l Pro Forma 990

) 990 Return of Organization Exempt From Income Tax | omBNo. 1545-0047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbérs on this form as it may be made public. ] Open to-Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning July 1 , 2023, and ending June 30 ,20 24
B Check if applicable: ]| C Name of organization Orthodox Christian Mission Center D Employer identification number
] Address change Doing business as 59-3158396
[[1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 220 Mason Manatee Way 904 829-5132
I:I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return St. Auqustine FL 32086 G Gross receipts $
[:] Application pending  |F Name and address of principal officer: Fr Martin Ritsi H(a) Is this a group return for subordinates? [ ves No

220 Mason Manatee Way St. Augustine FL 32086 H(b) Are all subordinates included? [_] Yes [ 1No

1 Tax-exempt status: 501(c)(3) [1501(0) ( ) (insert no.) [] 4947(2)(1) or [ ]527 If “No,” attach a list. See instructions.
J  Website: www.ocmc.org H(c) Group exemption number
K Form of organization: nCorporation [:l Trust |:| Association D Other l L Year of formation: 1982 I M State of legal domicile: FL

Em Summary

Briefly describe the organization’s mission or most significant activities: Taking the love of Christ to all people throughout
g the world via Missionary and Humanitarian Project activities.
©
g 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 28
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 28
2| 5 Total number of individuals employed in calendar year 2023 (PartV,line2a) . . . . . 5 38
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 150
2 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 4927834 4985453
g 9  Program service revenue (Part VI, line 29) e
3 | 10 Inyestment income (Part VIII, column (A), lines 3, 4, and 7d) T 775795 1167477
- 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5703629 6152930
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1548837 1836072
14  Benefits paid to or for members (Part IX, column (A), line 4) .. '
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2125859 2205530
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25)
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . . . 922004 998454
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4596700 5040056
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1106929 1112874
5 § Beginning of Gurrent Year End of Year
é% 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 15736674 16699240
<321 Total liabilities (Part X, line 26) . . . . . . e 682566 532258
23|22 Net assets or fund balances. Subtract line 21 from llne 20 Lo 15054108 16166982

[ Part Il | Signature Block

e-examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of preparer (other than officer) is based on all information of which preparer has any knowledge.

/)28

Sign Signature of officer ? Date
Here \n& e 'f’e_r gy — ;’ NaACE 0: fafpm DN £

Type or print name and title J

. Print/Type preparer's name Preparer’s signature Date i« | PTIN
Paid Creok [ 1
-employed

Preparer — . p——
Use Oniy irm’s name irm’s

Firm’s address Phone no. .
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 990 (2023) page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List 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.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A B D E F’
) ®) (do not check more than one ®) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T ol=]e ] from the from related compensation
(list any a a § 3|2 |325|8 organization (W-2/ |organizations (W-2/ from the
hoursfor |55 | & 3 1la % § % 1099-MISC/ 1099-MISC/ organization and
related | & § AR E ‘f(g == 1099-NEC) 1099-NEC) related organizations
organizations| = = | 8 g s
below & g o 3
dotted line) 3|2 2
@ o
® @
[oR
(1) Dr. Gayle Woloschak 5
President v
(2) Michael Kuziak 5
Vice President v
(3) Bruce Humphrey 5
Treasurer v
(4) Dr. Cheryl Johnson 5
Secrectary v
(5) clifford Argue 5
Trustee v
(6) Eugenia Arida 5
Trustee 4
(7) Michael Bosworth 5
Trustee v
(8) Frank Catrickes 5
Trustee v
(9) Fr. John Chakos 5
Trustee v
(10) Patrick Crosson 5
Trustee v
(11) Athena Economou 5
Trustee v
(12) stacey Gleeson 5
Trustee v
(13) Nicholas Kourtis 5
Trustee v
(14) John Colis 5
Trustee v

Form 990 (2023)



Form 990 (2023)

Page 8

ERAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(B)

(C)
Position

(do not check more than one

()

(E)

(F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=l=lol=]a =] from the from related compensation
(istany | % 2|8 |3|&|3&|9 |organization (W-2/|organizations (W-2/ from the
hoursfor |5 5| & 81lal® § g 1099-MISC/ 1099-MISC/ organization and
related | & § =17 |3 § i 1099-NEC) 1099-NEC) related organizations
organizations| = = | B g S
below Gl 8 B
dotted line) o|a 7
[0 0
@ @
[oN
(15) Fr. Luke Milhaly 5
Trustee v
(16) Helen Nicozisis 5
Trustee v
(17) Stellee Papadeas 5
Trustee v
(18) Fr. John Parker 5
Trustee v
(19) Fr. Ted Pisarchuk 5
Trustee v
(20) Elizabeth Slanta 5
Trustee 4
(21) Dr. Henry Van Zanten 5
Trustee v
(22) Fr. Luke Veronis 5
Trustee v
(23) Marina Zazanis 5
Trustee 4
(24) Dr. Kosta Zinis 5
Trustee v
(25) Fr. George Liacopulos 5
Trustee v
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

4

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

©)

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

Form 990 (2023)



Form 990 (2023) page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) (B) Position (D) G] (F)
(do not check more than one
Name and title Average | hox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [T T — ol =Te =] o from the from related compensation
(istany |2 ala|x|2 3&|8 organization (W-2/ |organizations (W-2/ from the
housfor |52 |2 (8 |2 |5 c:(g 3 1099-MISC/ 1099-MISC/ organization and
related | & § =113 fag i 1099-NEC) 1099-NEC) related organizations
organizations| = = | & g §
below G|z o o
dotted line) 2| a 2
[0} 2
@ @
joR
(26) Fr. Ceraphim Mitchell 5 X
Trustee
(27) Valerie Gregory 5
X
Trustee
(28)_ABp. Daniel Vladyka 5 X
Assebbly Liaison
(29) Fr. Martin Ritsi 40
X 164000 32321

