization in | organization in col
above or IRC section (?) listed in your col @) of @) organized in the
(see instructions)) overming your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E7) 2008

TEEAO401  12/17/08




Schedule A (Form 990 or 980-E2) 2008 St. Mark Coptic Orthodox Chruch 38-2422748 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1)XAXVi)

_(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:g;"gyﬁs'im fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDO

not nclude "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facthties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person :
(other than a governmental
unit or publicly supported . . L. )
organization) included on line 1 o X ' ) ' L
that exceeds 2% of the amount ) ' '
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

g:;?:g% yﬁsr (or fiscal year (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

18 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) r 12
13 Firstfive years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

~[]
-]
17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation > D
B
»

b 10%-facts-and-circumstances test — 2007. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization

18 Private foundation. If the orgarization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08




Schedule A (Form 990 or 990-EZ2) 2008 St . Mark Coptic Orthodox Chruch 38-2422748 Page 3

{Partfil_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants.’)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
arganization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of tines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 ) ) , ) . -
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fiom line 6

10a Gross income from interest,
dividends. payments received
on secutities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1nline 10b,
whether or not the business 1s
reqularly carried on

12  Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Pait IvV)

13 Total suppont. (edd Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I l

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization gualifies as a pubhcly supported orgamization & D

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on line 14 o1 19a, and hine 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > H
»

20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions |
BAA TEEAG403  01/29/09 Schedufe A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 St . Mark Coptic Orthodox Chruch 38-2422748 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

- —— o — o —— o ———— e — —— — —— . = = = e S - —— = = - o = o e = v — —— — — — .

BAA TEEA0G404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Schedule D (Foim 990) 2008 St. Mark Coptic Orthodox Chruch 38-2422748 Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public extubrtion d Loan o1 exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowg?v a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or 1eceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? | | Yes [_I No

{PartIV_| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ne 217 U Yes D No
b if 'Yes,' explain the arrangement in Part X1V

{Part V' | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance L - . . R T

b Contributions

¢ Investment earnings or losses

o

d Grants or scholarships

e Other expenditures for faciliies e I N S T

and programs St L T PR R St
f Administrative expenses : : R L

g End of year balance L e R B

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as requied on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Pait VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Yaland o

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a-le (Column (d) should egual Form 990, Part X, column (B), line 10(c) ) L
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 St. Mark Coptic Orthodox Chruch

38-2422748 Page 3

{Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial denvalives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

ine 13)

{Part Vllmnvestments——Program Related (See Form 990, Part X, |
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vailue
Total. Column (b)(should equal Form 990, Part X, Col (B)lme 13) _ » ; - S !
IPart IX- !Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount f
Federal Income Taxes . N
Federal Payroll Tax Payable 2,236. |
State Payroll Tax Payable 297. {
Mortgage Payable - National Bank - 173 Kirk Lane 77,423, ‘
Mortgage Payable - Fidelty - New Church 2,126,947.
Mortgage Payable — National Bank - 73 Kirk Lane 0. '
Mortgage Payable -~ Citizen - 153 Kirk Lane 161,442,
Mortgage Payable - 3621 Livernois 222,108.
Letter of Credit 9,000. f
Loan Payable - St. Mina Reatreat Center 10,000. ‘
Total. Column (b) Total (should equal Form 990, Part X, col (B) hine 25)  » 2,609,453.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303  10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  St. Mark Coptic Orthodox Chruch 38

-2422748 Page 4

|Part X1 '|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine hines 3 and 9

W oo NGO A WN

[Part Xii-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Desciibe in Part XiV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

2e

b Other (Descnibe In Part XIV) 4b

¢ Add Iines 4a and 4b
5 Total revenue. Add Iines 3 and 4¢. (This should equal Form 990, Part |, ine 12 )

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Desciibe in Part XIV) 2d

e Add lines 2a thiough 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part I1X, line 25. but not on hne 1:
a Investments expenses not included on Form 990, Part VIiil, hne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Pait |, ine 18)

[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part If, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Pait XI, hine 8, Part X!, ines 2d and 4b, and Part Xlll, lines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 390 or 990-E2) Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public '.
Department of the Treasury or 19, and by organ?’zations that enter more than $15,000 on Form 990-EZ, fine 6a. ;I,re|spection Co

Name of the organization Employer identification number

St. Mark Coptic Orthodox Chruch 38-2422748
{Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

LI In-person solicitations

2a Did the organization have written o1 oral agreement with any individual (ncluding officers, directors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(@) Name of individual @) Activity (1ii) Dud fundratser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or contro! from activity fundiaiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 15 exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-E2) 2008 St. Mark Coptic Orthodox Chruch

