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EASTERN DIOCESE OF THE ARMENIAN CHURCH OF AMERICA 
630 Second Avenue, New York, NY 10016·4806 

(212)686·071 0 Fax (212)779·3558 

1997 ANNUAL PARISH REPORT FORM 

Please submit with this form: al The report of the Pastor and Parish Council; b) A letter 
addressed to the Primate giving the results of the election of the Parish Council and 
Diocesan Delegates for confirmation, with a duplicate list of nominees and the number of 
votes received by each person; cl 1997 revenue and expense budget. 

NameofChurch ____________ s_t_._Ma __ r~y~'-s __ A_r_m_en __ ia_n __ A~p~o~s~t~o~l~i~c_C~h~u~r~c~h~---------

Address. __________________ 4_12_5~F~e~s~s~e~n~d~e=n_S~t~·~·~NW~----------------------

City Washington State_D...:..C ________ Zip 20016 

Telephone 202. 363. 1923 Fax 202.537.0229 

Pastor _____ T_h_e __ R_ev __ ._F_r_. __ V_e_r_t_a_n_es~K~a~l=a~y~j~i~a=n~·~A~r~c~h~p~r~i~e~s~t~---------------

Assn't Pastor none 

Parish Council Officers: 

Chairman Dr. Ara Avedisian 

Vice-Chairman Mr. Arto Hovannesian 

Secretary Mrs. Anahid Ayrandj ian 

Assn't Secretary __ ----=M~r~·:........::H=a=-=r~r..J_y___:::.D.:::.er.:::..d::::e::.:r::..:i:!a~n!,__ ________________________ _ 

Treasurer Mr. Steve Evereklian 

Assn't Treasurer __ ____:M:.:.r::...:...• ~V'-"a~r=-=t:.!:k<!::e'-"!s~K"""es"'"'h'""i""'s""'h...,.i..,.a .... n.__ ___________________ _ 
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PARISH St. Mary' s CITY Washington, DC 
---

: Names of Del~gates: 

1 Yeretzgin Anahid Kalayjian 

2 Dean Shahinian, Esq. 

3 ________________________________________________________________ __ 

4------~-----------------------------------------------------
5 ______________________________________________________________ ___ 

6 ____________________________________________________________ ___ 

7---------------------------------------------------------------

Officers of Assembly: 

Assembly President Re. Vr. Vertanes Kalayj ian 

Assembly Chairman Dean Shahinian, Esq. 

Assembly Secretary Mr. Saro Kalayj ian 

Number of Parish Council Meetings (1997) ____ ____;,;2:....:6 ______________ _ 

Date of 1 99 7 Annual Parish Assembly __ F_e_b_r_u_a_;_r__,.y_2_6-<,___.:;1_.:;_9_.:;_9_.:;_8---::,-,------------

1998Revenue8udget$ _____ 1~7_0~,~3~00~--------------------------------------

1998ExpenseBudget$ ______ 1_7_0~,_3_0_0~-----------------------------------
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PARISH ______ s_t_._Ma __ r~y~'s __________________________ CITY Washington, DC 

1997 MEMBERSHIP DATA 

1 . Total Membership ____ 2_5_0 ____________________ _ 

Over1996by ________________ __ Under 1996 by ---=1~0----::-~---

2. Number of entries on mailing list ___ 7 5_0 ______________ __ 

3. Number of Armenians in the area 7000 
--------~~--------

4. Number of potential members. ____ 3_5_0 __ ...,..,.... ____________ _ 

5. 1997 membership dues: 

Per member $ 150 
--'----'---

Senior citizen $___:5;..:::2:....._ _______ Other $ 52 (stude~ts) 

6. How do you divide your membership revenue among these ·categories: (in percentage and 
numbers) 

% Members Non-members 

a. Dues 

b. Pledges 

c. Stewardship 

d. Other Contributions -----------

7. Do you have a membership committee? YES ____________ _ NO_X"""--------...,.-

8. Donation for Sacraments and other services: 

Members Non-members 

a. Baptism $100 $150 

b. Chrismation 

c. Wedding $200 $300 

d. Funeral voluntary volunary 

e. Other 

Your assessment and/or Diocesan dues is based on the following formula: 
60% - Membership 
5%- Clergy 
25%- Gross PCP (Plate Collection, Dues, Yughakinl 
5%- BWF (Baptisms, Weddings, Funerals) 
5% - For 3 or more Assembly Delegates 
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PARISH St. Mary' s CITY Washington, DC 
----------~--------------------------

