OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
bhenefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning and ending
B Checkif please | C Name of organization D Employer identification number
spplicable: | e RSOFFICERS CHRISTIAN FELLOWSHIP
boeress |omoOF THE UNITED STATES OF AMERICA 38-1415401
yl’?:;.’l"\ge ‘é‘;z Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
itial Ispecii]3784 S. INCA 303-761-— 1984
Termin- |t ooty or town, state or country, and ZIP + 4 F Accountngmethod: || Cash [ X | Accrual
Amended ENGLEWOOD, CO 80110-3405 [ Rfetiny >

[ Jpcpication @ 39015035[3;(0)(3) U{Ut'ﬂfgzsﬂtLOHS ?n:“g“(a%(;g nogg’éeg‘zpt charitable trusts | H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 930 or 930-E2). H{a) Is this a group return for affiliates? CIves XINo
Website: »WWW . OCFUSA . ORG H{b) If"Yes," enter number of affiliates > N/A

G
J Organization type (check onlyone) B> 501(c) (3 ) ansertnoy [ ] 4947(a)(1) or [ 527| H(c) Are all afiifiates included? N/A [ Jves [_INo
K Checkhere » [__] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) I(gtm‘s) aastézgl:aiélfét{un flled by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? El Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A
M Check ™[] ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »> 5217309. Sch. B (Form 990, 990-EZ, or 990-PF). :
Revenue, Expenses, and Changes in Net Assets or Fund Balances _
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ..o 1a
b Direct public support (not included on line 12) .........co.ovooveeeeeeeeeeeeeeeeerens 1b 4179137
¢ Indirect public support (not included on N 18} ..o, 1c 218340
d Government contributions (grants) (not included onfine1a) ............c.ccovveevnns 1d
e Total (add lines 1a through 1d) (cash $ 4296396 . noncash$ 101081.). | 1e 4397477.
2  Program service revenue including government fees and contracts (from Part VIL 1ing 93) ..o 2 584973.
3 Membership dues and aSSESSMENTS ................ccoeieeieeeeeeeteeeeeeeeeeece e es s es e s s essee s seses e mnssssas s ase e eee 3
4 Interest on savings and temporary cash investments 4 180586.
5  Dividends and interest from securities ..................ccccooveeieneeieniinecnn 5
B8 GroSSTBNLS ...ttt e st neeseae e
b Less:rental BXDEMSES ... ..o
© ¢ Net rental income or (loss). Subtract line Bb from lin€ 68 .....................occooiveieeeeeee s
g 7 Otherinvestment income (describe P
2| 8 a Gross amount from sales of assets other (A) Securities
« than inventory ..o
h Less: cost or other basis and sales expenses .........
¢ Gain or (loss) (attach schedule) ...........................
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .............cocoeveioervivmreerirrie e 2o RE =9786.
9  Special events and activities (attach schedule). If any amount is from gaming, check
d  Gross revenue (not including $ of contributions reported online 1b) ...
b Less: direct expenses other than fundraising expenses .............cocovvvevivvveiinn,
¢ Netincome or (loss) from special events. Subtract fine 3b fromline 9a .................
10 a Gross sales of inventory, less returns and allowances .............cooovveeevveeeeeenn,
b Less:cost 01 goods SOId ... ..........c.cooviiiieicet e
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a ..............c.ococo........ 10¢c
11 Other revenue (from Part VI, e 103) ._._...............oooovoovoroeooeeeeeeeesesecesees s eeeeeeresenestessssesseesesssrans 11 53223.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢, 106,800 11 ..oovoiovoeeoioeosseiie s 12 5206473.
o | 13 Program services (from line 44, COLMN (B)) .......cc...oorevrreemscerrmseensscesscerssnesees s sones oo 13 2602693.
91 14 Management and general (from fing 44, COIUMN (C))  ..............oerororeeeeeeeeeeeeseeeeeeesesesseseeseseeeeeseseseereeeseesee 14 468413.
8 [ 15 Fundraising (frOm 118 44, COIIMN (D)) ..ooco.orcesoeeecoeseeesssees e esseeseesseessceseeseeees oo 15 258708.
g | 16 Payments to affiiates (attach SCREAUIE) _.............ccoomivveeiierriiesiseee e 16
17 Total expenses. Add lines 16 and 44, COWMN (AY .ovvroeemeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e es e ssneeenssasnsesnsnnns 17 3329814.
| 18 Excessor (deficit) for the year. Subtract line 17 from line 12 18 1876659.
5Bl 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 7409032.
29| 20 Other changes in netassets or fund balances (attach explanation) 20 -361.
21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 21 9285330.
3%-3373-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007)
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OFFICERS CHRISTIAN FELLOWSHIP
007) OF THE UNITED STATES OF AMERICA 38-1415401 Page2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ot el amountseported o ne o ® progan | (O Marsgonatt | () unaising
22a Grants paid from donor advised funds
(attach schedule) ..............cccevvereviiinieenenn,
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here P> [—__I 22a
22h Other grants and allocations (attach schedule
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here P> E] 22h
23 Specific assistance to individuals (attach
SChedule) ...........ocoeiveeeee e 23
24 Benefits paid to or for members (attach
schedule) ...........cooveeeee e 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ... 25a 295905, 191737. 104168. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B . . ... .. 25 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) ........coevivrerereieeieaen 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ .................. 26 1184832. 954203. 140886. 89743.
27 Pension plan contributions not included on
lines 25a,0,and C .o 27 81326. 56515. 20995. 3816.
28 Employee benefits not included on lines
25827 ooooooeoeeeee e 28 185316. 153296. 31811. 209.
29 Payrolltaxes ...........ccocooeeeormeeiniireinnnns 29 102624. 75865. 22561. 4198.
30 Professional fundraisingfees .................... 30|
31 Accountingfees .......cccoeviieiieeiennnne. 31
32 Legalfees ... 32
33 Supplies .................... e 33 69203. 55215. 11349. 2639.
34 Telephone ..o 34 - 24179. 18139. 4628. 1412.
35 Postage and ShiPPING ... oo, 35 76743. 45621. 9116. 22006.
36 OCCUPENCY ........ooroeeeeeeeeeeerressceesesreenn 36 255589. 234579. 20990. 20.
37 Equipment rental and maintenance . ......... 37 40294. 30330. 9868. 96.
" 38 Printing and publications ..., 38 112824. 70939. 10191. 31694.
1B T R 39 194064. 135719. 32478. 25867.
40 Conferences, conventions, and meetings ... |40 41156. 39942. 414. 800.
81 IOHEIESE oo a1 20963. 20963.
42 Depreciation, depletion, etc. (attach schedule) |42 145468. 133479. 11834. 155.
43 Other expenses not covered above (temize):
aAUTO AND TRUCK 43a 29614. 29614.
b CONTRACT SERVICES 43h 100613. 25789. 23967. 50857.
¢t DUES AND SUBSCRIPTIONS [43¢ 6166. 4382. 1784.
¢ GENERAL MINISTRY 43d 124445. 108640. 175. 15630.
¢ PROMOTION 43e 745717. 65198. 2604. 6775.
i FOOD 43t 152289. 148058. 1440, 2791.
g PROFESSIONAL FEES 43g 11624. 4470. 7154. :
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . ... . . 44 3329814. 2602693. 468413. 258708.
Joint Costs. Check P [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services? .................... | 4 L__-l Yes No
It "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iil) the amount allocated to Management and general N/A ;and (Iv) the amount allocated to Fundraising $ N/A
72301 Form 990 (2007)
2
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OFFICERS CHRISTIAN FELLOWSHIP
890 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Page3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part [li, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a PUBLICATIONS: PUBLISH AND DISTRIBUTE SIX MAGAZINES, ONE
MINISTRY GUIDE AND FOUR QUARTERLY NEWSLETTERS TO OVER 10,000
MEMBERS WORLDWIDE. MAINTAIN MINISTRY WEBSITE

