=m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
» Do not enter social security numbers on this form as it may be made public,

lICOoPY

OMS No, 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspecti
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification humber
applioable;
dwnge | COPTIC ORPHANS SUPPORT ASSOCIATION
Eﬁé?\';e Doing business as 54-1637257
raturn Number and street {or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
i PO BOX 2881 703-641-8910
sed” | City or town, state or province, country, and ZIP or foreign postal code G_Gross roceipts § 11,477,648,
frended] MERRIFIELD, VA 22116 Hl(a) Is this a group return
ﬁggnfa“ F Name and address of principal officer: NERMIEN RIAD for subordinates? |:|Yes No
pending SAME AS C ABOVE H[b) Are all subordinates includad? I::]Yes [::] No

| _Tax-exempt status: 501(c){3} [:] 501(c) {

v (insertno) [ | 4e47iaytyor [ ] 527

If "No," attach a list.

J Website; pr WWW . COPTICORPHANS . ORG

Hic) Group exemption nu

(see instructions)
mber p

K_Form of organization; Corporation || Trust | ] Association | | Other J»

Part |

| L Vear of formation; 199 2] m State of legal domicife; VA

Summary

Briefly describe the organization's mission or most significant activites: TO UNLOCK THE GOD-GIVEN

1
g POTENTIAL OF EGYPT'S MOST VULNERABLE CHILDREN THROUGH THE FPOWER OF
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, inetb) 4 16
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) _________....cccccoersricciern 5 28
£] 6 Total number of volunteers {estimate if NECOSSATY) ... 6 450
51 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 .. ... e 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants (Part VI ine 1h) ..o 10,098,722, 10,920,814,
E 9 Program service revenue (Part VIIL 506 28) e 0. 0.
2| 10 Investment income (Part VIN, column (&), lines 3,4, and 7d) ... 252,429, 387,610,
& 11 Other revenue (Part Vll, column (&), fines 5, 6d, 8c, 9¢, 10¢, and 11e) 1,310. 3,996.
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A), line 12) 10,352,461, 11,312,420.
13  Grants and similar amounts paid (Part [X, column (&), lines 13} 3,920,339. 4,478,163.
14 Benefits paid to or for members (Part IX, column (A}, line d) .. C. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) 1,872,950, 2,131,948,
91 16a Professional fundraising fees (Part IX, column (), ine11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) L el
W! 17 Other expenses {Part X, column (&), lines 11a-11d, 11624e} . . 909,609, 837,047,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (&), line 28} . 6,702,898, 7,447,158,
19 Revenus less expenses. Subtract kine 18 from line 12 3,645,563, 3,865,262,
Eﬁ Beginning of Corrent Year End of Year
BH 20 Totalassets (PartX, ine 16) ... 17,600,187.] 22,747,525,
<3 21 Total liabilities (Part X, ine 26) oo 399,101, 464,518,
=4 22 Net asssts or fund batances. Subtract ine 21 from line@ 20 . o 17,201,086, 22,283,007,

‘Partll | Signature Block

Under penaities of perjury, [ dectare that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign } Signature of officer Date
Here NERMIEN RIAD, EXECUTIVE DIRECTOR
Type o7 print name and title
Print/Type preparer's name Preparer's signature Date / Eheck (]| P
Paid  NANCY JOHNSON Pnis s/ull é/ romioys [P01593478
Preparer |Firm's name . UHY ADVISORS MID-ATLANTHC/MD, INC. Firm'sEilp 26-0794367
Use Only | Firm's address p. 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 phoneno.{410) 720-5220
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... Yes [ 1Mo
732001 11-26-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017) COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 page2
‘PartlIl'| Statement of Pragram Service Accomplishments

Check if Schedule O contains aresponse or note to anyfineinthisPart Ml ... e
1 Briefly describe the organization's mission:

COPTIC ORPHANS IMPROVES THE LIVES OF ORPHANS AND OTHER VULNERABLE

CHILDREN IN EGYPT BY PROVIDING BASIC NEEDS, EDUCATION, AND MENTORING
80 THAT THEY MAY REALIZE THEIR POTENTIAL TO BECOME PRODUCTIVE MEMBERS
OF SOCIETY. IN ADDITION, COPTIC ORPHANS RAISES PUBLIC AWARENESS ABOUT

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

PHOFFOMM 890 OF 990-EZ? .ot ss 1o [ Jves [XIno
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? ... Yes E:] No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4} organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 5 ) 8 15 r 2 4 0 ¢ including grants of § 4 r 44 9 I 5 9 8 . ) (Flevanuas )
NOT ALONE — THE NOT ALONE PROGRAM IS THE FLAGSHIP PROGRAM OF COPTIC
ORPHANS, WHICH SERVES OVER 9,000 ORPHANS AND THEIR FAMILIES IN 54
DIOCESES IN EGYPT. EACH CHILD IN NOT ALONE, THROUGH A MENTORING AND
NURTURING RELATIONSHIP WITH ONE OF COPTIC ORPHANS' MORE THAN 400
CHURCH-BASED VOLUNTEER "REPS," RECEIVES THE PROTECTIQON, SUPPORT, AND
CONFIDENCE THAT WAS LOST WHEN THEIR FATHERS DIED OR ABANDONED THEM., THE
EMPHASIS OF NOT ALONE IS NOT ON CHARITY, BUT RATHER ON THE
TRANSFORMATION OF CHILDREN AND THOSE ARQOUND THEM, PROGRAM PARTICIPANTS
GAIN THE RESOURCES TO BREAK THE CYCLE OF POVERTY, AS WELL AS THE
COURAGE TQ BECOME CHANGE-MAKERS IN THETR OWN COMMUNITIES. COPTIC
ORPHANS ADDRESSES BOTH IMMEDIATE AND LONG-TERM NEEDS SO THAT NOT ALONE
CHILDREN CAN DEAL SUCCESSFULLY WITH THE ACADEMIC, SOCIAL, AND EMOTIONAL

4b  (code: ) (Expensos $ 66,940, including gens of 28,565, } (Revenue $ 3,996, }
OTHER NON-GOVERNMENTAL ORGANIZATICONS {(NGOS) INCLUDE MISCELLANEQUS
PROGRAMS SUCH AS VALUABLE GIRL, SERVE TO LEARN, BISHOP SAMUEL FUND,
FUTURE LEADERS AND B'EDAYA.
VALUABLE GIRL PROJECT - THE VALUABLE GIRL PROJECT (THE PROJECT) AIMS TO
PROMOTE THE ACADEMIC RETENTION, EDUCATION, AND LITERACY TUTORING OF
GIRLS AND YOUNG WOMEN IN HIGH-POVERTY AREAS QF EGYPT. TO ACHIEVE THESE
GOALS, THE PROJECT SUPPORTS YOQUNG WOMEN IN THEIR EFFORTS TO STAY IN
SCHOOL AND GAIN DIGNITY AT HOME, IN THE CLASSROOM, AND IN THE
COMMUNITY. THE PRQJECT'S EIGHT SITES AROUND EGYPT USE A MODEL OF
ONE-ON-ONE MENTORSHIP. THROUGH IT, YOUNG WOMEN IN SECONDARY SCHOOLS,
THE "BIG SISTERS," BECOME ROLE MODELS FOR GIRLS IN PRIMARY SCHOOLS, THE
"LITTLE SISTERS." LOCAL COORDINATQORS BASED IN PARTNER ORGANIZATIONS

4o {code: } {Exponsss & Including grants of $ ) {Revenue $ }

4d Other program services (Describe in Schedule O.)
(Expensas $ including grants of § } {Hevenus & )

4e Total program service expenses 5,882,180,

Form 990 (2017)

732002 11-28-17

SEE SCHEDULE O FOR CONTINUATION(S)