1997 PARISH ASSESSMENT DATA 

I. 1997 Membership 250 

11. Number of Clergy one 

Ill. Gross PCP 

Membership dues $ 37 500 
.. ---

Pledges 23 900 

Plate Collection 7 154 

Easter Yughakin 

Christmas Yughakin ---=3~6.:::..:10~--------

TOTAL $7)7£.,-1, If..~ 

IV. Number of Sacraments and Sacramentals: 

Baptisms 21 

Chrismations 

Engagements 5 

Weddings 

Funerals 12 

V. Number of Delegates: 2 

hereby certify that the above information is accurate to the best of our 

and infor ation. j) /J..-.t k 4.s. .£" 
. Parish Council Chairman 

~~~ 
Auditing Committee Chairman 

THE ABOVE FIGURES MUST COINCIDE WITH THOSE SPECIFIED ON FINANCIAL REPORT 
SECTION I (PAGES 6-7) AND THE MEMBERSHIP DATA SHEET (PAGE 3). 
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PARISH St. Mary' s CITY Washington, DC 
------------~---------------------------

SUPPLEMENTAL QUESTIONS FOR THE ANNUAL REPORT 

A. Parish Attorney: 

Name N/A 

Address ________________________ ~-----------------------------------

City _______________________ State __________ .Zip ____ __ 

Telephone _______________ Fax. _____________ _ 

B. Insurance: 

Please identify types of insurance carried and coverage: 

Property Physical Property Damage 

Liability ___ B.;..o~i~l.;;..er;;;,.,_E...,;x;.;.;p~l::.;o:..:s:..:i::.:o:.:n~· ':.....:G:.:e:.:n:.:e;.:;r..:::a..:::l:...=L.=i.=a b=il=.i=.t.=.y'--$r..:5::.;0::.;0::.;,~0:.:0:.:0:._ _____ _ 

Other _____ W_o_r_km __ a_n_'_s __ C_o:.:m~p~~-----------------------------------------

C. Tax Exemption: 

Sales Tax Yes -------------X No ____________ _ 

Property Tax Yes X -------------
No ______________ __ 

501 (cl (3) Yes -------------
No ________ _ 

Other ______________________________ ___ 

D. Major Equipment Purchases in 1997: 

Please provide sufficient identification to permit the development of an information bank for 
use by all parishes: 

Office _____ C_o.Lp-"'y_i_n ... g,_m_a_c.;;.;h;.::i;.:;.:n;,::e-<e,____::.F..:::a;,:;.:x~,__;;;C..::;o~m""p.,;;;u;.;;:;t;.;;:;e-=r--~-----------------------

Kitchen. __ _..:::a~n..:::d-=a..:::d~j-=a..:::c..:::e~n;.:;t-=h=a=l=l~r-=e~n..:::o~v=a..:::t.=i..:::o~n~_-.~-------------------------

Sanctuary __ ~C~r~e~a~t~i~on~~o~f-=a-=c~h~a~p~e~l-=an~d_n~u~r~s~e~r~y~~--------------------
~---

. --
Other ____ ;,::E=x~t~e=n=s=i~v~e~i=m~p=r~o~v~e=m~e=n~t=s~a=n=d~r~e=n=o~v~a~t~i~o=n~s~~-----------------
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PARISH. ____ S_t_._M_ar_,y'--' s ____________ CITY Washington, DC 

FINANCIAL REPORT- SECTION I- INCOME (ENDING 12/31/97) 
PARISH COUNCIL OPERATING ACCOUNT 

A. Receipts and Donations 

1 . Membership Dues $ 37,500 

2. Pledges $ 23,900 

3. Stewardship $ 

4. Plate Collection $ 7,145 

5. Candles $ 5,100 

6. Easter Yughakin $ 

7. Christmas Yughakin $ 3,610 

8. In Lieu of Flowers $ 9,000 

9. Wills and Bequests $ 5,000 

10. Other Contributions: 

a. Candle Lighting -------- _$ 5,500 

b. Donations $ 23,000 

B. Sacraments & Other Services: 

1. Baptisms $ 

2. Weddings $ 

3. Funerals $ 6, 775 

4. Requiems $ 8,500 

TOTAL $ 15,275 

C. Church Affairs: (Gross) 

1. Bazaar $ _____ _ 

2. Picnics $ _____ _ 

3. Fairs $ ______ _ 

4. Dinners $ _____ _ 

6 

(Net) 

11,750 

4,200 

$99,055 

$15,275 

$15,950 
Sub Total$130,000 
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PARISH_---=S-=t-=._Ma.:..:.::;.r::..y'-'-=s:...-____________ CITY Washington, DC 
- .~ 

5. Other: 
cint's 11130,280 

a. Endowment Fund $ 5,700 

b. _______ __ 

c. ________ _ 

d. ________ _ 

(NET) TOTALS$ $ 135,980 

D. Church Auxiliary Organizations: 

1. Women's Guild $ 10 000 

2. Senior Women's Guild/Auxiliary $ 

3. Mr. & Mrs. Auxiliary $ 

4. Men's Club $ 

5. ACYOA Seniors $ 

6. ACYOA Juniors $ 4,000 

7. Senior Citizens $ 

8. Other 

a. ___ T~h~r~e=e~11Mu_11 ___ _ $ 3, 500 

b. ______________ __ $ ____________________ _ 