(Grants and allocations $ ) _If this amount includes foreign grants, check here & l:l 267517.
b TWO CONFERENCE CENTERS: PROVIDE SPEAKERS/COUNSELORS,

LODGING, HOUSEKEEPING AND AMENITIES FOR OVER 2000 MEMBERS,

FAMILIES AND INVITED GUESTS ANNUALLY. MAINTAIN FACILITIES.

(Grants and allocations $ )_If this amount includes foreign grants, check here B> [:l 1266278.
¢ EDUCATION CENTERS:SMALL GROUP FELLOWSHIPS, LARGE GATHERINGS,
RETREATS AND MISSION TRIPS FOR 900 SERVICE ACADEMY CADETS
AND MIDSHIPMEN. TRAINING AND FELLOWSHIP PROGRAMS FOR 450
MILITARY MEN AND WOMEN AT THREE MAJOR MILITARY EDUCATION

CENTERS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I___] 185282.
d REGIONAL MINISTRIES: SMALL GROUP FELLOWSHIPS, TRAINING
CONFERENCES, AND MINISTRY OPPORTUNITIES AT MORE THAN 200
MILITARY BASES AND ROTC DETACHMENTS, INCLUDING US BASES
OVERSEAS. PROGRAMS INVOLVED 2000 MILITARY MEMBERS AN

SPOUSES. :
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ] 27119%2.
e Other program services (attach schedule) SEE STATEMENT 4
(Grants and allocations $ . )_If this amount includes foreign grants, check here B> D 612424.
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ................................. » 2602693.
Form 990 (2007)

723021
12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP

Form 990 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Page4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-INtEreSt-DEANNG ..........ooveoooveevereeereeeereeeeresrerreneene 428437. 303398.
46  Savings and temporary cash investments 1858422 3768705.
47 a Accountsreceivable ... : .
b Less: allowance for doubtful accounts ......... 730 .| 470 1556.
48a Pledges receivable .. ... ... . 48a 1604095.
b Less: allowance for doubtful accounts ... 48b 1579820 .} 48; 1604095.
49 GrantsreceiVable ................c.ccoiiiiieeei e es e 49
50 2 Receivables from current and former officers, directors, trustees, and
KeY EMIPIOYEES .........o.iieeieieeecececececeee ettt ettt et 502
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958(c)B)(B) ....ccovvviveerieieerieeens
ﬁ 51 a Other notes and loans receivable _............. 51a
< b Less: allowance for doubtful accounts ................... 51b 51¢
B2 INVeNtOries fOr SalB OF USE .............oooovveseeeeeeeeeseeeeeeeeseseeseseseeresesees e seeseeenes 31650.] 52 30060. -
53  Prepaid expenses and deferred Charges ..o 32710.] 53 26735.
54 a Investments - publicly-traded securities _................ > D Cost El FMV 54a
b Investments - other securities ....................coeveenin.. » [ cost [:| FMmV
55 a Investments - land, buildings, and
equipment: basis .............c.ccocoveeririeenennns 553
b Less: accumulated depreciation ................. 55b 55¢
86 Investments-other .........cccoovieeiiieennilld SEE. STATEMENT 5. . 471642. 565128.
57 a Land, buildings, and equipment: basis ... 57a 5629129.
b Less: accumulated depreciation ................. 57b 2161235. 3542233, 57¢ 3467894.
58  Otherassets, including program-related investments
(describe » SEE STATEMENT 6 ) 102743.] 58 111839.
59 Total assets (must equal line 74). Add lines 45 through 58 8048387.] 59 9879410,
B0  Accounts payable and accrued EXPENSES ...............ocooovveeeroroeeesiree e eeeeen. 188668.! &0 198166.
B1  Grantspayable ............ccoocoioiiiieeeciee e e 61
, |82 Deferredrevenue ... 9635.| &2 5201.
:f:_f 63 Loans from officers, directors, trustees, and key employees 63
T |64 a Tax-exempt bond liabilities ................c.ccooooiioiiieeeeeeeeeeeeeeee e 64a
4 b Mortgages and other Notes payable ......................ccooooeeooeessoocerrssesoeees 373771.] 6an 321049.
65  Other fiabilities (describe P> ANNUITIES DUE ) 67281.] 65 69664.
66 Total liabilities. Add lines 60 through 65 ... 639355, 594080.
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.
§ 167 UBMOSICISA .o 3906963. 3708600.
.§ B8 Temporarily rEStICIEA ............o.ooooooeoeesoeeeeeseeseeseeeesseeseseessseseseseesseeessee 3118562. 5122130.
@ |69  Permanently rESIICtET .................ccooooreeororoeeeeoesssesessssssseseseesesseneeseeeesesenneene 383507. 454600.
E Organizations that do not follow SFAS 117, check here P D and
= complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ............cccoovceiuiieiveieeneeeercean.
2 |71 Paidin or capital surplus, or land, building, and equipment fund ..................
é 72 Retained earnings, endowment, accumulated income, or otherfunds ............
$ |73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal fine 19 and column (B) must equal line 21) ... 7409032.] 713 9285330.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 8048387.| 1a 9879410.
Form 990 (2007)
e
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OFFICERS CHRISTIAN FELLOWSHIP
Form 990 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Pageb