Form 890 {2017 COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257  paged

1Y | Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
1 UYES," COMPIBIE STABTUIB A ... o oot ise e eer e e et e et et e s te e n e et e meme s s ne s s e ammeee e e e e e e ame e s e i b e 1 ER AT s b e s b g s s e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complefe SEREUIE G, PAT . cooeeevoeesveseeee e reee et [ 3 X
4  Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? f "Yes, " complete SChedule C, PAMt I ...t 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule C, Partll _............cc.ccrvivceiirinenicnnnn. 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yas," complete Schedule D, Part{ | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part If ., . 7 X
8 Did the organization maintain colisctions of works of art, historical treasures, or other simitar assets? ,'f "Yes," complete
SCREAUIE D, PAM I .....oo....eevecoessvveosseesesss e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complelte SCHEUIB D, PAIT IV .. oottt ee ettt ettt rmt ettt b e s a et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V'
11 # the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V|, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIEVE oo ettt ea e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yas," complete Schadule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... g X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 [f "Yoas, * complete SCRETNE D, PAITIX ..ottt e e et v et ase et es et an b et ce e eae e 11d X
¢ Did the organization report an amount for other liabilities in Part X, lme 257 ff "Yas, " complete Schedule D, Part X ............... 1ie | X
t Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCAGHUIE D, PAFS XA XH ... ooooooeoe oo eeeo oo oo s 111 513208+ 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school desciibed in section 170{b){(1)A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complate Schedule F, Parts T antd IV . ..ot 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, PArts 8N IV ..ot eeeereser et e s 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts L and IV ..........ocoocii oo eeee et eeeie e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . ) SO I 14 XL
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViEI Elnes
1c and Ba? Jf "Yes, " complete SCheTE G, PATH ... iooe oo oo ee et et ee sttt st enat £t net e ne s ae e e b 18 ;4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "yes,"
Complote SCETUIE G PaEIL oo essss s oottt s 19 X
Form 990 2017)

732003 11-28-37



Form 990 (2017) COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 Page 4

‘| Checklist of Required Schedules ;ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H e 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part !X, column (A}, line 12 jf "Yes," complete Schadule |, Parts 1 and i ..o, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts 1 anG Il ......c.oooooeoeeeeeeeeeeee et ese s en oo snoes 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (f “Yes," complete
SCHEOUIE U ..o ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Dacember 31, 20027 f “Yes," answer lines 24b through 24d and complete
Schedule K. IF'NO", QO TOINO 258 ... .ot or et ee et ea e aee s e et et te e e et e e sen st s e s aa st snnmmsnnen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaK-eXBMPYDONUST | it iyttt s et s et en e en ek ee s ne et ettt nane et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c¢){3), 501{c){4)}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes " complete Schedule L, PArt 1 ..oco..oovm oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ? jf "Yes, " complete
SCREAIE Ly PAIE oo eee ettt et e 25h X
26 Did the organization repott any amount on Part X, line 8, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? jf *ves, "
COMPIBIE SCHBAUIE L, PAIT I oottt oot et e s et e sttt et e me et eme et e mn s eseeen e et eenee s e et e teanenemsens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Parf IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf “Yes," complete Schadule L, Parf IV _...........ccooooiiieeie e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
contributions? Jf "Yes," coOmMPIBIE SCHBAWIE WM ... oo ee e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes, " COmMPIEte SCREAUIE IN, PArTT oo ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCABGUIE N, PAIE I ..ooooooooo oo oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREAUIE B, PAFE ...........c..ccccccoorvevorooer oo ooeoemeessesereeses oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part If, iff, or IV, and
PAE VL N8 T oot 313t 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2()(18) Y e 35a X
b [ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes," complete Schedle R, Part V, N8 2 ........c.coovooeiveeeeeeveee oo 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes, " complete SChadUie B, PArt VL B 2 ... ..o iiiioivieasseriems e sae ety etaesaeseesmestaneaasssee s ses e tent et e sassan e e ennsenmnseesesmsesees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes,* complete Schedule A, Part VI ....cocvveveeveee. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ... as | X
Form 9980 (2017}

732004 11-28-17



Form 990 (2017 COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257  page5
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Party

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable .. ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportab[e gaming

{gambling) winnings to prize WINMSIST e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a
b if at least one is reported on line 2a, did the organization file alt required federal employment tax returns? | .. ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b [ "Yes," has it filed a Form 990-T for this year? Jf "No, “ o line 3b, provide an explanation in Schedule O ....coococvvveeeeereee.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: p» SEE SCHEDULE O
See instrugtions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

5a Was the grganization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
c If"Yes," to line Sa or Bb, did the organization Tl FOrmm BB T e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dadUCHBIE? e e e et .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827

If *Yes,” indicate the number of Forms 8282 filed during the year ..., I 7d ’

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?

2 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? .

10 Section 501|c){7) organizations. Enter:

o

=N - -

a [nitiation fees and capital contributions included on Part VRl fine12 .. 10a
b Gross receipts, included on Form 880, Part VI, ine 12, for public use of club facitities . 10b
11 Section 501{c){12} organizations. Enter:
a Grossincome from members OF SNAISROIIEIS i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? | .. ... 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13k
¢ Enter the amount of reserves on hand . 113c
14a Did the organization receive any payments for indoor tanning services during the tax year? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "Wo * provide an explanation in Schedule O 14b
form 990 (2017)

732005 1t-28-17



Form

990 (2017) COPTIC ORPHANS SUPPORT ASSCOCIATION 54-1637257 page

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule O contains a response or note to anylineinthisPart VI o0

§ _j Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

1a

i}

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes | No

i there are material differences in voting rights among members of the governing body, ot if the governing
body delegated broad authority to an executive committee or simiar commitiee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b

Pid any officer, director, trustee, or key employee have a family refationship or a business relat:onshlp with any other
officer, director, trustee, or key employee?
Bid the organization delegate control over management dutles customarlly performed by or under the durect superwsmn

of officers, directors, or trustess, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization hecome aware during the year of a significant diversion of the organization's assets?
Did the organization have members of SOckhOIdBIS? e et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVeNING BOGY? ..o
Are any governance decisions of the organization reserved to (or subject to approvat by} members, stockholders, or

persons other than the governing body? e e e
Did the organization ccntemporaneously document the meetings hetd or written actions undertaken during the year by the following:

TR GOVRIMING DOTYT oo iesbe et e s e st h et s e ee e Ee bR
Each committes with authority to act on behalf of the goveming body? e
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

) X
3 X
4 X
5 X
6 X
7a

Section B. Policies ;s s.

organization’s mailing address? ff "Ywﬁmﬂmm inSchedule O

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? e
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Dascribe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? [ "No," go to liNe 13 .oocoiiiiie e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes," describe

in Schedule O hOW FHIS WAS TOMB ... o e s e a s am e e e am e e e e omeeaeiees e e s sessae s m st e e e r e e e e e e re b g4 1 4 A a e e e e ne e e s
Did the organization have a written whistleblower policy? | ... ...
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official ... ...
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG TNE YBAIT et et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . e

9 X
Yes | No
10a X

15a | X

16h

15h X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be tiled P-VA

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website §:| Upon request m Other fexplain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2

NERMIEN RIAD - 703-641-8910

3040 WILLTAMS DRIVE, FAIRFAX, VA 22031

732006 11-28-17

Fore 990 (2017)



Form 990 (2017) COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 rPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Jine in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -B- in columns (D), {E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an ofificer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $400,000 from the organization and any refated 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons,

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A {B) (C) {D) (E} {F}
Name and Title Average | o d’: ff::'o?:‘th o o Repaﬁab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oftiver and 4 director/irustec) from from related other
(list any § the organizations compensation
hoursfor || = organization (W-2/1099-MISC} from the
refated g g . g (W-2/1699-MISC) organization
organizationsj & | = s E and related
' beow |2[2€],.|c|58 = organizations
ine)  [EIE|E|&[EE| &
(1) ANDREW ABDALLA 5.00
DIRECTOR X 0. 0. 0.
(2) AMGAD BASSILI 5.00
DIRECTOR X 0. 0. 0.
{3) RHONDA FARAG 5.00
DIRECTOR X 0. 0. 0.
{4) MARIE HANNA 5.00
DIRECTOR X 0. 0. 0.
{5) BEN MARCOS 5.00
DIRECTOR X 0. 0. 0.
{6) BASEM MORRIS 5.00
DIRECTOR X 0. 0. 0.
{7} JULIE MEAWAD 5.00
DIRECTOR X 0. 0. 0.
(8) MARK NAKHLA 5.00
DIRECTOR X 0. 0. 0.
(9) RANIA PETRO 5.00
DIRECTOR X 0. 0. 0.
(10) DR, ASHRAF ROFAIL 5.00
DIRECTOR X 0. 0. 0.
{11} EHAB ROFAIL 5.00
DIRECTOR X 0. 0. 0.
{12) DR, ROBIE SAMANTA ROY 5.00
DIRECTOR X 0. 0. 0.
(13) RANDA SHAFIEG 5.00
DIREGTOR X 0. 0. 0.
(14) HANI SHAROBIM 5.00
DIRECTOR X 0. 0. 0.
(15) ANDREW WHITWORTH 5.00
DIRECTOR X 0. 0. 0.
{16) RACUF YOUSSEF 5.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{17) NERMIEN RIAD 60,00
EXECUTIVE DIRECTOR X X 104,652, 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257  pPage8
Part \ _H_.[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
A) 8) (€ )] {E) (]
R Position i
Name and title Average (do not chosk mare tha one Reportable Reportable Estimated
hOUYS PBF | pax, unless person is both an compensation compensation amount of
week officer and a cdirector/trustoe) from from related other
{tist any i the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1089-MISC) organization
organizations| 2 | 3 g e and related
below g £ls E %_f,_. . organizations
o) |2|E|E18 |55 ¢
UM SUBORAL e > 104,652, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Totalfaddlines b and 16) ..o oo > 104,652, 0. 0.
2 Total number of individuals including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization = 1
| Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," cormplete Schedule J for such individual

rendered to the organization? Jf “Yes, " complete Schadule J for such person

Section B. Independent Contractors

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repert compensation for the catendar year ending with or within the organization’s tax year,