TOTAL$17,500 17,500 --------------------

E. Other Income: 

1. Interest $ 220.00 

2. Sale of Books, Records, Gifts $2,000 

3. Parish Newsletter $2,000 

4. Donations for Use of Facilities !If, 600 

5. Contributions to Building Fund $1.6,000 

6. Transfer of Funds $ ___________ __ 24,820 

Sub Total $178,300 
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PARISH. _ ___.;Su.t ..... _Muat~..rL;y)(,_'....;:s,__ ___________ CITY Washington, DC 

• 

7. Other Fundraising (Bingo, Raffles, etc.) 

: $ __________ _ a. ________ _ 

b. ________ _ $ ________________ __ 

TOTAL $ 178,300 

TOTAL RECEIPTS (Items A·El $ _________________ _ 

Balance: January 1, 1997 

1. In Banks· $ 12,760.31 

2. On Hand $ __________ _ 

TOTAL CASH (F) $ 12.061.31 

TOTAL CASH ACCOUNTED FOR (E+F) $_.::..12::..;'::...:0:...:6...::.1.:...3::..:1:__ ________ _ 
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PARISH ___ s_t_. _M_a_r....:y_'_s _____________ CITY Washington, DC 

FINANCIAL REPORT- SECTION 11- DISBURSEMENTS (ending 12/31/97) 

A. Salaries and Benefits: 

1 . Pastor(s) 

Pastor 

$ 35,455 

Assn't Pastor 

2. Pastor's Housing & Utility Allowance $ 4, 900 

3. Pastor's Automobile Allowance $ 8,200 

4. Pastor's Medical Insurance $ 8,856 

5. Clergy Pension $ 2.000 

TOTAL$~59~·~4~1~1 _________ TOTAL$~5~9~,4~1~1 ______ _ 

B. Other Salaries and Benefits: 

1 . Visiting Clergymen 

2. Secretary and/or Clerical 

3. Choir Director, Soloist, Organist 

4. Youth Director 

5. Custodial 

6. Education Directors 

7. Deacons 

8. Payroll Taxes 

9. Employee Benefits 

. NETTOTAL$ ____________ _ 

$ 1,125 

$ 12,725 

$ 2 550 

$ 

$ 8 050 

$ 

$ 

$ 

$ ________________ _ 

TOTAL$ 24,450 $24,450 

C. Operating Expenses: 

1. Telephone $ 

2. Stationery, Printing & Postage $ 

3. Parish Newsletter $ 

4. Candles $ 

5. Vestments & Robes $ 

9 

2 900 

8 500 

4.500 

1 500 

Sub Total 

$17,400 

$101,261 



PARISH St. Mary's cr~_vwashingtonz DC 
.... .- ..... -... 

• 
6. Altar Flowers $ 900. 

7. Books, Records, Gifts $ 

8. Furniture and Equipment (office) $ 

9. Contributions (out of parish) $ 

1 0. Fund Transfer $ 

11. Other: 

a. Trash removal $ 1 400 

b. Kitchen Supplies $ 1,799 

TOTAL$ 4,000 $_4 ~'O_QQ__ ·-

D. Assessments: 

1 . Diocesan Dues $ 22,500 

2. Etchmiadzin Louma (Mite) $ 780 

3. Other: 

a. $ 

b. $ 

TOTAL$ 23 280 $23,280 

E. Educational Programs: 

1. Christian Education $ 

2. Armenian Language & Culture $ 

3. ACYOA Seniors $ 

4. ACYOA Juniors $ 

5. Choir $ 

6. Religious Studies & Vocation $ 

7. Other: Mise. $_ 1000 

a. Travel $ 700 

b. $ $1,700 

Sub T_otal $ 130,241 
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PARISH St. Mary' s CITY Washington, DC 

F. Church Building Expenses: con't 130,241. 

1 . Mortgage (Principal/Interest) $ ____ 4~,_68~4~---------

2. Utilities $ 18,120 

3. Insurance $ 13,800 

4. Repairs & Maintenance $ 43 177 

5. Equipment $ 3 600 

6. Other: 

a. Legal Fees $ ____ ~6=60~--------

b. Bank charges $ ____ ~2~2~9 ________ __ 
. r-F· 

TOTAL $ 84 270 

.. TOTAL IA-Fl $---=.2=.=14~5.:..11:.__ ____ _ $214,511 

Balance: December 31, 1997 

1. In Banks $ 12,299.60 

2. On Hand 
$ __________________ __ 

TOTAL CASH (G) $ ____________________ _ 

TOTAL CASH ACCOUNTED FOR IF+ G) $ ____________________ _ 
(36, 211) 
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1997 ADJUSTED CLERGY STIPENDS 
EFFECTIVE JANUARY 1998 

Basic Stipend 
$23,240 
~ 

Over 300 voting members 

CAR ALLOWANCE 
Pastor's owned car ... * Allowance 
equivalent to 28 cents per mile for 
pastoral business. 

Parish Owned Car ... * Allowance 
equivalent to 18 cents per mile for 
pastoral business. 

$3,250 

• The above mileage allowances shall 
cover the entire cost of the 
automobile including gasoline, oil, 
repairs and insurance. 

Note: The mileage allowance for parish 