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments ............
Donated services and use of facilities ..........
Recoveries of prior year grants .....................

Other (specify): LOSS ON SALE OF EQUIPMENT

=
SN -

5215898.

Add lines b1 through b4
¢t Subtract line b from line a

d Amount; included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part [, i@ BD ... it

2 Other (specify):

9425.
5206473.

Add lines d1 and d2

d 0.
> le 5206473.

otal revenue (Part |, line 12). Add lines c and d
V-B]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Prior year adjustments reported on Part |, line 20

1
2
3 Lossesreportedon Part |, line20 ...............
4 Other (specify: LOSS ON SALE OF EQUIPMENT b4

a Total expenses and losses per audited financial STALEMENTS ...............oovveeeeueovveemecsssesoseomseeseseesasseenssessseeeeseesseseoe 3339600.
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ..........

Add lines b1 through b4
t Subtract line b from line a

i Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part [, iNe Bb  ............o.coooveiirireireeeeeccne d1

2 Other (specify):

9786.
3329814.

Addlinesdlandd2 ... ...
g _ Total expenses (Part |, line 17). Add linescand d

d 0.
e 3329814.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if thay were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E) Expense
(A) Name and address perweek devoted to | (If not paid, enter | STpiyeeBenefit | account and
position 0-.) campensation prans| Other allowances
SEE STATEMENT 7 ~~~—~——————"—""""""~ 1295905.] 76782. 0.
Form 990 (2007)

723041 12-27-07

13240426 791106 OCF,USA
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OFFICERS CHRISTIAN FELLOWSHIP
Form 990 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Page6
Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELINGS ..ottt ee et e e ees e eseesesseeesseteaes s s ssset st eseseansserscasseasasasaseseseassenaes > 22

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) SEE STATEMENT 8

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ...........cccoooviviiiiiiiiniiiiiiniiieei e
1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation |(D) Contributions to|  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | acequnt and
NONE onter-0-) | comaeroaiion nians| other allowances

76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of 8aCh ChANGE  ............c.oiiiiiiirc ettt et s st st

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .......coccvvvveireeirvecieiiveeinns
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 782 X

b If "Yes," has it filed a tax return on Form 990-Tfor this YEar? ... N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ......
80 a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If “Yes," enter the name of the organization» N/A
and check whether it is D exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .........ccoocvvevveannn. | 81a ] 0
b _Did the organization file Form 1120-POL for this ¥8ar?  ......iiiiiiiiiiiiiiiiii ittt iiieeeeeeessteeeseseeseesinsrresssesssanaeaeessssesnaaaas 81b

Form 990 (2007)

723161/12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP

Form 990 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Page7
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUET .. ... e ee et ebe e ete e ser e e e e e e s aaersemetetensaee st e s ses s s s b ae s s e e e s nr e s n e aate 82a X

b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |[.

(S INStrUCHONS IN PAME L) ... oo | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ........................ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..............ccoeeverieennn g3p | X

84a

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

1EX ABAUCHIDIE? ... et ee e s s s e ee e ee e ee s eese e eresees e sss s s er s rseeed N/A .. 84b
852 507(c)(4), (), or (6). Were substantially all dues nondeductible by MEMBEIS? .............cccevrireriereree e N/A... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 OF [BSS? ........ccooovveereeeeireeeeeeceeaenan N /A ,,,,,,,,, 85h
If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MeMbErS ......_.._........ccocccorvrererrrerrirerrrernnn. 85¢ N/A
i Section 162(e) lobbying and political EXPENAIUIES ____..............cccoovovrsvorrrserers oo 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures ({line 85d less 85¢) 851 N/A
0 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? __...............ccccooiiieiiiiniin N /A ,,,,,,,,, 850
h If section 8033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the -