(A)

Name and business address

NONE

(B)

Description of services

{C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above)} who received more than

$100,000 of compensation from the organization P

0

732008 11-28-17

Form 990 (2017)



Form_ 990 {2017)

ontributions, Gifts, Grants |

Program Service

- 0o o o oow

= &

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations' 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

10,920,814,

Noncash contributiens includedin lines 1a-11: §

Total. Addlines 1a-1f ... .. ...

»

o 0o o0 0 OO

Busingss Code|:

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 Page 9
Statement of Revenue
Checl if Schedule O contains a response ornotetoanylineinthis Pact VIIE ..o e |:]
(A) {B} [{¢]) (5]
Total revenue Related or Unretated Revenus excluded
exempt function business fmg‘eéﬁ‘oggde*
revenue revenue 595 -514

All other program service revenue | ...
Total. Addlines 2a-2f . ...

Other Revenue

4 0 - N

o0 T oo

d Net gain or {loss)

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Investment income {including dividends, intere
other similar amounis)

st, and

Income from investment of tax-exempt bond proceeds »

Royalties ..o

381,302,

381,302,

{i) Real

{ii} Personal

Gross rents

Less: rental expenses

Renta income or {loss)

Net rental income or oss)

Gross amount from sales of {i) Securities

(i) Other

assets other than inventory 171,537,

Less: cost or other basis

and sales expenses 165 229,

Gain or (loss) . 6,308,

Gross income from fundraising events {not
including $ . of
contributions reported on line 1c). See
Part IV, fline 18

Gross income from gaming activities. See
PartV,line 19
Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less:costofgoodssold . ...

Net income or {Joss) from sales of inventory .

Miscellaneous Revenue

Business Code|

12

o Qo T o

MISCELLANEOUS

900099

3,996,

3,996,

3,996, [0

11,312,420,

3,996,

387,610,

732009 11-28-17

Form 990 (2017)



Form 990 (2017}

COPTIC ORPHANS SUPPORT ASSOCIATION

54-1637257

Page 10

complete column (A)

Do not include amounts reported on lines 6b (A) B {C) D)
75, 8b, 9b, and 10 of Part VIl ' fotal expenses T s | genbial oxpbnase F:S;;s;ﬁ;sé';g
i Grants and other assistance to domestic organizations =
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, tines 15 and 16 4,478,163.1 4,478,163.
4 Benefits paid toor formembers ..
5 Compensation of current officers, directors, :
trustees, and key employees . 104,652. 52,326, 26,163, 26,163.
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f){1}) and
persons described In section 4958(c)(3)(B) .
7 Other salaries and wages ... 1,826,216, 923,383, 433,964. 468,869.
8 Pension plan accruals and contributions (includs
saction 401(k) and 403(b) employer contributions) 20,027, 10,120, 4,772, 5,135.
9 Otheremployeebenefits ... 46,829, 23,663, 11,159, 12,007,
10 Payroll 1X8s s 134,224, 67,823, 31,986, 34,415,
11 Fees for services {non-employees):
a Management . ...
bLegaE ........................................................... 519300 3:566‘ 11139' 1:2250
¢ ACCOUNtING | ., 31,669, 12,471, 9,248. 9,950,
d Lobbying |
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees .. .. ... 1,250, 1,250,
g Other. {If fine t1g amount exceeds 10% of tine 25,
column (A} amount, list line $1g expenses on Sch 0.) 40,525, 18,089. 10,808. 11,628,
12 Advertising and promotion 18,665, 13,089. 2,686. 2,890.
13 Office XPENSOS o 315,177, 89,424. 50,134. 175,619,
14 Information technology o 134,652, 51,239, 40,182, 43,231,
15 Royalies ...
16 OCCUDENCY | e enieenes 170,313, 69,034, 48,789, 52,480,
17 THAVED s 40,949. 19,906, 10,137, 10,906,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 30,398, 27,130. 1,574. 1,694,
20 Interest
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization ... 15,467. 10,281. 2,498, 2,688,
23 Insurance 16,003. 6,369 __4,541
24 Other expenses. ltemize expenses not covered . e
above. (List miscellaneous expenses in line 24e. If line ||
24a amount exceeds 10% of fine 25, column (A)
amount, list tine 24e expenses on Scheduls G.) e S
a EVENTS 16,049, 6,104. 4,791. 5,154,
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 7,447,158,] 5,882,180, 685,921, 869,057,
26  Joint costs. Complate this Jine only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:I i foflowing SOP 98-2 {ASC 958-720)
Form 990 2017

732010 11-28-17



Form 990 (2017)

COPTIC ORPHANS SUPPORT ASSOCIATION

54-1637257

Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

{A)

73201% 11-28-17

Beginning of year End {c?f)year
1 Cash-non-interestbearing 6,043,242, 1 5,511,422,
2 Savings and temporary cash investments 1,198,213.| 2 1,439,085.
3 Pledges and grants receivable, net s 313,980, s 459,480,
4 Accounts receivable, net | e 4
5 loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partlof SchedUle b e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{0(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c){) voluntary
a smployees’ beneficiary organizations (see instr), Complete Part ltof Schb
@ | 7 Motesand loans receivable, Net oo 7
<[ 8 Inventories for SalB OrUSS oo 8
9  Prepaid expenses and deforred charges ..., 35,832 127,169
10a Land, buildings, and equipment: cost or other ' - e
basis, Complete Part Vl of Schedule D | . 10a 1,677,102.} . =
b Less: accumulated depreciation .. 10b 266,504, 261,606.] 10¢c 1,410,598.
11 Investments - publicly traded securities 9,614,180.] 11 13,668,718,
12  Investments - other securities. See Part IV, fine 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 intangibleassets .. ... 14
15 Other assets, See Part W, line 11 133,124.] 15 131,053,
16 Total assets. Add lines 1 through 15 (must equalfine 34) 17,600,187.1 16 22,747,525,
17 Accounts payable and accrued eXPenSes .. ..., 311,253.] 17 378,176,
18 Grants PAYADIB e e e
18 Deferredrevenue .. ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...
= 23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrefated third parties | ...
25 Other liabilities {including federal income tax, payables to related third
pasties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D s
__ 126 Total liabilities, Addlines 17 through 25 . e
Organizations fhat follow SFAS 117 (ASC 958}, check here > and
9 complete lines 27 through 29, and lines 33 and 34,
8 |27 Unrestrictod net assets ... 16,686,427.) 27| 21,593,242,
§ 28  Temporarily restricted net assets 514,659.] 23 689,765,
o | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 {ASC 958}, check here J» ]
5 and complete lines 30 through 34,
g 30  Capital stock or trust principal, or current funds . ..
ﬁ 31  Paid-in or capital surplus, or land, building, or eqmpment fund
4 32 Retained sarnings, endowment, accumulated income, or other funds
Z (a3 Totalnetassetsorfund balances . . 17,201,086.] 33 22,283,007,
34 Total liabilities and net asgets/fund balances 17,600,187.] 34 22,747,525,
Form 990 2017)



Form 990 (2017) COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 Ppagel2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ...,
1 Total revenue {must equal Part Vill, column {8), fine 12) 1 11,312,420,
2 Totat expenses (must equal Part IX, column (), line 25) 2 7,447,158,
3 Revenue less expenses. SUBIIAct ine 2 oM NG T e 3 3,865,262,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A .. ... 4 17,201,086,
5 Net unrealized gains 0SS88) ON INVESIMENS | .. . oo es e 5 862,929,
6 Donated services and use of facilities e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) . 9 353,730,
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ime 33
COMN (BY oo e 10 22,283,007,

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part X ...