38-2422748

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(¢) Other Events
NONE

(d) Total Events
(Add col (a) through
col (¢))

9 Netincome summary. Combine lines 3 and 8 in column (d)

R (event type) {event type) (total number)
E
v
£ 1 Gross receipts
U
E
2 lLess Charitable contributions
3 Gross revenue (line 1 minus line 2)
4 Cash prizes
b}
é 5 Non-cash pnizes
c
: 6 Rent/facility costs
X
% 7 Other duect expenses
]
g 8 Direct expense summary Add lines 4- through 7 in column (d) >
»>

{Partlll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
¥ bingo col (€)
N
g
1 _Gross revenue
2 (Cash prizes
E
D X
& B 3 Non-cash prizes
E N
cs
T £l 4 Rent/facility costs
5 Other diect expenses
Yes % Yes % Yes %
6 Volunteer labor No -T No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES ] NO
9 Enter the state(s) in which the organization operates gaming activities ) h_|
a Is the organization licensed to operate gaming activities in each of these states? 9a ,
b If ‘No," Explain. ;
O S
10a Were any of the aiganization's gaming hicenses revoked, suspended or terminated duning the tax year? 10a
b If 'Yes,' Explain:
11 Does the o?g;nTza—t«;n_o—pe—raTe_ggmlrE; activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to e
administer chantable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 St. Mark Coptic Orthodox Chruch 38-2422748

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facihty 13b 3

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue?

-

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation » §

Descniption of services provided > _

D Director/officer D Employee D independent contractor

17 Mandatory distributions

PISSRN .

a Is the organization requiied under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activiies duning the tax year » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-E2Z) 2008
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SCHEDULE M
(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

St. Mark Coptic Orthodox Chruch

Employer identification numb

38-2422748

{Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC, or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Acrcheological artifacts
25 Other » (

0O N EAE WN =

28 Other » ( )

@ (b) (c)
Check If Number of
applicable Contributions

Revenues reported
on Form 990,
Part VIIi, line 1g

(d)
Method of determining
revenues

29 Number of Forms 8283 received by the orgamzation during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durning the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must

29

Yes No

hold for at ieast three years from the date of the initial contribution, and which 1s not required to be used for exempt . o 2

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions?
b If 'Yes,' describe in Part i1,

33 If the organmization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part {i

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 St. Mark Coptic Orthodox Chruch 38~2422748 Page 2

lFart It | Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008




Forn“l 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment
67

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No
Name(s) shown on return identifying number
St. Mark Coptic Orthodox Chruch 38-2422748
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of sectron 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmtation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from ine 1 if zero or less, enter -0- If married filng
separately, see Instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost ' . 7}
e
5 i
7 Listed property Enter the amount fiom line 29 [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see Nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 "r 13 l K
Note: Do not use Part If or Part Il below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quabfied property (other than histed property) placed in service dunng the
tax year (see instructions) 14 149,
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 7,692.
{Part ll- | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in seivice in tax years beginning before 2008 17 I 197,141 =
18 |If you are electing to gioup any assets placed in setvice dunng the tax year into one or more general . E |
asset accounts, check here > |_| 5
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
a (b) Month and () Bas:s for depreciation (d) (e) (] (g) Depreciation
Classfication of property year placed (business/investment use Recovery period Convention Method deduction
1 Service only — see instructions)
19a 3-year property
b 5-year property 148.f 5.0 yrs HY 200DB 30.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 10/08 74,538.] 27.5 yrs MM S/L 565.
property 27.5 yrs MM S/L
i Nonresidential real 12/08 48,404. 39 yrs MM S/L 52.
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartlV_[ Summary (See instructions )
21 Listed property Enter amount from hine 28 21 8,920.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21 Enter here and on
the appropniate lines of your return Partnerships and'S corporations — see (nstructions 22 214,549. '

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attnbutable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008) St.

Mark Coptic Orthodox Chruch

38-2422748

Page 2

‘PéftV | Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

Jﬂ Yes—|_|

No |24b If 'Yes,' Is the evidence written?