owned cars does not apply where the 
parish assumes all cost of operation. 

HOUSING ALLOWANCE: 
Parish owned home ... All costs including 
utilities. 
Rental a) Housing Allowance of $924 

b) All utilities costs 
Home owned by Pastor/Pastors may use 
housing allowance on payments on house 
purchases. 

CLERGY MEDICAL INSURANCE: 
Full payment 

CLERGY PENSION: $1,000 
(Plus additional $1 ,000 recommended per 
Year). 
CLERGY LIFE INSURANCE: 
As much term life insurance for the 
Pastors as can be purchased per year for 
$500. Such coverage will be purchased 
by the Parish for the benefit of the 
Pastor's beneficiaries. 

Actual 1997 Stipend & Allowances Budgeted 

PASTOR ASSN'T PASTOR 

'$ 23,240 $ _____ _ 

$ 11,081 $ ______ _ 

$ _____ _ $ _____ _ 

$ _____ _ $ _____ _ 

$ 8,200 $ _____ _ 

$ _____ _ $ _____ _ 

$ 4,925 $ 

$ $ 

$ $ 

$ $ 

$ 8,856 $ 

$ 21000 $ 

$ 11500 $ ____ _ 

TOTAL$ 61.462 TOTAL$ ___ _ 
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PARISH, ______________ ----,-__ CITY _______ _ 

FINANCIAL REPORT- SECTION Ill- ASSETS AND LIABILITIES (ending 12/31/97) 

A. ASSETS: 

1. Cash $ __________ __ 

2. Certificates of Deposit $ __________ _ 

3. Stocks and Bonds $ _______________ _ 

4. Real Estate (land, buildings, etc) $ 650,000 (church building)_ 

180,000 (parish house) 
~--"'_.:::;.: .. :'"-~ 

5. Building Funds $ 82,460 
----~~----~--------

6. Reserve Fund 
$ ____________________ _ 

7. Other Special Funds (list each) 

a. _____________ __ $ ______________ _ 

b. ____________ _ $ ______________ _ 

c. _____________ _ $ _________________ _ 

GRAND TOTAL ASSETS $ 912,460 
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PARISH _________________ CITY _______ _ 

B. LIABILITIES: 

1. Mortgage 

Arrn. School 
Res tric_t. Fund 

2. Loans Payable Altar Renova. 

3. Accounts Payable 

$ 18,592 

3,000 
4,000 

$ 153,000 

$ __________________ _ 

GRAND TOTAL LIABILITIES $--"'-'17'-"8'-'--""5~92...__ _____ _ 

The above statement has been prepared from the books and records of 
________________ (Parish Name) and to the best of our knowledge 
reflects accurately the receipts and disbursements for the year ended December 31, 1997, 
and the nee on hand in cash and in th ban~s at uch date, and accounts payable. 

~IJ!;;:K~~ 
Auditmg Comm1ttee Cha1rman 

14 



.. 
PARISH _ _...s.._.t ...... --"'M...,a...._ry.J-..-'' s..._ ____________ CITY Washington, De 

THE NAMES OF OFFICERS SERVING IN 1997 

WOMEN'S GUILD 

Chairman Mrs. Rosemary Arkoian 

Address 29816 Bell Bluff Road 

City ____ G.::.;a:;:.;i:=.;t""'h""e""r'-=s:..::b-=u;.::.r...,g_c ________ State_MD ______ Zip 20879 

Telephone. __ --=.3-=-0=-1.:....:9:.::2::..:6:..::·-=5-=0-=-08::._ ___________________ _ 

Membership _____________ # of meetings held ________ _ 

Amount transferred to Parish Council __ -=1:..::0~0-=-0.::.0 ______________ _ 

Cash on hand at 1/1/97 __ $.._,3::..:9:;...;:3:;...;:.c..:.7-=6'---_________ lncome $25, 988. 89 

Disbursements $22,664.58 Balance at 12/31/97 $3, 718.07 

Major Annual Functions ________________________ _ 

SENIIOR WOMEN'S GUILD/AUXILIARY 

Chairman ------------------------------
Address _____________________________ ___ 

City ________________ State. _______ ____;Zip ____ _ 

Telephone _____________________________ __ 

Membership _________________ # of meetings held. _____ _ 

Amount transferred to Parish Council ___________________ _ 

Cash on hand 1/1/97 ________________ 1ncome ______ _ 

Disbursements Balance at 12/31/97 _____ _ 

Major Annual Functions ________________________ _ 
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PARISH ___ W.!.!:a:::.:s:::..:h;:..:i~n::.cgl..!:t..:::.on-'-'--------------CITY DC 

.. ARMENIAN SCHOOL· - SHNORHALI SCHOOL 

Name of School Shnorhali School of St. Mary 

Chairman Mr: Harvey Bazarian 

Address 1190 Crayton Ct. 

City Herdon State VA _...;,::_:_ _____ Zip 22070 