1 Acceunting method used to prepare the Form 990: (:] Cash Accrual f:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis ] consolidated basis [ Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bastis, or both:
Separate basis l___j Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GINGUIAr A337 oo s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... pneeecai 3b
Form 990 2017)

732082 11-28-17



SCHEDULLE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3} organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.

fntornal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o

Name of the organization Emgployer identification number
COPTIC ORPHANS SUPPCRT ASSOCIATION 54-1637257

[Parti | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 O 0000

10

1 [
12 []

o

A church, convention of churches, or association of churches described in  section 170{b}{1}{A)i).

A school described in section 170{bj(1}{A}ii). (Atiach Schedule E (Form 990 or 990-E2))

A hospital or a cooperative hospital service organization described in section 170({b){ 1){A}iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{Al}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in

section 170{b}{1}(A}{iv}. (Complete Part l.)

A federal, state, or locat government or governmental unit described in section 170{b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubtlic described in
section 170(b){1)(A){vi). (Complete Part IL)

A community trust described in section 170(b){1)(A)(vi}. {Complete Part 1L}

An agricultural research organization described in section 170[b}{(1){A)lix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a)(2). (Complete Part 11}

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 508{a)(3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type 1. A supporting organization operated, supervised, of controfled by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type 1. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c E:] Type |l functionally integrated. A supporting arganization operated in connection with, and functienally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Ej Type 1l non-functionally integrated. A suppotting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organiza'tion received a written determination from the IRS that itis a Type |, Type l, Type Il

1= TN

functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations | e e | ]
Provide the following information about the supported organization(s).

{i} Name of supported (i} EIN {iii}) Type of organization ") Ts The Grganizaton 150 | (v} Amount of monetary {vi} Amount of other

described on fines 1-10 in your governing document? I . R
(bGSCN ze ;::;trlﬂz?ioﬁs Yes No support {see instructions) | support (see instructions)
above (s )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 200-EZ.  7az021 10-06-177  Schedule A (Form 590 or 890-EZ) 2017



Scheduls A (Form 990 or 990-£2) 2017 COPTIC ORPHANS SUPPORT ASS
Support Schedule for Organizations Descri i i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIt. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {g) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.”) 8361488,.] 9362685.| 9156042.[10098722.110920814.147899751.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

54-1637257 page2

OCIATION
b

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 8361488.] 9362685.| 9156042.10098722.10920814,47899751.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public sugport Subiraot ling 5 from fine 4. 47899751,
Section B, Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e) 2017 {f} Total
7 Amountsfrombined .. 8361488,] 9362685.] 9156042.[10098722.[10920814,47899751.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 94:,861. 175,775- 221,012- 252,429. 387,610. 1131687,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part Vi) L 907.] 11,266, 1,310

11 Total support. Add fines 7 through 10 [ : - s

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. ! the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3,996.| 17,479,
- lhoo48917,

organization, check this box and StOP MOre . o pi ]
Section C. éomputatlon of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column {f} ..o |14 97.66 %
45 Public support percentage from 2016 Schedule A, Part Il ne 14 i 15 98.10 %
16a 33 1/3% support test - 2017, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2016, |f the organization did not check a box on line 13 or 16a and E|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted Organization ... ... » [i]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarization ... » [::]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and i the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [::]
18 Private foundation, if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, chock this box and gee instructions ..., ]

Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17



Scheduls A (Form 990 or 990-£7) 2017 COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 Pagea
Il:] Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) I {a) 2013 (b} 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services petr-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

o Amounts included on lines 2 and 3 received
frarn other than disqualified persons that
oxcesd the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAdd lines7aand7b ...

8 Public support. (Subtrst e 7¢ from lina )
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

9 Amounts fromline6 .
10a Gross incoma from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(tess section 511 faxes) from businesses

acquired after June 30, 1975

c¢Addlines10aand 10b . .. ..
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.} -
13 Total support, (add lines 9, 0c, 11, and 12.}
14 First five 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,

checkthisboxand stophere ... ... e e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column {f) ... ... ... .. 15 %
18 Public support percentage from 2016 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {fy . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . » |:|

b 33 1/3% support tests - 2016, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |::|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................... > I::]

782023 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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PartlV.

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections A
and B, |f you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E, If you checked 124 of Part |, complete Sections A and B, and complete Part V.}

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaffonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

Did the organization have a supported organization described in section 501{c){4), (5), or (B)? Jf "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6} and
satisfied the public support tests under section 609{@)(2)? If "Yes, " describa in Part Vi when and how the
organization made the determination.

Bid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B}
purposes? if "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported crganization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? if "Yes," explain in Part VI what controis the organization used
to ensure that all support to the forsign supported organizafion was used exclusively for section 170(c)2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including i) the names and EIN
numbers of the supported erganizations added, substituted, or removed, (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorzing such action; and {iv} how the action

was accompiished {such as by amendment to the organizing document).
Type | or Type |l only. Was any added or substituted supported organization part of a class already

daesignated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class

benelited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(c){3HC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}{1) or (2)7 if “Yes," provide detail in Part V.

Did one or more disqualitied persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detall in Part VI,

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part V1.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) fregarding certain Type Il supporting organizations, and aif Type Hll non-functionally integrated
supporting organizations)? ff “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No_

determine whether the organization fiad excess business holdings.,)

732024 10-06-17
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{PartlV.| Supporting Organizations wontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in () above?
¢ A 35% controlled entity of a person described in {a} or (b} above? jf "Yas*® fo a. b._or.c. provide detail in Part VL

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? {f "No,* dascribe in Part VI how the supported organization(s) effactively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied o such powers during the tax year.
2  Did the organization operats for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlied the supporting organization? ff "Yes, “ explain in
Part VI how proviging such benefit carried out the purposes of the supported organization(s) that operated,
pporting oraanization,

No_

Yes

nbipEIVISRD, QF COntrofied the su
Section C, Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vil how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ization{s)

Yes |

No

——the supported organizal
Section D. All Type [l Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing doctuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, ot trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? {f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yes, " describe in Part Vi the role the organization's

d,

; o i th
Section E. Type !l Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test duting the year (see instructions}.

a Ej The organization satisfied the Activities Test. Complete line 2 pefow,
b [:l ‘The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_]ne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jf "Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantialfy all of its activities.
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s} would have been engaged in? (f *Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organizalion's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? jf "Yes," ihe in Part V| (zation in thi d,

732025 10-08-17 Schedule A {Form 990 or 890-EZ) 2017
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[Part VT Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

[:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

LN E LA I

[N [0 PO [ | LI Y

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

L]

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines §, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempttise assets

Total (add lines 1a, 1b, and 1c)

(LI = [+ I - -]

Discount claimed for blockage or other
factors {explain in detail in Part VB:

Acquisition indebtedness applicable 1o non-exempt-use assets

W

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions)

Mot value of non-exempt-use assets {subtract Jine 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-vear distributions

o [~ [ {th

Minimum Asset Amount {add line 7 to line 6)

0 [~ | | |8

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[H 0 & /U ) I Y

o | B {0 [N e

Distributable Amount., Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizaticn {see

instructions),

732026 18-06-17
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Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinyed)
Section b - Distributions Gurrent Year

1 Amounts paid to supported organizations to accomplish’ exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish sxempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distribuitions {describe in Part V1}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions,

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0~ O [ (G

0] (i) {iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions,
Excess d_istributions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryaver from 2012 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section B,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lineg 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, exphain in Part Vi. See instructions.

6 Remaining underdistibutions for 2017, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

= O Bl T £ =T (o Y o o ]

o oo |T |w

Schedule A (Form 990 or $90-EZ) 2017
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PartVL.| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements MR Lo 1000,
(Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury P Attach to Form 990, O
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. - Insp
Name of the organization Employer identification number
COPTIC ORPHANS SUPPCRT ASSOCIATION 54-1637257

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 950, Part iV, line 6.

L I N A L Y

{a} Donor advised funds (b} Funds and other accounts

Total numberatend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Pid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . [:] Yes [::] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_i@permissible [o AN 1 (ol oo gL [ o OO OO TP U OO U O P PEpTTOT [:] Yes |:| No

[ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.

1

=T + T = - }

Purpose(s) of conservation easements held by the organization (check all that apply).