FOUOWING 18X YEAIT ..o st N/A... 8sh
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on .
18 12 oo ee s 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .............ccoevvvevrereernns 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders.................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..............ccocovoivorveeeeceeeesee e 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I "Y@S," COMPIELE PAI IX ..........oooeeeeeeeeeeeeeee e es e eseee e eee e eeeseeeee e eeeseseeesesema e e eeeseeeeseeseeee e s e s e ssees e s 88a X-
b At any time during the year, did the organization, directly or indirectly, own a controiled entity within the meaning of
section 512(b)(13)? If "Yes," COMPIEtE PAt Xl ...\ oo eee oo | 880 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 »> 0 . : section 4955 B> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining 8ach tranSaction ...............c.c.cceeieiiiiiiiiiicceec et e sr e sr e sr et
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, AN 4958 ________.........ooooooooooooooeeeeeee oo 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

«o -~ (O o

90 a List the states with which a copy of this return is filed ™ IL ,NY ,MD ,NJ , HT
b Number of employees employed in the pay period that includes March 12,2007 _...........ccoovvoiieeeeennn. l 30h l 53
91 a The books arein care of » THE ORGANTIZATION Telephonsno.» 303-761-1984
Locatedat » 3784 S. INCA, ENGLEWOOD, CO 7P+4 » 80110-3405
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 91h X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP
07) OF THE UNITED STATES OF AMERICA 38-1415401 Page8

Other Information (continued) Yes{ No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ! 91¢ X
If *Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .........cccocovviiin, | 4 l:]

enter the amount of tax-exempt interest received or accrued during the tax year . ..........ccoozeece: » | 92 | N/A
Analysis of Income-Producing Activities (See the instructions)

OXRIOR

N‘;e: tEr;er gross amounts unless otherwise (AJ)n related busmess(gl)come ;Eét):luded by section 5(;;2) 513, or 514 )

Inaicatea. : . Related or exempt

93 Program service revenue: Bncsolrégss Amount Ei%i Amount function incoms
a CONFERENCE CENTERS 574788,
p REGIONAL MINISTRIES 10185.
. .
d
e

t Medicare/Medicaid payments _........................
g Fees and contracts from government agencies ...
94 Membership dues and assessments ..................
85 Interest on savings and temporary cash investments .. 14 180586.
86 Dividends and interest from securities ..............
97 Net rental income or (joss) from real estate:
a debt-financed property ...........cccooeiiiciiiiiieee,
b not debtfinanced property ...........coccooeeiiiiennnnnn
38 Net rental income or (loss) from personal property
99 Other investment Income ...........coccevvereennne
100 Gain or (loss) from sales of assets
other than INVeNtory ............cccoovvvoreoeeerrccreee -9786.
101 Net income or (loss) from special events ............
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

PUBLICATIONS, ACADEMICS
AND OTHER 53223.

D o o o

104 Subtotal (add columns (B), (D), and (E) .............. : 808996.

105 Total (add line 104, columns (B), (D), and (E)) 808996.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

Bl 1_1 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes {other than by providing funds for such purposes).
93 LLINES A-C: USER CHARGES FOR LODGING, MEALS, CONFERENCE MATERIALS FROM
THOSE ATTENDING ORGANIZED MINISTRY CONFERENCES.
103 THER ACTIVITIES RELATED TO NON-PROFIT ACTIVITY

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
, %
N/A %
%
%

4 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _.......... D Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

990 (2007) OF THE UNITED STATES OF AMERICA 38-1415401 Page9
information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If *Yes,"
complete the schedule below for each controlied entity.
(A) (B) (C) 0)
Name, address, of each Idgmffll?:gfi:)n Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) (©) B)
Name, address, of each | dgmfligg?ign Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No

annuities described in question 107 above?
Under penalties of perjury, | declare that | have axamined this retum, Including accom?anylng schedules and staternents, and to the best of my knowledge and bellef, it is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledgs
Please / /
o o %M /408
fgn Signatdre of officer Date
Here Dean A. Millard, Director of Finance
Type or print nafmeland tite /™ .
paid Preparer's } z 4{ ! ;f Date Chfeck if Preparer's SSN or PTIN (See Gen. Inst. X)
a
Preparer's signature ( e Pt ('M L/'Z(f -54/ employed » []
Lo ot [Pt pame o "ROBERT C. LOEWEN P.C. En P> 84-1183341
V| seicompioses. B28B51 S. PARKER RD. # 720
WP +d AURORA, COLORADO 80014 Phone no. > 303-388-4800

723164/12-27-07

Form 990 (2007)
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13240426 791106 OCF,USA

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(Kk),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service P MUST he completed by the above organizations and attached to their Form 990 or 980-EZ

OMB No. 1545-0047

2007

Name of the organization OFFICERS CHRISTIAN FELLOWSHIP
OF THE UNITED STATES OF AMERICA

Employer identification number

38 1415401

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i b) Title and average hours
(a) Name and address of each employee paid ( )per and devotged 10

more than $50,000 position

(c) Compensation

{d) Contributions to| ~ () Expense

O etomee [account and other

compensation

allowances

SEE PART V-A FORM 990

Total number of other employees paid -
OVEE $50,000 ..ot > 0

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receiving over )
fesSional SBIVICES . ... > 0

firms. If there are none, enter "None." See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other Serviees ..........ocoeeeeriiiiiiiieiie > 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

10
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OFFICERS CHRISTIAN FELLOWSHIP
Schedule A (Form 990 or 890-E2) 2007 OF* THE UNITED STATES OF AMERICA 38-1415401 Page2

Statements About Activities (See page 2 of the instructions.) Yes: No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an offlcer dlrector trustee, majority owner, or principal beneﬂmary') (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactlons )

a Sale, exchange, Or1asing 0F PrOPBITY? ... .. . ..o et s et st h i neaen 2a X
b Lending of money or other extension of credit? ... 2b X
¢ Furnishing of goods, services, or facilities? _........ 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 e 2d X
e Transfer of any part of its income or assets? 2 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) _...... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .c. .. . i 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotlatlon services? 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete lines 4f