Telephone __ .....:<:...:.7-=0-=3.!...) _4..:..4..:..4..:..--=9-=0-=5-=5-________ Fax. _________ _ 

S~perintendent Yeretzgin A. Kalayj ian 

Address 5024 Baltic Ave. 

City _____ __::;;R:::..o:::..ck::.:::.v.;...:l.::..:.l::.:l::..:e:.__ _____ State. __ MD:.=.. _____ .Zip 20852 

Telephone._....:(~3:...::0:.::.1.!...) ....;9::....4.:..:2=----=2-=-4=-34..:....__ ________ Fax. _________ _ 

Number of Teachers 6 + 4 in training Number of Pupils._-!::.8.!::,0 ______ _ 

Number of Classrooms._-=1-=0 _______ School Days and Hours. ______ _ 

Cash on Hand at 1/1/97 $ 6 399 Income$ 8 959.17 

Disbursements$ 7, 7 43. 32 · S.alance at 12/31/97 $ 7. 615. 45 

Major Annual Functions. ________________________ _ 

SUNDA V SCHOOl P.T.A. 

Co-Chairman. ___ M_r_._H_ar_v_e_,y:._B_a_z_a_i_a_n __________________ _ 

Address. ___ 1_1_9_0_c_r_a_,y~t_o_n_C....:t....:• ____________________ _ 

City __ .,.!oHJ,.5e"""r~d~o~n.._ __________ State VA Zip 22070 

Telephone _ ____:Cu7u0~3ul--=:t4c::I4.:r.4::::.-L90!.!,5..L.5"---------Fax. ___________ _ 

Superintendent Yeretzgin A. Kalayj ian 

Address 5024 Baltic Ave. - Rockville. MD 20852 
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PARISH ___ S_t_. _M_a_r_,y~'-s _____________ CITY Washington, DC 

City _________________ State. _________ Zip ___ _ 

Telephone. ________________ Fax. ____ -:----------

Number of Teachers. __ --'8><------------Number of Pupils._lo!_80l>L..-_____ _ 

Number of Classrooms. __ ~8 _________ School Hours.~1~....1~...:-:..~1u2~P:J.:M.~._ ___ _ 

Cash on Hand at 1/1/97$ _.:~:,$~82!::..c7w·~6!.:=3~----'ncome $ 3, 325. 98 

Disbursements $____.::2:..z.•=..5.=:23~.!...!6~8~ _____ Balance ·at 12/31/97 .$ 1, 829.93 

Major Annual Functions. _______________________ ___:. __ 

RESERVE FUND 

Chairman _______ N_O_N_E ____________________ _c_ 

Address ______________________________ _ 

City __________________ State ________ Z.ip ___ _ 

Telephone _________________ Fax ________________ _ 

YOUTH MINISTRY (A.C.Y.O.A. SENIORS! 

Chairman Coordinator Yeretzgin A. Kalayj ian 

Address 5024 Baltic Ave. 

City ___ .::::R~o.:::.ck!:!:.v..:...i=l=l:::.:e=-----------State MD Zip 20852 

Telephone._~(3~0~1~)~9~4=2_-!:!.24::!..:3~4!...__ _______ Fax. ___________ _ 

Membership_--'2::.:5::.._ ___________ # of meetings held._--=1~0!,.._ __________ _ 

Cash on hand at 1/1/97 $ --=5;...:4-=6-=-·-=-0=-8 _____ 1ncome $ 2 387.65 

Disbursements $ ___ .::.1:z.., 5::.:3::.:9::...:•:....:1:..::1~-------Balance at 12/31/97 $ 1, 394. 62 

Amount sent to Central Council in 1997_..:!,$-=6-=0 ________________ _ 

Major Annual Functions Co-Host Sports Weekend -- Palm Sunday 

Read the Annual Report 
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PARISH _________ S_t_o_M __ ar~y~'s _______________________ CITY Washington, DC 

YOUTH MINISTRY (ACYOA JUNIORS! 

Chairman __ .::.;M:.:r...:.o-->:::S""'a""'"r~o_K=.::a:::.l'""a:::.Y~-..J,.,_· i,.,a""'n"----------------------­

Address __ ~5~0~2~4~B~a~l~t1~·c~A~v~e~o~-----------------------

City ____ ""R""o""'c""k'"""v"""i"""l.=.l:.e ________ State MD Zip 20852 

Telephone (301) 942-2434 Fax __________ ___ 

Membership ___ ~2:!,!.0 ____________ # of meetings held ___ --~.. ___ _ 

Cash on hand at 1/1/97 3,557.90 Income 3,095o94 

Disbursements 5,449o76 ·Balance at 12/31/97 1,204o08 

Major Annual Functions _________________________ _ 

Read the Annual Report 

CHOIR 

Chairman Mr o Arto Hovannesian 
--~~~~~~~~~~---------------------

Address __ ~1~9~0~50~Wh~e~a~t~f~i~e~l~d~D~r~o ____________________ _ 

City Germantown 

Telephone (301) 916-9676 

State MD 

Fax 

Zip 208 

-----------------
Membership: Male ____ ...:2::..:2=-----Female ___ ..;::;3...::.0 _______ Total __ --=5=2,__ ___ _ 

Choirmaster ___ ~D=-r.::..o ...:H:.::.r~a:.::.t=:..:c::..:h:.:......:S:....:e::.=m::..:e:;..::r:...Jjc.:i::.::a::.=:n=----------------------