C:l Preservation of land for public use (e.g., recreation or education) l::] Preservation of a historically important land area

{"_:] Protection of natural habitat I:j Preservation of a certified historic structure

[::] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, :| Held at the End of the Tax Year
Total number of conservation BaSEMENTS ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a} . ... ... 2c

Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure

listed In the National REGISIEr . ... iooecrrseeoesoee oo R 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? e [Ives [INo
Staff and velunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

- _  _

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Boes each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){)

and S80HHON V7OMMANBNNT ..ot T [Tves [ Ino

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue staterment and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included oh Form 990, Part VIHL lIne 1 ... e >3
{H) Assetsincluded in Form 990, Part X s | g
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:
a Revenue included on Form 990, Part VIil, line 1 . >3
b Assetsincluded in Form 990, Part X ..ol » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

732051 10-09-17 1
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[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [l Public exhibition d [__]roanor exchange programs
b [] Scholarly research e || Other

c m Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s gollection? ... .eicrciicieiiins [IYes [_iNo

reported an amount on Form 890, Part X, line 21,

1a |s the organization an agent; trustee, custodian or other intermediary for contributions or other assets not included .
on Form 990, Part X? l:l Yes I:j No

b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Amount
¢ Beginning Dalance e e 1c
d AGItIONS AUING T YEAN sttt e et e 1d
e Distributions during the year 1e
fOENGING DAIANGE | e et et s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:] No
b If "Yes," explain the arrangement in Part Xl[l. Check here if the explanation has been providedonPart XBE . oo ]
[Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Thres years back | (e] Four years hack
1a Beginning of year balance
b Contributlons ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance .. ...
2  Provide the estimated percentage of the current year end balance {iine 1g, column ()} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> Y%
¢ Temporarily restricted endowment %
The parcentages on fines 2a, 2b, and 2¢ should equal 100%.
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 OFGANIZAMONS | . oo et ea e e ab R s ettt et 3afi)
(i} related Organizations . ... e .. |3alii}
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedile R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or cther {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
18 Land e 1,356,925.] . . 1,356,925,
b Buildings ... 173,725, 135,473, 38,252,
¢ Leasehold improvements ... ... ...
d EQUIPMENt ...\ 107,563, 98,122, 9,447,
e Other . 38,883, 32,809, 5,874,
Total. Add lines 1a through 1e. (Golumn (a) must equal Form 990, Part X, colump (8, fine 10C) .o wvmmmessisisesissssris | 1,410,598,

Schedule D {Form 990} 2017
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PartVil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equityinterests ...
(3) Other

(A

(B)

€

O}

(E}

{F)

(G)

(H}
Total. (Col. (b) must equat Form 999, Part X, col. (B} line 12.)
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 390, Part |V, line 11c. See Form 990, Part X, line 13,
(a) Pescription of investment (b) Book vaiue (¢) Method of valuation: Cost or end-of-year market vatue

(1
(2}
(3}
{4)
{5)
(8
(7)
(8)
(9)
Tolal. (Col. (b} must equal Fornt 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

RLm sleltl:
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, {ine 11e or 11f. See Form 998, Part X, line 25,
1. {a) Description of liability {b) Book value

{1} Federal income taxes
2} DEFERRED RENT 86,342,
(3} :
(4}
(5}
(6}
)
{8)
L]
Total. (Column (b} must equal Form 990, Part X, ¢ol (Bl ine 28) oovvceec.... > 86,342.( - -
2, Liability for uncertain tax positions. [n Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl -
Schedule D {Form 990} 2017
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] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments | s 2a 862 r 929,

b Donated services and use of facilfies e, 2b 6,928,
¢ Recoveries of prior year grants
d
e

1] 12,181,027,

Cther {Describe in Part XL}

Add lines 2a through 2d ............. 869,857.
11,311,170,

3 Subtractline 2e fromltine1 ...

4  Amounts included on Form 890, Part Vlli Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, line 7b . .. ...
b Other Describe in Part XIL) e

© AddIN0S 488040 oo\ - " 1,250.
990, Ps e 12} 5 | 11,312,420,

A (Thi
: Reconclllatlon of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 7,452,836,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHiiEs 2a

b Prior yearadiustments i 2b

¢ Otherlosses . ..o 2c

d Other(Describein Part XIN) 2d

e Addlines2athrough2d . ... ... 6,928,
3 Subtractline 26 oM NG 1 | ettt e 3 7,445,508,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line 7o ... da

b Other (Describe in Part XIILY . LD

© AAANINGS 4aand db e e 4c 1,250,
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fin@ 18) oo 5 7,447,158,

[Part XIll| Supplemental information,
Provide the descriptions required for Part !, lines 3, 5, and &; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY COPTIC ORPHANS FOR ANY YEARS OPEN UNDER

THE VARICUS STATUTES OF LIMITATIONS ARE THAT COPTIC ORPHANS CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT COPTIC ORPHANS HAS PROPERLY REPORTED

UNRELATED BUSINESS INCOME THAT TS SUBJECT TO INCOME TAXES. COPTIC ORPHANS

BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD SIGNIFICANTLY INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12

MONTHS OF THE REPORTING DATE. NONE OF COPTIC ORPHANS' INCOME TAX RETURNS

ARE CURRENTLY UNDER EXAMINATION.

732054 10-09-17 Schedule D {Form 990} 2017
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SCHEDULEF
(Form 990j

Daparimaent of the Freasury
Internal Reverue Service

Statement of Activities Outside the United States

P Complete if the crganization answered "Yes® on Form 990, Part |V, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P Attach to Form 990,

OMB No. 1545-0047

Name of the organization

COPTIC ORPHANS SUPPORT ASSOCIATION

54-1637257

Employer identification number

Partl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[::l Yes

No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of { (¢) Number of | (d} Activities conducted in the region (e} If activity listed in {d) {f} Total
offices :&%Et%y%ensd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to doscribe specific type _ forand
contractars recipients located in the region) of service(s) in the region ism;ﬁstmepts
in the reqian n the region
MIDDLE EAST AND
NORTH AFRICA - ALL PROGRAMS AS
ALGERIA, BAHRAIN, PROGRAM SERVICES AND GRANTES PpESCRIEED IN FORM 990,
DJIBOUTI, EGYPT, i 43 [P0 RECIPIENTS PART III, LINES 4A-4AC, 4,943,754,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [FUNDRAISING AND AWARENESS 3,558,
MORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 1 4 [FUNDRAISING AND AWARENESS 245 566,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEL, BURMA,
CAMBODIA, 1 4 [FUNDRAISING AND AWARENESS 251,030,
3a Subdotal 3 51 5,443,908,
b Total from continuation
sheststo Part| 0 0 0.
¢ Totals (add lines 3a
and3b} i 3 51 5,443,908,

LEHA

732071 10-06-17

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule F (Form 990) 2017



4k-80-0L Z.i02EL

L1028 {066 uiiod) 4 sinpay3s
A T e e e Saljjus 1o WEO_HNN_CND._O 210 |0 Jequunu [B10] Jajug e
o T Jene) Aouseainbe (£)(2) L0G Uonoss & pepiacld sey [ssunoo 1o asjueIf sug yoiym 10} 10 ‘S| 3Ul AG
ydwexe-xel se paziubooss ‘Aiunoo ublasoy su Ag seueyn se paziuboos) ale 12Ul SA0MR PRSI SuoiezIuebIO JUSIdios) JO JOGINU [BI0LJBIUZ g
_>%M ﬁwhuwwmmmmm_g MMMMwwMM mmwwww_w”m WIBWBSINGSIP YSBO| 3ueiB S0 4O weib uecibay {9) {elgeondde j) I3 pue uaneziuebio jo awzp (e}
10 poLasi 1) vonduosaq (4) 16 Junowsy (6} Jo 1auue (1) unowy {2) 10 ssoding {p} uoi0as apoo gyt (g} L