Iﬂ Yes rrNo

(a) ®) sus(.ﬁzssl (d) (e) 0] ) (h) 10]
TS| ket | mesment | oSS | Glnsmesinen | Thensd” | Comemwn | aeaweion | sedoni
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and !
used more than 50% in a qualified business use (see instructions) 25 3,350. ]
26 Property used more than 50% in a qualified business use:
Auto 12/02/07 {1100.00 20,653. 20,653, 5.00 200DB/MQ 4,900.
Church Vans {02/08/99 {100.00 71,000. 71,000. 5.00 200DB/HY] 0.
Truck Ford (Snow Remo]06/30/08 |100.00 6,700. 3,350. 5.00 200DB/HY] 670.
27 Property used 50% or less i a qualified business use
J
“ |
j
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 I 28 8,920. !
29 Add amounts in column (1), line 26 Enter here and on hne 7. page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total b /invest t miles d @ ® © @ © ®
usiness/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dniven
33 Total miles driven during the year Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for
petsonal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohitats all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% o1 more owneis
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements conceining qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
{Part VI [ Amortization
(2) (b) © (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begimns amount seclion penod o1 for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instiuctions).
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)



St. Mark Coptic Orthodox Chruch 38-2422748

Supporting Statement of:

Form 990 p 11/Line 8, column (A)

Description Amount
Inventory - Book Shop 45,859.
Inventory - Land Cemetery 91,500.
Total 137,359.
Supporting Statement of:
Form 990 p 11/Line 8, column (B)

Description Amount
Inventory - Book Shop 41,126.
Inventory - Land Cemetery 90, 000.
Total 131,126.
Supporting Statement of:
Form 990 p 11/Line 22, column (A)

Description Amount
Loan From Church members 769,520.
Total 769,520.
Supporting Statement of:
Form 990 p 11/Line 22, column (B)

Description Amount
Loan From Church members 968,520.

Total

968, 520.




St. Mark Coptic Orthodox Chruch

38-2422748

Form 990 p 10: Part 1X Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet
To enter assets, QuickZoom to Asset Entry Worksheet - Z
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Reports - =
QuickZoom to Form 4562 for Form 990 — E|
The following items carry to line 22 below:
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation 214,549, 214,549. 0. 0.
B Depletion
C Amortization
Form 990 p 10: Part IX Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to hine 24f below:
(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general
Convention & Retreat 78,545. 78,545.
Licenses 707. 707.
Media & Broadcasting Expense 8,400. 8,400.
Miscellaneous 1,171, 1,171.
See See All Other Expenses Smat t Worksheet 116,829. 116,828.




uoneuejdx3 Jaquiny aui
193USHIOM HELIS 3} MO[2q SUI aU) UI PSPNJIUI A|[EINRIOINE 31 3i9Y D3 1ajUs
SuOI)dLIISIP pUR SEIUIVYDI IBQUINU BUIf B 318y 2 BUI| ‘| Led UBY} JAY0 Sauij 10) uondiiossp pue 1oquinu aul| ay} Jou 210N

. m
! _
« ]
| “

800Z UT POAT3D8Y ueIsd ON Z 9UTT I ad
uoneuejdx3 J3quinp aur
MOIDG JO3USHIOM HBWIS U} 0} MOJ A||RDOIBLLIOINE [jIM SSLUS JINOA NOA 10) SAJBINDIED A||21jRWIOINE S2UDI3J34 JAQUINU dul| Y]
28Ul ‘| Pegd 10) 813y S N Yy u spuny juesb 3o asn ay; Bunopuow 1oy saunpadoud s ,uoneziuebso ay) Joy uoneuR|dxs 1IBUT (ON
193YSHIOM MewWS uoleunioju) [ejuawajddng

S N 3Y) U S[eNPIAIPU| 0} }SISSY J8UI0 pue sjuesn) .2 abed ‘| yog

8Y/22ve-8E UdnIYD X0POUQ 2MdoY YeW 1S




St. Mark Coptic Orthodox Chruch 38-2422748

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 1

Sch. B, page 2 (Copy 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 2

Sch. B, page 2 (Copy 3): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | . Copy 3

Sch. B, page 2 (Copy 4): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | . Copy 4

Sch. B, page 2 (Copy 5): Contributors

General Information Smart Worksheet

A Descrniption for this copy of Schedule B, Part | Copy 5




St. Mark Coptic Orthodox Chruch 38-2422748

Sch. B, page 2 (Copy 6): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 6

Sch. B, page 2 (Copy 7): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 7

Sch. B, page 2 (Copy 8): Contributors

Genera!l Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 8

Sch. B, page 2 (Copy 9): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 9

Sch. B, page 2 (Copy 10): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 10

Sch. B, page 2 (Copy 11): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | Copy 11




St Mark Coptic Orthodox Chruch

38-2422748

Form 990, Page 10, Line 24f

See All Other Expenses Smart Worksheet

(A) () ©) (D)
Description Total Program Management Fundraising
services and general
Repair and Maint. 29,894. 29,894,
Qutside Service 34,586. 34,586.
Compenstation To Former Employee Or 24, 900 . 24 7 900 .
Telephone and Communication 7,392. 7,392,
Property Taxes 20,057. 20,057.