Address 15008 Goodmeadow Cto 

City Gaithersburg 

Telephone ) 301) 424-8776 

State._---=-MD=------Zip 2087 8 

Fax -------------
Cash on hand at 1/1/97-'l-$::.2z.., 1::..:2::..:5:....:o:..::3:..::6'-----------·lncorn.e $24,226 o SO 

Disbursements $2,027o49 Balance at 12/31/97 $4,324o37 

Amount sent to Choir Association Central Council in 1997 -------------
Major Annual Functions ____ Se_e_A_n_n_u_a_l_R_e_.p_o_r_t _____________ _ 
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PARISH __ ___;S=..:t=..:·~Ma=r"'-y-' ;:_s ____________ CITY Washington, DC 

1 ~~ St. Mary' s Balian Library 

Chairman __ L_ib_r_a_r_i_a_n_: __ M_s_. _E_l_i_z....:a_b_e....:t....:h;...._G....:a;:_ra.:....b.:....e.:....d=..:i=..:a.:..:.n:....._ __________ _ 

Address. ___ 4_1_25_F_e_s_s_e_n_d_e_n_S_t_.,~NW __________________ _ 

City Washington State DC 
----~-----------

Zip 20016 

Telephone · (301) 330-0488 Fax. __________ _ 

Membership ______________ # of meetings held _________ _ 

Cash on hand at 1/1/97 Income ----------
Disbursements Balance at 12/31/97 ------------- --------
Major Annual Functions. ________________________ __ 

JMR~met"lt Three "M" Adult Fellowship 

Chairman_---=.C.=..oo=-r::.:d=..:i::n::::a:..:t:..::o:.::r...:.:_Y-=.e:::..r::..;e=..;t:=.!zu:g:o.::i:..:cn~A:..:.•--=K==.al:::.:a~v~-.1.~-;:. i~a,...n,__ __________ _ 

Address __ =-5=-0=-24~B~a~l:..:t:..::i:..::c~A~v-=-e~·---------------------

City ___ .....:R:.:..:o:..:c:..:.k:..:v-=i=l.=.le=------State_----:.MD=-------Zip 20853 

Telephone (30+) 942-2434 Fax (202) 537-0229 

Membership--=-10:::...0:::...+.:...._ ____________ # of meetings held _______ _ 

Cash on hand at 1/1/97 $1.612.29 Income $5.270.31 

Disbursements $5, 7 45. 07 Balance at 12/31/97 $1.419. 53 

Major Annual Functions. ______ s_e_e_th_e_An_n_u_a_l_R_e_p_or_t'------------

OFFICAL PARISH PUBLICATION 

Name of Publication._s""H""N""O"""R""'HAL"""'=""I~ _________ Circulation--~...7 ..... 5"""0 ____ __ 

Editor_~M~r....!;su.~GC~..r.s.aJ...ceE.......JS>!..!h..!.Sallh!..!ib.!.nui..ga""n~-------------------
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PARISH St. Mary's CITY Washington. DC 

8909 Captains Row 
Address 

i 
City Alexandria State VA Zip 22308 

Telephone (703) 780-2853 Fax (202) 537-0229 

Income$ 2 000 

Expense$ 4 000 

PUBLICITY AND PUBLIC RELATIONS 

Name of Church's Publicity Coordinator ________ n:.;;.o;;...;n;;;..;e:;.._ ________ _ 

Address. _____ ~-------------------------
City _________________ State ________ Zip ____ _ 

Telephone _________________ Fax __________ _ 

rOTHER (Fill in name) s t. Mary Is Books tore 

Chairman Armik Khachaturians -------------------------------
Address ____ 4_1_2~5_F~e~s~s~en~d~e;;...;n~S~t~·~'~NW~-W~a~s;;...;h~i~n~g~t~o~n~,~D~C~2~0;;...;0;;...;1;;...;6~~----

City ______ -_-...:..···..:...' _________ State _______ Zip _____ _ 

Telephone ___ ~-------------Fax ___________ ___ 

Membership ___ N....,:/_A ___________ /1 of m~~~ings held_.....:N:.:.:/...:cA=---,-----

Cash on hand at 1/1/97$ 6,145.39 Income $9,198-.SO 
-~~~~-----· 

. ...... .... 
Disbursements$ __ 9=-, 2_6_5_._7_6 _________ Ba!ance a~ 12/31/97 $6, 0 7 8. 13 

Major Annual Functions. ________________________ _ 
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PARISH. ___ S=-t=-·=--=M.::a:.:r:...!y_'..=s ____________ CIJY Washington, De 

i OTHER (Fill in nam.ei. ___ ARARA __ T_A_V_A_K_S_OC_I_E_T_Y---:----------------"-

Chairman Miss Ann Kavookian 
------------~~---------------

- > 

Address. ____ ~4~3_0~9_Y~um_a_S~t~·~·-NW __ ~.-~----------------------------------

City _ ___:.:W:.:..:a=.:s:..:h::.:i=:n:.sg2...:t:..:o;.::n=---------------State DC Z!p 20016 

Telephone (202) 363-1923 Fax. _____________ _ 

Membership _ ___:.6~0_+ ____________ # of meetings held. __ ...:.9 ____ _ 
· .. 

Cash on hand at 1/1/97 N/ A Income N/ A 
-~-------------------- ·-~---------