BNUAG oot e OO I X
b Did the organization make any taxable distributions under SeCtion 49667 ................ccvevveeiieeireee et 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? ............c.cccoveeevevvvereereeriens 4c
d Enter the total number of donor advised funds owned at the end of the tax YBar ...............c.c.ccoerirerirrimninreceeees e N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ..............cccoooveiivoieeiieeeeeeeen N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts .............. » 0.
g Enter the aggregate value of assets in all funds or accounts included on ling 4f at the end of the taxyear ..........ccccoovverirveeiciineenne. » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP

Schedule A (Form 990 or 990-EZ) 2007 OF THE UNITED STATES OF AMERICA 38-1415401

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 L1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [] Anospitalora cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [] a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Sghedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Suppaort Schedule in Part [V-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.) )
12 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 509(a)(2). (Also complete the Suppert Schedule in Part [V-A.)
13 ] m organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | [j Type Il |:] Type Hi-Functionally Integrated l:] Type I11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) ()
Name(s) of supported organization(s) Employer Type of erganization Is the supported Amount of
identification (described In lines | organization listed in support
number (EIN) 5 through 12 ahove the supporting
or IRG section) organization’s
governing documents?
Yes No
TOAL ottt >

14 [ 1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121

12-27-07

13240426 791106 OCF,USA

Schedule A (Form 990 or 990-EZ) 2007
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OFFICERS CHRISTIAN FELLOWSHIP

Schedule A (Form 990 or 990-EZ) 2007 OF THE UNITED STATES OF AMERICA

38-1415401

Page 4

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

beginning in)

endar year (or fiscal year

(a) 2006 (b) 2005 (c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See N8 28.) .................. 2593088.

4039171. 4514130.

2448610.

13594999.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose _...........

582936. 576994. 652915.

705414.

2518259.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg ;ge organization after

June 30, 1 28205. 9736.

85419.

1974

. 125334.

18

Net income from unrelated business
activities not included in line 18

20

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

21

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

22

SEE STATEMENT 9
47940.

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

37300. 35784.

50718.

171742.

23

Total of lines 15 through 22 4744826. 5155113. 3303679.

3206716.

16410334.

24

Line 23 minus line 17

2501302,

13892075.

25

4161890. 4578119. 2650764.
Enter 1% ofline23 47448, 51551. 33037.

32067.

26

Organizations described on fines 10 or 11: a Enter 2% of amount in column (8), liNe 24 ... .....oooveereeeeceieeeeeeennn.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in fine 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter ing 24, COIIMA (B) ..............cooveviviiiiririeeeece e ee e e eae et
d Add: Amounts from column (e) for lines: 18 125334.

22 171742.
e Public support (line 26c MinUS N8 26 LOTAI) ............coeoviermuerreires et senss et ss s ssssemss e sasse e naes
f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator))

26D

26b

277842.

26¢

13892075.

26d

874297.

26e

13017778,

26f

93.7065%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list foryour
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

N/A
(2005)

such amounts for each year:

(2006) (2004)

(2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ..o (2008) ..o (2004) oo (2003) o
¢ Add: Amounts from column (e) for lines: 15

17 20 27c N/A

d Add: Line 27atotal .. and line 27b total 27d N/A
g Public support (line 27¢ total minus line 27d total)  .........ccccceevvvvemerreniennnen. 27 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ..o, P27 N/A
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))  .....ccoovvvveieeiiinnnn. P 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

723131 12-27-07

return. Do not include these grants in line 15,
g NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 OF THE UNITED STATES OF AMERICA

OFFICERS CHRISTIAN FELLOWSHIP

38-1415401 Page5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

o0a oo o 0 O o

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution 0f its GOVEINING DOAY? ...........co.oeiiiriiriiieci et
Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..........c.covveeeeeveeeveennn,
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY SBIVES? .. ... .. i e ittt et e et e s et e be s essesaenre s e eme e aeseremne seesbeneesesases
If"Yes," please describe; if "No " please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? ... . ..oovoieeeoeeciee e
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ......................
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarships? _...............ccocovreririricieierereeieenreeenienee
Copies of all material used by the organization or on its behalf to solicit contributions? ... e e ——————————
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
AAMISSIONS PONCIBE? ... ... ittt ee e ee e e e et ersses st eberesesebeasesbe s e s s s sssnsasesasssnssensssea seeseerseene
Employment of faculty or administrative staff? ...

Scholarships or other financial aSSISTANCE? _..................coiiiiie ettt ettt s e ese bt sea e mene b
EAUCALIONAI POICIBS? ... ....oitiiiieeceie ettt et eeae et et e st et e teseae et et eae e ebensassbessebesessssenasssesassnsansseaseesereeneesnen cevteerenes
USB OTTACIIIHIBS? ... .. ettt sttt bt s et b e e st s s e s e s e anan s e ettt et s b s ren e seen s saes
ATNIBLIC PIOGIAMS? ... iitieieeceieiie ettt eses e et esesesseserssaseeebsens b ses s s st eassbssassbasabssassrssaessannsnen s sreat ettt esebeheatseereseen
Other extracurfiCUular ACHVINIES? ... ... .ottt ettt b st s es st st se e s st se et stee e eercn
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmMental GenCY? ... oot eeeeeeeeee e
Has the organization’s right to such aid ever been revoked O SUSPENABA? ...............ccoovueiiuereimrencerencere e oes e seneseresis
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ...

Yes| No

32a
32h

32¢

34a
34h

35

723141

Schedule A (Form 990 or 990-EZ) 2007
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OFFICERS CHRISTIAN FELLOWSHIP
Schedule A (Form 990 or 980-EZ) 2007 OF THE UNITED STATES OF AMERICA

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ Jifthe organization belongs to an affiliated group. Check P b l:] if you checked “a" and "limited control* provisions apply.