‘pspasu s| aoeds jUoRIPPE jl paredldnp 8 UED || Ued "000'CH LRY) 10w paalaoal oym Juaidios)
Aue io} ‘g| suil ‘Al BB ‘086 WO UD SBA, PRIOMSUR Uoneziuebio su) i f1ejdwioD “SIIEIS PINUN SUE BPISHD SSHIUT O SUOREZIUEBIQ O] 30URISISSY JSUIQ PUE sjueIn

g 3bed LGTLEIT-FE NOII¥IDOSSY LH0ddNS SNVHJINC DILI0D 7102 (066 W) J SInpetos




2102 {086 wiod) 4 s|hpayoss

SNOILAIY¥OSHET (V¥) NWOTIOD ¥0d A I¥Vd HIAS

L1-90-0L elogss

K+ SHADHEHS GNY HSYIA"e918Liyy 058’6 ‘zdisg ' IInogIrd HAIIVIIOIZOD ' SITHSHVIOHDS
"NIVEHVE 'YIgEDTY 'SEIQISENS 'STHYMY
- ¥OIWdV HI¥OM INVED ‘SIIIO QEINTEIA HONOT
. aNv I5¥d JdTJCIH ‘1¥0ddns VOIAN/DNISNOH
{roy10 ‘Esieadde
‘AN H000) aouesISSE
UCNENEA SOUBISISSE YSEOUOU yseouou JUSUISSINGSIP USED juelb yseo syusidioat uoibey (q) soursISSE 10 Wzib 4o 9dAy {2)
jo peyaly (U} Jo uopduosaq (B} Jo Junowry () 10 Jauuey (9} jo unouny (p) | jo 1equnpy (o} ’ '
‘papast st 90eds [BUCRIPPE I PAIEDIGNP o4 UeD f|| HEg
Gl sul ‘Al Hed ‘066 W04 LD S84, paismsue uoiteziuebio eyt )l sleidwon “SOIRIS PIIUM 24 SRISIND S[ENPIAIPUL 0] S2UBISISSY JAL() puE Sjueln) ””.m.._..“.__ﬂ,.mn,_,._
€ 8bed LSTLE9T-FS NOILVIDOSSY Ld0ddNS SNVYHJEO DILd00

210z (066 Wiod) 4 e|npsysg



Scheduls F {Form 890) 2017 COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257  Pagea
|PartlV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the
organization may be required to file Form 926, Returm by a U.S. Transferor of Property to a Foreigh
Corporation (See INSUCHONS FOr FOMT 926) .. ...c.ivvreerreerereeteereeaes e et es s s s tes et cas s e et bbb e L1 ves No

2 Did the organization have an interest in a foreign trust duting the tax yeat? Jf “ves," the organization
may be required to separately file Form 3520, Annual Return To Report Transaciions With Foreign
Trusts and Receipt of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A,; don’t file with Form 980) ... I:j Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

the organization may be required fo file Form 5471, _Informatr’on Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOrm 5471) ..ot D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? [f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(568 INSITUCHONS FOF FOFM BB2T) oottt st eaes b s s s e s e b a2 e 2 m bbb [ ves No

5 Bid the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect ta Certain
Foreign Partnerships (see Instructions for FOrm 88B8) ... ... et et [::] Yes No

6 Did the organization have any opetrations in or related to any boycotting countries during the tax year? fr
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (ses
Instructions for FOMM 5713; GON't file With FOMT 99G) —..vvvvovvvvvevevvorssooeeeeeeeeoeereeeeesoeesseeeeseeesseeseeesonessmnos e [ ] ves No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017  COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257 Pages
PartV. Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part il (accounting method); and Part ki, column {c}
{estimated number of racipients), as applicable. Also compiete this part to provide any additional information. See instructions. '

PART I, LINE 2;

FUND MONITORING IS DONE THROUGH TECHNICAL REPORTS AND FINANCIAL REPORTS

AS FOLLOWS: A) QUARTERLY TECHNICAL, REPQORTS: COPTIC ORPHANS USES ITS FUNDS

TQ DEVELOP CHILDREN IN EGYPT THRQUGH PROGRAMS EXECUTED BY PRE-SELECTED

VOLUNTEERS ON A QUARTERLY BASIS., COPTIC ORPHANS AREA MANAGERS VISIT

FAMILIES RECEIVING DONATIONS CHANNELED THROUGH DESIGNATED VOLUNTEERS AND

ISSUE A TECHNICAL REPORT DESCRIBING THE PERFORMANCE OF EACH VOLUNTEER

REGARDING THE QUALITY OF THEIR SERVICE AND VERIFYING FROM EACH FAMILY THE

AMOUNT SPENT BY THE VOLUNTEER ON THE CHILDREN. B} QUARTERLY FINANCIAL

REPORTS: QUARTERLY SETTLEMENT IS DONE THROUGH THE COPTIC ORPHANS

ACCOUNTANT TO MONITOR THE CASH IN HAND WITH EACH VOLUNTEER AND ACTIONS TO

BE TAKEN REGARDING ANY QUTSTANDING BALANCES.

PART I, LINE 3:

EXPENDITURES ARE REPQRTED IN ACCORDANCE WITH THE ACCRUAL METHOD OF

ACCOUNTING GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

EXPENDITURES INCLUDE SALARIES AND WAGES, AND OTHER EMPLOYMENT-RELATED

COSTS FOR THE BENEFIT OF EMPLOYEES WITHIN THE REGION, RENT AND OTHER

COSTS RELATED TQ QFFICE OPERATIONS WITHIN THE REGION, GRANTS AND OTHER

ASSTSTANCE PROVIDED TO INDIVIDUALS LOCATED WITHIN THE REGION, BANK FEES

AND OTHER CHARGES RELATED TO FINANCIAL ACCOUNTS, AND OTHER EXPENDITURES

FOR PROGRAM ACTIVITIES.

PART ITI, COLUMN (A):

{A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRAIN, DJIBOUTL, EGYPT,

{A)} TYPE OF GRANT OR ASSISTANCE: HOUSING/MEDICAL SUPPORT, DONOR DIRECTED
Schedule F (Form 990} 2017
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Schedule F (Form 990)2017  COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257  pages
Part V| Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Patt |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method), and Part IEl, column {c)
{estimated number of recipients), as applicable. Also complete this patt to provide any additional information. See instructions.

GIFTS, GRANT AWARDS, SUBSIDIES, SCHOLARSHTIPS, COPPOERATIVE AGREEMENTS,

WORKSHOPS, AND FIELD TRIPS,

732075 10-06-17 Schedule F (Form 990} 2017



H OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. P R K
Deparimeant of the Treasury P Attach to Form 990 or 990-EZ. G
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257

FORM 990, PART I, LINE 1, DESCRIPTION OF ORCGANIZATION MISSTON:

EDUCATION.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY IN EGYPT AND PROMOTES CULTURAL UNDERSTANDING. COPTIC ORPHANS'

VISION IS TQO SEE THAT EVERY VULNERABLE CHILD OF EGYPT CCONFIDENTLY FACES

THE FUTURE WITH A RENEWED SENSE OF HOPE AND A LIFE ENRTCHED WITH

EDUCATION, HEALTH, AND EQUALITY.

FORM 990, PART III, LINE 3, CHANGES TN PROGRAM SERVICES:

THE TAMKEEN PROGRAM ENDED IN 2016 AS A RESULT OF THE EXPIRATION OF THE

GRANT FUNDING THE EFFORTS.

FORM 990, PART III, LINE 4A, PRCOGRAM SERVICE ACCOMPLISHMENTS:

CHALLENGES THEY FACE.

BECAUSE COPTIC ORPHANS FOCUSES ON EDUCATION AS THE PRIMARY TOOL TO

EMPOWER CHILDREN TO BECOME SELF-SUFFICIENT, WELL-ADJUSTED ADULTS, NOT

ALONE PRIORITIZES GIVING THE CHILDREN LITERACY AND OTHER SKILLS THAT

HELP THEM ACHIEVE HIGH MARKS TN SCHCOL. THE CHILDREN ARE ENCOURAGED TO

DEVELOP THEIR GOD-GIVEN TALENTS S0 THAT THEY CAN OVERCOME THEIR OWN

CIRCUMSTANCES AND TRANSFORM FUTURE GENERATIONS.

EACH OF THE VOLUNTEER REPRESENTATIVES OF COPTIC ORPHANS, ("REPS"), IS

NOMINATED BY THETR BISHOP IN THE COPTIC ORTHODOX CHURCH. THE REPS WORK

WITH FATHERLESS FAMILIES IN SOME OF THE MCST IMPOVERISHED COMMUNITIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 290 or 980-E2} (2017)

732211 09-07-17




Schedule O {Form 990 or SO0-EZ) (2017) Page 2
Name of the organization Employer identification number

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257

IN EGYPT, FROM THE SLUMS OF CAIRO TO REMOTE RURAL VILLAGES. EACH REP

HAS RELATIONSHIPS WITH 15-25 CHILDREN, AND SERVES EACH BY:

VISITING THE CHILD ON A REGULAR BASTS IN HIS OR HER HOME TO ASSESS AND

PROVIDE FOR BASIC NEEDS AND ADDRESS UNDERLYING PROBLEMS ROOTED IN THE

HOME LIFE OF THE CHILD.

CONNECTING THE CHILD AND HIS OR HER MOTHER AND SIBLINGS TO ASSISTANCE

IN AREAS SUCH AS ACADEMIC TUTORING AND MENTORING FOR SPECIAL TALENTS OR

NEEDS.