Disbursements. _ _..:..;N.:.../ A;;,;;_ _________ Balance at 12/31 /97_.;_..,;N~/...:.A:__ ___ _ 

Major Af'!nual Functions. __ M_o_n_t_h_l.=.,y_F_e_l_l_ow_sh_i-'p~,=--B-u_s_T_r_i..:.p..:•_._P_i_c_n_i_c ______ _ 

FUTURE PLANS OF THE PARISH COUNCIL 

1. Sanctuary Revovation 

2. Front and Dome construction for the church 

3. Church carpeting 

4. Boiler and electric work 

5. Relocation (?) 
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i. 

PARISH __ _.S"-'t,_,,'--"-'M""a~r,_y_' s...__ ____________ CITY Washington, DC 

PARISH COUNCIL MEMBERS 
THIS YEAR 1998 RE-ELECTED MEMBERS 

Article 26 of the Diocesan Bylaws states that a members of the Parish Council may hold 
office for three (3} successive terms; after one year's retirement he/she again becomes 
eligible to become a candidate for the Parish Council. 

Name Dr. Ara Avedisian 

Address 3100 Wheatland Farms Ct. 

City __ -=-O=ak=to=n::..... ____________ State VA Zip 22124 

Telephone (Home) (703)383-1973 (_Work) (703) 242-1415 

Fax --------------------------------
Date Elected __ ~l.L9L..95~:::------------------------

Number of Terms Served: 1st 2nd X -------· 3'd --------

Name Mr. Steve Evereklian 

Addmss 2 Shakespeare Ct. 

City __ ___,_G.._erm....wa.,..n.....,t ..... o....,wn~----------State VA Zip 20874 

Telephone (Home) (301) 916-5452 ·(Work) (301) 907-1333 

Fax 
------------------------------~--

Date Elected 1995 
--~~---------------------------

Number of Terms Served: 1"1 
_______ 2nd X 3'd ---------

Name Mr. Arto Hovanessian 

Address 19050 Wheatfield Dr. 

City ___ G;::.;e::..:r:..:m::=a::..:n::..::t'-"oc..:.:wn..:..:.... ___________ State MD Zip 20876 

Telephone (Home) (301) 916.9676 (\.york) _ ___,.,,__-------
. ·-- - ~ .----

Fax -------------------------------------
Date Elected_-""'1~9.L9~5 ___________________________ _ 

Number of Terms Served: 1st ·.2nd X 3'd --------- --=----- --------
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PARISH ___ s_t_._M_a_r_,y'--------------CITY Washington, DC 

Name ____ E_v_e_l~y_n __ V_a_r_t_a_b_e_d_i_an __________________________________________ ___ 

Address 12006 Rockledge Dr. 

City Bowie State MD Zip 20715 
------------~'--------------------- ----------------

Telephone (Home) (301) 262.8345 (Work) _________ _ 

Fax _______________________________________________________________ __ 

Date Elected __ ........._;L.J...~---------------------------------------------------

Number of Terms Served: 1"t 2nd X 3'd -------------- ---------------

Name ____ -=M~r~·-H~a~r~r~v~D~e~r~d~e~r~i~a~n~~--------------------------------------

Address. __ ~4~7~2~4~C~h~e~rr~yL-V~a~l~l~e~y~D~r~·~-------------------------------------

City ______ ..:.R:.:::o:..::c:.o:k::.:.v..::::i=l=l=e ____________________ State MD Zip 20853 

Telephone (Home)_~(:::..30:::..1=...)'---"9'-=2c:.!4_-:::..39~2::.:6~~----(Work) _________ _ 

Fax ------------------------------------------------------------------
Date Elected 1998 

-----=~~-------------------------------------------------

Number of Terms Served: 1"t ______________ 2nd x 3'd ----------------

Name -----------------------------------------------------------------
Address _____________________________________________________________ _ 

City ___________________________________ S.tate _______________ Zip ___ _ 

Telephone (Home) ___________________ (Work) ___________ _ 

Fax ------------------------------------------------------------------
Date Elected ________________________________________________________ __ 

Number of Terms Served: 1"t 2nd 3'd -------------- ------ ---------------
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• 
PARISH __ _,S""'t,._,.~Ma~r+y-'...,_s ____________ CITY Washington. De 

PARISH COUNCIL MEMBERS 

NEWLY ELECTED MEMBERS IN 1998: 

Name Mrs. Anahid Ayrandjian 

Adddress1101 Schuylkill Rd. 