38-1415401 Pages

N/A

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed for all
electing organizations

N/A

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............ccooove.e.

Total lobbying expenditures to influence a legislative body (direct lobbying) ................coovvvin.

Total lobbying expenditures (add fines 36 and 37)

Other exempt purpose expenditures ... ................ccccccovvinnn.

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is -

The lobbying nontaxable amount Is -

Over $1,000,000 but not over $
Over $1,500,000 but not over $
Over $17,000,000

20% of the amountonline 40 _____.............ccoueeeeniieeen.
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

1,500,000
17,000,000

$225,000 plus 5% of the excess over $1,500,000
$1,000,000. ... .00uuueeiieerrerrenrarennennneoonencrsnnnnnenes

42
43
44

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) {e)
fiscal year heginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(8))........ 0.
47 Total lobbying
expenditures ........coeine. 0.
48 Grassroots nontaxable
AMOUNE eieiiiiiianas 0.
49 Grassroots ceiling amount
(150% of line 48(e))......... 0.
50 Grassroots lobbying
RUTES oo, 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. S - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B O VOIUNTBBIS | ..ottt ettt e e e et et e e s e e re s aeeesseresestaeenseseseenssnsanserasesateereantecrsaenn
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...,
& Media advertSBMBNLS ... ........c..cocoriieieeeie ettt st ettt eae et ettt e eaen et ae b b aneseas
d Mailings to members, legislators, Orthe PUBIIC ...............coveivieeiceeeee et
@ Publications, or published or broadeast SttBMENLS ... ... . oot eaes
f Grants to other organizations for lobbyINg PUMPOSES _............c.ccoevuemeieiriieieees et
g Direct contact with legislators, their staffs, government officials, or a legislative body ..............coooovivrieieeeeeeeea,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add liNES & FOUGN 1) __..........cccooeereooserereeereeer oo eeeeeeeneeseseennee e eeeesenee e 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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OFFICERS CHRISTIAN FELLOWSHIP
Schedule A (Form 990 or 990-E2) 2007 OF THE UNITED STATES OF AMERICA 38-1415401 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CASH .o 51a(l) X
(ii) Other assets ' a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization  ..............c..cocoeuiiiuerecineiee e b(i) X
(ii) Purchases of assets from a noncharitable exempt organization : hii) X
(iii) Rental of facilities, equipment, or other assets ._.............cooouveveireieirieieserieeenr e ... [ biii) X
(iv) Reimbursement arraRGBMENTS .............cco.vveevrieeeeeeemeeeeeeeeesseeeeeeeesees e sensenasneneenes b(iv) X
(V) LOBNS OF 10BN QUATAMMBES ...\ oottt et e et sa s saoeeseesseeseeaes et s sssrsemantessssesesarassansenssnsessensenanses b(v) X
(vi) Performance of services or membership or fundraising SOCIAtiONS ... ... ..ottt ... | (Vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... G X
d Ifthe answer to any of the above is "Yes," complete the following schedule. GColumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(ea )no. Amoun(thiZwolved Name of nonoharitab(l?exempt organization Description of transfers, transagtions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(6)(3)) OF In SECHON 5272 __......_........o.cccoosoeeeeeeeeeeseoees oo > [ Ives No
b If*Yes,' complete the following schedule: N/A A
@ o) e
Name of organization Type of organization Description of relationship
7% Schedule A (Form 990 or 990-EZ) 2007
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13240426 791106 OCF,USA

Schedule B Schedule of Contributors
(Form 990, 990-EZ, :
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Intemal Revenue Service

OMB No. 1545-0047

2007

Name of organization

OFFICERS CHRISTIAN FELLOWSHIP
OF THE UNITED STATES OF AMERICA

Employer identification number

38-1415401

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

gooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

[ ] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 9980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)vi), and received from any one contributor, during the yeat, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 1.}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and lll.)

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, ‘
) some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ................

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 980-EZ, and Form 990-PF,

723451 12-27-07
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Schedule 8 (Form 890, 990-EZ, or 990-PF) (2007)

Page l of 1 of Part!

Name of organization

OFFICERS CHRISTIAN FELLOWSHIP
OF THE UNITED STATES OF AMERICA

Employer identification number

38-1415401

Contributors (See Specific Instructions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 14794.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

d)

Type of contribution

$ 142178.

Person [_j
Payroll [__—_‘
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll :]
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person ]
Payroll [:|
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person :]
Payroll D
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(@
No.

{b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

723452 12-27-07
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Schedule 8 (Form 990, 990-E2, or 890-PF) (2007)

Page

1of

1 ofpartn

Name of organization

OFFICERS CHRISTIAN FELLOWSHIP

Employer identiflcation number

OF THE UNITED STATES OF AMERICA 38-1415401
Noncash Property (See Specific Instructions)
(a)
No. (b FMV (or(:)stimat'e) ()
fi D ey R .
Praorrt'nl escription of noncash property given (see instructions) Date received

i
35 CYS i
138 5510- 137 12 05 07 i !
3 450 SHARES COMMON STOCK MOTOROLA ‘ o l
138 69661140 12: 05. 07 i
41 54 SHARES COMMON STOCK IDEAC ' )
e . 142 788- 143 12 05 07
4 500 SHARES COMMON STOCK ALTRIA
- 145 38656. 146 12. 05 07 ] H
47 500 SHARES_ COMMON STOCK EXXON MOBIL -
. . 148 .. 44821 .0149 12. 05. 07
50 300 _SHARES COMMON STQCK PEPSI '
_ ‘ _ 161 ‘2311615 12. 05 07 1
53_-_-3}_00 SHARES COMMON STOCK PROCTOR & GAMBLE i
No. (b) m;Mv( ; t42)2321. 155 12: 05. 07 i
f L. . . or estimate o :
Pr::l Description of noncash property given (gee instructions) Date received
$ == i
(@) ©
No. {b) . ' (d)
. . FMV {or estimate) ’ .
f -
pl::l Description of noncash property given {see instractions) Date-received
$
) )
No. (b) © (d
p L - . FMV (or estimate) : .
Pr::l Description of noncash property given (see instructions) Date received
$
(a)
No. (b) EMV ( (c) timate) @
from Descripti : or estimate .
oot escription of noncash property given (see instructions) Date received
|
$