Non Board - Executive Director OCMC
40

Sterli
(30) Jason Sterling N 115500 22000
OCMC Finance Director

ib Subtotal . . . . e 279500 64321
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines iband 1c) . . . 279500 64321
2 Total number of individuals (including but not Ixmlted to those Ixsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . ..o 4 x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services 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

Form 990 (2023)



Form 990 (2023)

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

& @| 1a Federated campaigns . 1a 2750
& § b Membership dues 1b
O g ¢ Fundraising events . ic
ﬁ f d Related organizations 1d
'5‘ L-E? e Government grants (Contrlbutlons) 1e
@& f Al other contributions, gifts, grants,
.é E and similar amou.nts l’.IOt |n<.:luded aboye 1f 4990129
25 g Noncash contributions included in
‘g T lines 1a—1f. 1g
o« h Total. Add lines 1a-1f . e 4992879
Business Code
8 2a
5ol b
w c c
ES| 4
g8
g’ e
o f All other program service revenue .
g Total. Add lines 2a-2f .
3  Investment income (including d|v1dends lnterest and
other similar amounts) . e 1167477 1167477
4  Income from investment of tax-exempt bond proceeds
5 Royalties L e
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) . o
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
e b Less: cost or other basis
g and sales expenses 7b
? ¢ Gainor (loss) . 7c
f d Net gain or (loss) .o
% 8a Gross income from fundraising
o events (not including $
of contributions repo_ft_é_dné-n_"ﬁ@
1c). See Part 1V, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
o o] 11a
88l ©
@ X d Al other revenue 7428
= e Total. Add lines 11a-11d . -7428
12  Total revenue. See instructions 6152930 11674717

Form 990 (2023)



Form 990 (2023) page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts rep orted on lines 6b’ 7b’ Total efﬁp))enses Prograg?)service Manage(cn?ent and Funélrja)isin
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1836072 1836072

4  Benefits paid to or for members .

5  Compensation of current officers, dlrectors
trustees, and key employees . . . . . 343821 114098 183170 46553

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . 1760012 1161685 229639 368688
8  Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . L
10 Payroll taxes . . . Lo 101697 64919 19885 16893
11 Fees for services (nonemployees)
Management e .
legal . . . . . . . . L 161 0 161 0
Accounting . . . . . . . . . .. 10000 0 10000 0
Lobbying .

Professional fundralsmg services. See Part IV llne 17

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)

=™ 0 oo oo

12  Advertising and promotion Lo
13 Office expenses . . . . . . . . . 50549 5008 13126 32415

14 Information technology . . . . . . . 117729 566690 33434 27605
15 Royalties . e e

16 Occupancy . . . . . . . . . . . 91380 61728 18641 11011
17 Travel . . 171093 84259 21771 65063

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 2375 0 2375 0
20 Interest . .
21 Paymentsto aﬁxllates . .
22  Depreciation, depletion, and amortlzatlon . 83575 60658 13840 9077
23 Insurance . . . . . . 73249 51520 12821 8908
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a Consulting 90072 74985 7856 7231

b Printing . 137950 8192 4211 125547

¢ Training and Education 9443 9352 91 0

d

e All other expenses 160878 46852 55747 58729
25  Total functional expenses. Add lines 1 through 24e 5040056 3636018 626768 777270

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2023)



Form 990 (2023)

page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (B)
Beginning of year End of year
i1  Cash—non-interest-bearing . . 1208008] 1 5610732
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 6923 4 24443
5 Loans and other receivables from any current or former offlcer dlreotor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
&1 7 Notes and loans receivable, net 7
fn:’ 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges 56782 9 58562
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of ScheduleD . . . |10a 4841775
b Less: accumulated depreciation . . . . . [10b 1460987 3464362 10c 3380788
11  Investments—publicly traded securities 10986325 11 12714093
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . . 14274] 15 10622
16  Total assets. Add lines 1 through 15 (must equal lme 33) 15736674| 16 16699240
17  Accounts payable and accrued expenses . 497361 17 413231
18  Grants payable . 18
19  Deferred revenue . 173859| 19 112128
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 |Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons o
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 11346| 25 6899
26  Total liabilities. Add lines 17 through 25 682566| 26 532258
8 Organizations that follow FASB ASC 958, check here [:]
Q and complete lines 27, 28, 32, and 33.
<—‘§ 27  Net assets without donor restrictions 8562023 27 8716361
% 28 Net assets with donor restrictions 6492085| 28 7450621
£ Organizations that do not follow FASB ASC 958 check here []
[ and complete lines 29 through 33.
:?; 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
o | 32 Total net assets or fund balances . . 32
Z | 33 Total liabilities and net assets/fund balances . 33

Form 990 (2023)



Form 990 (2023)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

=

COWwoO~NOOOAWOWN-=

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column A) -

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|N|oo|~WOIN|—=].

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) .

-
o

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: []1Cash  [/]Accrual ~ []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled 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.

[1 Separate basis ] Consolidated basis  []Both consolidated and separate basis

Were 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 audlted on a
separate basis, consolidated basis, or both.

[] Separate basis ] Consolidated basis  [¥] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .o .

If “Yes,” did the organization undergo the required audit or audlts'? lf the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2023)