City Rockville State MD Zip_.....:2::..:0~8~5:..::2,__ __ 

Telephone (Home)--=3:...::0-=1_--=-7"'-70=--.....:7c...:6:..::9-=6 _______ (Work) _________ _ 

Number of Votes Received. __ __;4:::..:9::....._ ________ Fax Second Term 

Name Mr. Richard Janijan 

Adddress 4211 Alton Place 

City Washington State DC Zip 20912 

Telephone (Home) (202) 362.2581 (Work) __________ _ 

Number of Votes Received __ ~4~1 _________ Fax. __________ _ 

Name Mr. Boghos Sivaslian 

Adddress 239 Primavera Circle 

City Sterling State VA Zip 20165 

Telephone (Home) C703) 430-1296 (Work) __________ _ 

Number of Votes Received _ ___.i->L----,---------·Fax. __________ _ 

Name Dr. Richard Dpyan 

Adddress 6830 Cloisters Dr. 

City McLean State---'v ... A,._ ___ Zip 22101 

Telephone (Home) {703) 917-0041 (Work) _________ _ 

Number of Votes Received Fax 
--~~-------- -----------

Name ______________________________ ___ 

Add dress _____________________________ _ 

City _________________ State ______ .Zip. _____ _ 
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• 

PARISH _ __,S,_,t...,.~Ma,._.,_r.J-y_' .._s _____________ CITY Washington, ne 

Telephone (Homel _____________ (Workl __________ _ 

Number of Votes Received Fax _________ _ 

Name 

Adddress 

City 

Telephone (Home) 

Number of Votes Received 

Name 

Add dress 

City 

Telephone (Home) 

Number of Votes Received 

ALTERNATE PARISH COUNCIL MEMBERS 

Name Mr. Onnik Sivaslian 

Address5301 Norbeck Rd. 

City Rockville 

Telephone(Home) (301) 460-5696 

State Zip 

(Work) 

Fax 

State Zip 

(Work) 

Fax 

State __ --.:.MD=-----___:Zip 20853 

(Work) ____________ _ 

Number of Votes Received. __ --.:::.3~0 __________ Fax ________ _ 

Name ______________________________ ___ 

Address. ______________________________ _ 

City ______________ State _________ .Zip ____ _ 

Telephone(Homel ____________ (Workl ____________ _ 

Number of Votes Received _____________ Fax. ________ _ 
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PARISH ____ ~S~t~·~M~a~r~y~'~s~----------------------CITY Washington. DC 

• 
DIOCESAN DELEGATES ELECTED IN 1998 

Name Dean Shahinian, Esq. 

Address 8909 Captains Row. 

City Alexandria ·' State __ ....:..V;;.:A _______ .Zip 22308 

Telephone(Home) (703) 780-2853 (Work) ________________ _ 

Year Elected. ____ .::.l=-9.:..9 3=-------------------------Fax ___________________ _ 

Name Yeretzgin Anahid Kalayjian 

Address 5024 Baltic Ave. 

City Rockville State MD 
----~~~~~---------------

Zip 20853 

Telephone(Home) (301) 942-2434 (Work) ______________ __ 

Year Elected __ --=-19::...;9:;_;7~-----------------------Fax. ___________________ _ 

Name ------------------------------------------------------------
Address _________________________________________________________ _ 

City _____________________________ state ____________ zip ________ __ 

Telephone(Home) ___________________________ (Work) _________________ __ 

Year Elected Fax __________ _ 

Name --------------------------------------------------------
Address. __________________________________________________________ _ 

City ____________________________ state _________ zip ________ __ 

Telephone(Home) ___________________________ (Work) __________________ _ 

Year Elected Fax _______________ _ 

26 



' 
PARISH St. Mary's CITY Washington, DC 

a 

Name 

• . 
Address 

City State Zip 

Telephone(Home) (Work) 

Year Elected Fax 

Name 

Address 

City State Zip 

Telephone(Home) (Work) 

Year Elected Fax 

Name 

Address 

City State Zip 

Telephone(Home) (Work) 

Year Elected Fax 

ALTERNATE DELEGATES 

Name Dr. Edward Onanian 

Address 13010 Hathway Drive 

City Silver Spring State MD Zip 20906 

Telephone(Home) (301) 946-6785 (Work) 

Year Elected Fax 

Name 

Address 

City State Zip 

Telephone(Home) (Work) 

Year Elected Fax 
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