723453 12-27-07

2460426 791106 OCF,USA
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OFFICERS CHRISTIAN FELLOWSHIP OF THE UNI 38-1415401

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT SOLD OR JUNKED 05/01/03 07/01/07  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1050. 57362. 0. 46526 . -9786.
TO FM 990, PART I, LN 8 1050. 57362. 0. 46526 . -9786.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION ' AMOUNT
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -361.
TOTAL TO FORM 990, PART I, LINE 20 -361.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION

TO PROVIDE ENCOURAGEMENT AND EQUIP CHRISTIAN OFFICERS OF THE UNITED STATES
MILITARY FOR BIBLICAL FELLOWSHIP AND OUTREACH IN MINISTERING TO THE
MILITARY SOCIETY.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
ACADEMICS & ROTC 0. 407113.
EXECUTIVE MINISTRIES 0. 39493.
DIRECTOR OF FIELD OUTREACH 0. 165818.
TOTAL TO FORM 990, PART III, LINE E 612424.

20 STATEMENT(S) 1, 2, 3, 4
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OFFICERS CHRISTIAN FELLOWSHIP OF THE UNI

38-1415401

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
ANNUITIES MARKET VALUE 565128.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 565128.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
CASH SURRENDER VALUE OF LIFE INSURANCE 111839.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 111839.
FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DEAN MILLARD DIRECTOR OF FINANCE 1
3784 S. INCA 40.00 44298.  13800. 0.
ENGLEWOOD, CO 80110
BRUCE L. FISTER EXECUTIVE DIRECTOR
3784 S. INCA 40.00 12400. 5931. 0.
ENGLEWOOD, CO 80110
JULIA A. BROWN SECRETARY
3784 S. INCA 4.00 0. 0. 0.
ENGLEWOOD, CO 80110
ROBERT L. CASLEN, JR PRESIDENT
3784 S. INCA 4.00 0. 0. 0.
ENGLEWOOD, CO 80110
W. TIMOTHY WISEMAN TREASURER ,
3784 S. INCA 4.00 0. 0. 0.
ENGLEWOOD, CO 80110

21 STATEMENT(S) 5, 6, 7
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OFFICERS CHRISTIAN FELLOWSHIP OF THE UNI 38-1415401

ARTHUR L. HALVORSON ' VICE PRESIDENT

3784 S. INCA 4.00 0. 0. 0.
ENGLEWOOD, CO 80110

JAMES M. MARTIN FIELD REPRESENTATIVE

3784 s. INCA 40.00 47752. 8913. 0.
ENGLEWOOD, CO 80110

MICHAEL D. EDWARDS PUBLICATIONS DIRECTOR

3784 S. INCA 40.00 41452. 22692. 0.
ENGLEWOOD, CO 80110

DEAN RIZZO CONF. CENTER DIRECOR

3784 S. INCA 40.00 46533. 11499. 0.
ENGLEWOOD, CO 80110 ' :
ROBERT TESDAHL STRATEGIC INITIATIVES DIR.

3784 S. INCA 40.00 47470. 8070. 0.
ENGLEWOOD, CO 80110

STEPHEN WADE FIELD REPRESENTATIVE

3784 S. INCA 40.00 56000. 5877. 0.

ENGLEWOOD, CO 80110

OTHER ATTACHED SCHEDULE

0.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V-A 295905. 76782. 0.
22 STATEMENT(S) 7

13240426 791106 OCF,USA ‘- 2007.05000 OFFICERS CHRISTIAN FELLOWSH OCF_USAl




SOvE-01108 OO ‘AOOMITONT

0 0 . 0 | b 1S YONI 'S ¥8.8~
] : : UIGWIN TIONNOD VIOIdS SSSIIM T TIVHOIN -
IV : GOPE-0L 108 0D ‘AOOMITONT
0 0 0 4 : t 1S VONI 'S ¥8.€
s . HASWIN HONNOD TVIDAdS " NOSHOATIVH VINVd -
F : o  GOVE-0L108 OO ‘G0OMITONI
.. . 0 . 0 0 { 1S VONI 'S v8.€
T T : ~. HIFWIN TIONNOD TVIOIdS Pw_m.._ o dITHd
. , | . GO¥€-01108 00 ooozm,_@zm
0 0 0 14 "1S VONI 'S ¥8.¢€ \
: YIAWIN TIONNOD WVIOIdS NMOYE "3 WYITTIM
_ GO¥E-0L108 0D ‘AOOMITONI
0 0 , 0 v "1S VONI 'S V8.
Y3AGWIN TIONNOD ATISIM T o3
. o ~ GOYE-01108 0D ‘AOOMITONIT
0 0 0 t ‘1S YONI 'S $8.¢€
| HIGWAN TIONNOD HLINS 1 HYYVYS
: Gove-01 108 OO ‘AOOMIATONI
.0 0 A 0 ‘ h ¥ 1S VONI 'S ¥8.¢€
e . YIGNEN TIDNNOD ONINNIH ay04411D
; . . G0ObE-01 108 0D ‘AOOMITONT
0 0 o # 1S VONI 'S ¥8.€
_ 4 HAGWNIN HONNOD SIN0UD "N NVAYd
. S0¥€-01108 0D ‘AOOMITONT
0 0 0 . .t 1S VONI 'S ¥8.€
. | H3gWIN TIONNOD HAHLNYD 'S DUV
5 w0 ) seueg (q) uogesuaduiod (0) oy g apL (@) ssaippe pue aweN (v)

sasafo|dw Aoy} pue 'saajsni| ‘sioyaliq ‘SI0010) JUBLINY W -A Hed




N |

Byio (3)

syysuag (Q)

uonesuadwo) ()