EDUCATING AND ADVOCATING FOR FAMILIES TO ACCESS CIVIL RIGHTS SUCH AS

BIRTH CERTIFICATES, GOVERNMENT PROVIDED WIDOWS' PENSIONS, LAND RIGHTS,

AND GOVERNMENT IDENTIFICATIONS.

GATHERING CHILDREN, THEIR MOTHERS, AND THEIR PEERS TN SPECIALTZED

WORKSHOPS THAT BUILD SKILLS IN LITERACY, LEADERSHIP, COMPUTER TRAINING,

HOUSEHOLD FINANCE, RELATIONSHIPS, CULTURAL APPRECIATION, JOB READINESS,

AND INCOME-GENERATION, AS WELL AS COVERING CRITICAL TOPICS IN EFFECTIVE

PARENTING, DISEASE PREVENTION, AND FEMALE GENITAL MUTILATION,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

QVERSEE THESE MENTORSHIP PROGRAMS.,

THE PROJECT SERVES YOUNG WOMEN AGES 7-22 REGARDLESS OF WHETHER THEY ARE

CHRISTIAN OR MUSLIM. THE BIG SISTER-LITTLE SISTER RELATIONSHIPS FORMED

THROUGH THE PROJECT OFFER A BRIDGE OF UNDERSTANDING AMONG COMMUNITY

MEMBERS WHOSE PATHS MIGHT OTHERWISE NEVER CROSS. IN THIS WaY, COPTIC

ORPHANS AIMS TO DO MORE THAN SIMPLY STAND WITH DISADVANTAGED GIRLS AS

THEY ATTEMPT TO BREAK THE CYCLE OF POVERTY. THROUGH THE PROJECT, COPTIC

ORPHANS BOOSTS YOUNG WOMEN'S LIFE CHANCES - BUT JUST AS IMPORTANTLY, IT
Schedule O {Form 990 or 990-EZ) (2017}
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Schedute O (Form 990 or 990-E7Z) (2017} Page 2
Name of the arganization Employer identification number

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257

INCREASES THE OVERALL LEVEL OF TOLERANCE AND UNDERSTANDING IN EGYPTIAN

SOCIETY.

BISHOP SAMUEL FUND ~ THE BISHOP SAMUEL EDUCATION FUND (THE FUND) WAS

CREATED UNDER THE NAME OF BISHOP SAMUEL WHO WAS ONE OF THE LEADERS OF

THE SUNDAY SCHOOL MOVEMENT THAT REVITALTZED THE COPTIC ORTHODOX CHURCH,.

THE FUND SUPPORTS YQUTH WHO ACHIEVE THE HIGHEST SCORES IN THEIR HIGH

SCHOOLS BY GIVING THEM THE EXTRA BOCST THEY NEED TO SUCCEED IN THEIR

HIGHER EDUCATION. THE FUND PROVIDES SUPPORT TO PROGRAM PARTICIPANTS WHO

HAVE FINISHED GENERAL HIGH SCHOOL AND WHO ARE QUALIFIED TO ENROLL IN

HIGHER TIER UNIVERSITIES, BUT MAY STRUGGLE WITH FINANCIAL CHALLENGES

DUE TO THE ABOVE AVERAGE TUITION FEES CHARGED BY CERTAIN PROGRAMS IN

EGYPTIAN GOVERNMENT UNIVERSITIES.

SERVE TO LEARN - FOR OVER A DECADE, COPTIC ORPHANS HAS RUN THE SERVE TO

LEARN PROGRAM (THE PROGRAM) FOR SEVERAL WEEKS EACH SUMMER. THROUGH THE

PROGRAM, TEAMS OF INTERNATIONAL VOLUNTEERS HAVE THE CHANCE TO CHANGE

CHILDREN'S LIVES AND CONNECT WITH THE "REAL" EGYPT, WHOSE TRUE PULSE

CAN ONLY BE FELT FAR FROM THE COUNTRY'S CROWDED TOURIST ATTRACTIONS.

PARTICIPANTS TEACH CHILDREN BASIC ENGLISH SKILLS AT COPTIC DIOCESES IN

AREAS RANGING FROM URBAN CENTERS TQO REMOTE VILLAGES ALONG THE NILE.

NEARLY 200 VOLUNTEERS HAVE SERVED OVER THE YEARS, TEACHING OVER 5,300

YOUNG EGYPTIANS. THE PROGRAM PARTICIPANTS ARE HOSTED BY THE LOCAL

DIOCESE, WHICH KEEPS AN EYE ON THEIR SAFETY AND PROVIDES FOOD, HOUSING,

AND SUPPORT. COPTIC ORPHANS RECRUITS AND TRAINS THE VOLUNTEERS, WHO

COME FROM CANADA, AUSTRALIA, EUROPE, ASIA, AND THE UNITED STATES.

FUTURE LEADERS - FUTURE LEADERS IS A SCHOLARSHIP PROGRAM THAT ENABLES
732212 08-07-17 Schedule O {Form 930 or $90-EZ} (2017)




Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization Employer identification number

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257

DISADVANTAGED, YET HIGH PERFORMING, STUDENTS TO ATTEND ONE OF THE

HIGHER-TIER AND FEE-BASED PUBLIC UNIVERSITIES.

B'EDAYA INITIATIVE - B'EDAYA, AN ARABIC PHRASE MEANING “"WITH MY OWN

HANDS," IS THE.NAME OF COPTIC ORPHANS' MICROFINANCE INITIATIVE. B'EDAYA

DEMONSTRATES WHAT WIDOWED MOTHERS CAN ACCOMPLISH IF THEY HAVE ACCESS TO

CREDIT. B'EDAYA FUNDS THESE WOMEN'S INCOME-GENERATING PROJECTS TO GIVE

THEM THE OPPORTUNITY TO RAISE THEIR FATHERLESS CHILDREN WITH PRIDE AND

DIGNITY. B'EDAYA COACHES MOTHERS OF NOT ALONE PARTICIPANTS IN HOW TO

START THEIR BUSINESSES. MOTHERS CAN USE THE PROFITS TO IMPROVE THEIR

FAMILY'S QUALITY OF LIFE.

FORM 990, PART V, LINE 4B, LIST QOF FOREIGN COUNTRIES:

AUSTRALIA, CANADA, EGYPT, UNITED KINGDOM

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS SENT TC EACH BQARD MEMBER, BY EMAIL, FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD IS BRIEFED AND REVIEWS ALL POLICIES TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD DETERMINES THE COMPENSATION OF THE EXECUTIVE DTRECTOR BY

REVIEWING PERFORMANCE AND UTILIZING COMPARABILITY DATA,.

FORM 990, PART VI, SECTION C, LINE 19:

COPTIC ORPHANS MAKES ITS GOVERNING DQCUMENTS, CONFLICT COF INTEREST POLICY,
Schedule O (Form 290 or 990-EZ) {2017)
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Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

COPTIC ORPHANS SUPPORT ASSOCIATION 54-1637257

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CURRENCY VALUATION 353,730,

730212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



FINANCIAL CRIMES

ENFORGEMENT NETWORK BSA E-Fi[ing - RepOI’t of

Foreign Bank and Finhancial

Accounts (FBAR) FInGEN Form 114
COPTICO20170001

Filing Name COPTIC ORPHANS SUPPORT ASSOCIATION

Submission Type NEW

PiIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the

report, The E-file system will aute complete item 46.
NOTE: The FBAR must be received by the Department of the Treasury on or before April 17, 2018. An automatic extension to October 15, 2018

is avatlable.

This report filed late for the following reason {Check only one).

a.

=3

ooooootoood

Forgot to file

Bid not know that | had to file

Thought account balance was below reporting threshold
Did not know that my account qualified as foreign
Account statement not received in ime

Account statement lost (Replacement requested)

Late recelving missing required account information
Unable to obtain joint spouse signature in time

Unable to access BSA E-iling system

Other {please provide explanation below)

723151 08-21-17




FinCEN Form 114

REPORT OF FOREIGN BANK

AND FINANCIAL ACCOUNTS

Do NOT file with your Federal Tax Return

1 This report is for calendar
year ended 12/31

2017
Amended [:]

[PartT | Filer information

COPTIC020170001

2 Type of filer

a D Individual b |:| Partnership ¢ Corporation d |:| Consolidated e l::] Fiduciary or other - Enter type

3 U.S. Taxpayer [dentification Number} 3a TIN type | 4 Foreign identification (Complets only if item 3 Is not applicable) 5 Individual's date of birth
MM/DD/YYYY
541637257 [ ssnATIN| a Type: [} Passport [__] Foreign TIN (] other
i EIN
_humber complete item 4 b_Number ¢_Country of Issue
6 Last name or organization name 7First name 8 Middie initial | 8a Suffix
COPTIC ORPHANS SUPPORT ASSOCIATION
9 Mailing address (number, street, and apt. or suite no.}
PO BOX 2881
10 City 11 State [12 ZIP/Postal Code (13 Gountry
MERRIFIELD VA 22116 USA

14 a} Does the filer have a financial interest in 25 or more financial accounts?
Do not complete Part [l or Part [, but maintain records of the information,

Yes D Enter number of accounts

No
b) Does the fiter have signature authority over but no financial interest in 25 or more financial accounts?

Yes [ | Enter number of accounts Comp. Part 1, items 34 thraigh 43 for each persen on whose behalf the filer has siga, authority.

No
[Part ] Information on financial account(s) owned separately
15 Maximum value of account during calendar year | 15a Amount{16 Type of account a Bank b[j Securities c|i] Other - Enter type below

unknown
2,156,352, [ ]

17 MName of financial institution in which account is held

RBC MONTREAL

18 Account number or other designation

02271-003-1002690

18 Malling address {number, street, apt. or suite no.) of financial institution in which account Is held

P.0. BOX 6011 STATION A

20 Gity
MONTREAL

Q

21 State, If known

C

22 Foreign postal code, if known

H3C3BS8

23 Country

CANADA

Signature | 44a check here if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature 45 Fiter title, if not

The raport will be electronically

reporting a personal account

46 Date (MM/DD,

This dats will auto-fili when the
FBAR is electronically signed,

__signed when filad
47 Praparer's last name | 48 First name 49 M| 50 Check| | ifi51 TIN 51a TiN type PTIN
Third Party , TOHNSON NANCY seifemployedP 01593478 [ 7] ssamiv [ Foreign
Preparer 52 Gontact phone no, 520 Ext| 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Use Only (410) 720-5220 UHY ADVISORS MID-ATLAN [26-0794367 [ Forsign
55 Mailing address (number, street, apt. or suite no.}| 56 City 57 State | 58 ZiP/Postat Code 59 Country
8601 ROBERT FULTON DRIVE, S| COLUMBIA MD 21046 Us

723141 04-01-17



[ParflI] Continued - Information on Financial Account(s) Owned Separately

FORM 114

Complete a Separate Block for Each Account Owned Separateiy

1 Filing for calendar
year

2017

3-4 Chack appropriate kdentification Number

Taxpayer ldentification Number
D Foreign Identification Number
Enter identification number here:

541637257

6 Last Name or Organization Name

COPTIC ORPHANS SUPPORT ASSOCIATION

15 Maximum value of account during calendar year

15a  Amount Unknown

1,485,820.

16 Type of account a Bank b [:l Securities ¢ I:] Other - Enter type below

17 Name of Financia$ Institution in which account is held

WESTPAC

18 Account number or other desfgnation

19 Mailing Address {Number, Strest, Suite Number) of financial institution in which account is held

436951 SYDNEY QFFICE 341 GEORGE ST
20 City 21 State, if known 22 7IPfPostal Code, if known 23 Country
SYDNEY NSW2000 AU:S'I‘RALIA

15 Maximum value of accouat during calendar year

15a  Amount Unknown

1,937,854,

16 Type of account a Bank b |__] Securities o [__] Other - Enter type below

17 Name of Financiaf Institution in which account is held
WESTPAC SAVINGS

18 Account number or other designation

19 Mailing Address {Number, Street, Suite Nurber) of financial insfitution in which account is held

443518 SYDNEY QFFICE 341 GEORGE ST

20 Ciy 21 State, it known 22 ZIP/Postal Code, if known 23 Gountry
SYDNEY NSw2000 _ AU§TRAL TA

15 Maximum value of account during cafendar year Hsa Amaunt Unknown 116 Type of account  a Bank b L | Securities ¢ [:l Other - Enter type below

190,688,

17 Name of Financial Institution in which account is held
HSBC

18 Account number or other designation $9 Mailing Address (Number, Street, Suite Number) of finareial Institution in which account is held
91323733 9 PENN ROAD, BEACONSFIELD

20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
BUCKINGHAMSHIRE H_? $2PT UNITED KINGDOM

15 Maximum value of account during calendar year

15a Amount Unknown

(]

502,876.

16 Type of account a Bank b |__] Securities ¢ || Other - Enter type below

17 Name of Financial |nstitution in which account is hefd
BANK DU CAIRE US $ -~ NERMIEN N

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financiat institution in which account is held
00706010025202 56 NAZIH KHALIFA ST, HELIQPQLIS

20 ity 21 State, if known 22 ZIP/Postal Code, if known 23 Couniry
CATIRO 1__1'75'7 _ EGYPT

15 Maximum value of account during calendar year [15a AmountUnknown |16 Type of account a Bank b [:i Secyrities ¢ |::] Other - Enter type balow

827,163, [

17 Name of Financial Institution in which account is held
BANK DU CAIRE EGP - NERMIEN NA

18 Account numbser or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
00705010062182 56 NAZIH KHALIFA &7, HELIQPOLIS

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
CAIRO 11757 EGYPT

15 Maximum vatue of account during calendar year

15a Amount Unknown

21,079,520, ]

16 Type of account a Bank b || Securlties ¢ [___| Other - Enter type below

17 Name of Financiaf Institution in which account is held
BANK DU CAIRE US §

18 Account sumber or other designation 19 Mailing Address (Number, Steeet, Suite Number) of financial institution in which account is held
0070610039881 56 NAYTH KHALIFA ST, HELIQPOLIS

20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
CAIRO 11757 EGYPT

720015 04-01-17



[Partli] Continued - Information on Financial Account{s} Owned Separately

FORM 114

Complete a Separate Block for Each Account Owned Separateiy

-

Filing for calendar
year

2017
541637257

3-4 Gheck appropriate Fdentification Number

Taxpayer kdentification Number
[::] Foreign kdentification Number
Enter identification number here:

6 Last Name or Organization Name

COPTIC ORPHANS SUPPORT ASSOCIATION

15 Maximum value of account during calendar year

1,101,351,

[18a  Amount Unknown

16 Type of account  a Bank b || Securities ¢ |__ | Other - Enter type below

17 Name of Financial Institution in which account is held

BANK DU CAIRE EGP

18 Account number or other designation 19 Malling Address (Number, Street, Suite Number) of financial institution in which account is held
007050101058755 56 NAZIH KHALIFA ST, HELIOPCLIS

20 City 21 State, if known 22 7\1P/Postal Code, if known 23 Country
CA}_RO 11757 EGYPT

15 Maximum value of account during calendar year {15a AmountUnknown |16 Type of account a Bank b || Securities ¢ | Qthar - Enter type batow

2,513,384, ]

17 Name of Financial Institution in which account is held
CIB US &

18 Account nmber or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which agcount is held
100018345368 2 BEL-HEGAS 8T, CEDARE BUILDING HELIQOPOL

20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
CATIRO 11757 _ EGYPT

15 Maximum value of account durisg calendar year H5a AmountUnknown {16 Type of account a Bank b E:] Sgcurities © I:l Other - Enter type below

289,

17 Name of Financiat Institution in which account is held
CIB EGP

18 Account number or other designation 19 Mailing Address {Number, Street, Suite Number) of financial institution in which account is hefd
100018345395 2 EL-HEGAS ST, CEDARE BUILDING HELIOPOL

20 City 21 State, it known 22 7IP/Postal Code, if known 23 Country
CAIRO 11757 EGYPT

15 Maximum value of account dusing catendar year

158  Amount Unknown

18 Typeofaccount a || Bank b || Securities ¢ [ Other - Enter type below

17 Name of Financiaf Institution in which account is held

18 Accouni number or other designation

19 Mailing Address (Number, Street, Suite Number) of finaneial institution in which account is held

20 City

21 State, if known

22 ZiP/Postal Code, if known

23 Country

15 Maximum value of account during calendar year

15a  Amount Unknown

16 Typeofaccount a || Bank b |} Securities ¢ {__| Other - Enter typa below

17 Name of Financial fnstitution in which account is held

18 Account number or other designation

19 Maiting Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7IP/Paostal Code, if known

23 Country

15 Maximum value of account during calendar year

158  Amount Unknown

[]

16 Type of account a [:] Bank b [ | Securilies ¢ || Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which ascount is held

20 Gity

21 State, if known

22 7IP/Postat Code, if known

23 Gountry

720015 04-01-17