. ¥
YIGNIN TIONNOD

: L4
d3ENIN TIONNOD

4
J38gNIN TIDONNOD

L4
-dFgNEIN IONNOD

_ 14
33N TIONNOD

14
d39NEN THONNOD

: 14
Jd39WEN TIONNOD

L4
J3gNIN TNONNOD

L4
J38NEN TIONNOD

sunoy % apiy (g)

SO¥E-01108 09 ‘AOOMITTONT ©
1S VONI 'S #8/8
MANX3 T dITIIHd

S0¥c-01108 0D .QOO>>MJOZM
LS VONI 'S ¥8.¢
HVINLLIQ '3 HSOr

S0v¥€-01 108 OO ‘A0OMITONST
LS YONI 'S ¥8.¢
SWVITIIM "0 NOQH09

S0¥€-01L 108 OO ‘AOOMITONST
~ "1SVONI 'S ¥8.¢
A ONIHVM NNOLSNOH ©

S0v€-01108 OO ‘AOOMITONST
1S VONI 'S $8.¢
mmzma._..ﬁ._.mmmom.

S0ve-0L108 OO ‘AOOMITONT
1S VYONI 'S ¥8.¢
ANV AONT

© S0p€-01108 OO ‘AOOMITONT

‘LS VONI S v8.¢
WYHONIMONE "M AIAva

G0¥€-01108 OO ‘AOOMITONIT
1S YONI 'S ¥8.€
NOLONIHSVYM "4 3TTVSH3IA

G0¥€-011.08 OO ‘AOOMITONT
1S VYONI 'S ¢8.¢
RO RoReI o E

ssalppe pue swep (y)

saafojdwig ey pue ‘ssajsni| ‘siopai( ‘s1eoO juaun) iy -A ded




i
HIGNIW TIONNOD

14
J38NEIN TIONNOD

2 v
U39NTN TIONNOD

SO¥E-01108 0D ‘GOOMITONT -
LS VONI 'S ¥8/€

ANYOHIMVH "'a NI

G0p€-01108 OO ‘AOOMITONT
‘LS VONI 'S ¥8.€
m_._<I “TAHLOWIL -

S0¥€-0L108 OO ‘AOOMITONT -

‘LS YONI 'S ¥8.€
14N9 'd NvAYg




OFFICERS CHRISTIAN FELLOWSHIP OF THE UNI 38-1415401

FORM 990,

EXPLANATION OF RELATIONSHIP STATEMENT 8
PART V-A, LINE 75B

INDIVIDUAL’S NAME

INDIVIDUAL'S NAME

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

TITLE OR ROLE

ATTACHED STATEMENT REGARDING RELATED EMPLOYEES

SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 37300. 35784. 47940. 50718.
TOTAI, TO SCHEDULE A, LINE 22 37300. 35784. 47940. 50718.
23 STATEMENT(S) 8, 9
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OFFICERS' CHRISTIAN FELLOWSHIP

Christian officers... exercising biblical leadership... to raise up a godly military.

OCF

Governing Councit
Robert L. Caslen, Jr.
BG US4

President

Arthur L. Halvorson
CAPT USCG

Vice President

Julia A. Brown
Secretary

W. Timothy Wiseman

COL USA
Treasurer

David W. Buckingham
LTC USA

Bryan P, Burt
CDR USN

Josh E. Dittmar
LCDR USN

Philip J. Exner
Col USMC

Marc S. Gauthier
CH(MAJ USA

Bryan N. Groves
CPT US4

Timothy L. Hale
Col USAF

Kim D, Hawthorne
Lt Col USAF

Clifford Henning Jr.
Col USAF (Ret)

Eric G. Kall
LTC USA

Lucinda Lane
LTC USAR

Sarah L. Smith
Ensign USCG

Robert I, Turner
LCDR USN

G. Houstoun Waring V

Lt Col USAF

Versalle F. Washington
LTC USA

Eric J. Wesley
LTC US4

G, Christopher Williams
.. CDRUSN

Special Council Members
William E. Brown

Philip R, Feist

Paula S, Halvorson
Michael J, Weiss

Ministers-at-Large
Cecil Washington
Stuart K, Weber

Executive Director
Bruce L. Fister
Lt Gen USAF (Ret)

Relationships within OCF

‘Debbie Millard, our Assistant Office Manager, is the wife of Dean A. Millard, our

Director of Finance.

Kim Hawthorne, a Council member, is the son-in-law of Karen Martin who is the
Associate Editor and Artistic Director for Officers’ Christian Fellowship.

Paula Halvorson, Special Council Member, is the wife of Arthur L. Halvorson, our
President. Mrs. Halvorson has no voting privileges.

Bryan N. Groves, a Council member, is the son of James A. and Carolyn Groves who
are members of our Field Staff.

Josh E. Dittmar, son-in-law of Clay and Marti Thomas, Directors of White Sulphur
Springs Conference Center in Pennsylvania.

Catherine Buckingham, an employee at White Sulphur Springs, is the niece of David
Buckingham who is a Council Member.

Chris Wallace, a Council member, is married to Erin, the daughter of Tom and Mary
Thompson, our Field Staff in Maryland. -

3784 South Inca Street, Englewood, CO 80110-3405 (800) 424-1984 (303) 761-1984 FAX (303) 761-6226 www.ocfusa.org




