Form 990

Depariment of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter sacial security numbers on this form as it may be made public.

* |nformation about Form 990 and its instructions is at www.irs.gov/forrm990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

8 Check if applicable: [

| |Addresschange  |Officers' Christian Fellowship of
| _[Name change the United States of America

Initial return
Final return/terminated

Amended return

3784 South Inca
Englewood, CO 80110

D Employer dentification number

*kkd Ak *kBAQ]

E Telephone number

303-761-1984

G Gross receipts § 5,117,472.

b Taxeemptstatus  [X[501¢c)3) | [501(c) ( )4 (insertno) | [4S47(@1yor | |57

J Waebsite: » www.ocfusa.org H(c) Group exemplion number ®-

H(b) Are ail subordinates included?
If 'No," attach a lisl. (see instructions)

Yes

Application pending | ¥ Name and address of principal officer: H(a) Is this a group return for SUbedi"a‘ES"H Yes I%Iuo
Ho

Form of organization: Bll:urporation I_ITrust I_I Association Ll Other ™

I L Year of farmation: 1943

I M siate of legal domicite: CO

K
[Parti

| Summary

§
§ 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 Number of voling members of the governing body (Part VI, line 1a8). .............coiiiiiiiiniinnnn, 3 21
':: 4 Number of independent voting members of the governing body (Part VI, line 1b).... .................. 4 20
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)...............ooovvnn.. .. 5 121
3 6 Tolal number of volunteers (estimale if necesSSarY). ... i 6 750
E 7a Tolal unrelated business revenue from Part VIIl, column (C), tine 12. .. .. ... ... ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . . ... ... ... vrivr vt i 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th)........ .. ..o i 3,495,314, 3,579,419,
% 9 Program service revenue (Part VIll, line 2g}.............ooiiviiii i : 1, 460,_659 . 1,462,680.
5 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). ....................... 10, 655. 69,629,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 963, 5 744.
12 Total revenue — add lines 8 through 11 (musl equal Part VIIl, column (A), line 12).. .. 4,966,961. 5,117,472.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line ). ....................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 2,057,145, 2,071,598,
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................... 25,200. 25, 95'0_
2 b Total fundraising expenses (Part IX, column (D), line 25) = 182,945,
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ............... SRR 2,358,178. 2,329,017.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, colurmn (8), ine 25)............. 4,440,523, 4,426,565.
19 Revenue less expenses. Sublract line 1B from line 12............................ ..., 526, 438. 690, 907.
as Beginning of Current Year End of Year
j 20 Tolal assets (Part X, e 16). ... ....oieiuiitireeiiat it e 16,331,765 17, 186,942,
21 Total habilities Part X, line 26). .. ... i 1,190,294, 1,354,564,
ﬁ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 15,141,471. 15,832, 378.

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalernents, and to the best of my knowledge and belef, i is true, comect, and
complete, Declarabion of preparer (other than officer) is based on all in\‘ormaﬂ:-% of wruﬁ B_r,enarer h.}s any knowledge.

4

>

Date

i
N
-

Sign Signalure of er
Here [P Dean &. Millard Dir. of Finance
Type or print name and tile L,
PrintType prepater's name Prmwe/f Date / / Check —E it |PTIN
Paid Kyle Logan, CPA  Jme 5/2/) 7 |sctempoya | #xxxxa082
C r /7 7

Preparer [Fimsname ™ Logan and Associft

Use Only |rimsaddess ™ 6140 S Gun Club f-132

FimsEIN » *%*%*x%33]16

Aurora, CO B0016

Phoneno. 303-835-68135

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

. X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Officers' Christian Fellowship of *hFkkXGA0] Page 2
IEart iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...
1 Briefly describe the organization's mission:

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

Formm 990 0r 990-EZ2 1 iaii ¥k v s s s 6450015 od Suasmn 43305 oo e S bE v oo s vvevomaveeinnnnnnees | YES No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,

and revenue, if any, for each program service reporied.

4a (Code: ) Expenses $ 2,396,358, including grants of $ } (Revenue $ )
Conference Centers: _Spring Canyon in Buena Vista, CO_and White Sulphur Springs in

4b (Code: ) (Expenses $ 464,459 . including grants of § ) (Revenue S )
Academies_& ROTC:_ OCF has staff couples located at each of the four military

4¢ (Code: )y (Expenses $ 398, 405 . including grants of $ ) (Revenue $§ )

4d Other program services (Describe in Schedule O.) See Schedule 0
{Expenses § 474,537, including grants of  § } (Revenue $ )
4 e Tolal program service expenses ™ 3,733,759,

BAA TEEADIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) Officers' Christian Fellowship of *hrkrx5401 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No
1 s the organlzatlon described in section 501 (c)(3) or 4947(a)(1) (olher lhan a pnvate foundahon)7 lf 'Yes complete
Schedule A | . 3 1 X
Is the orgamization reqwred o complele Schedule B, Schedule of Contributors (see instructions)? . .. .. ............... 2 X
D:d the organization engage in direct or indirect political campalgn activities on behalf of or in npposn on to candldates
for public office? If 'Yes,’ complete Schedule C, Part | . . b ez | 3 X

4 Section 501{c)3) organizations. Did the organization engaé;e in Iobbylng actwnlles or have a section 501 (h) electnon
in effect during the tax year? If 'Yes,' complete Schedule C, Part I | 4 X

5 Is the organization a section 501(c}(4), 501(c)}(3), or 501(p)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Partitt...... | s X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
to prov de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp!ete Schedu

Part et soihis . i . B g : . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, histornic land areas, or historic structures? it ‘Yes,’ cornplete Schedule D, Part i, . ol e 7 X

8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets’ If 'Yes,'
complete Schedule D, Part Iff .. " : : ; ; G - - - - 8 X

9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not |sted in Part X; ar provide credit counse'mg, debt management credit repaur ar debt negohat on
services? If 'Yes,' complete Schedule D, Part V.. i o e e 9 X

10 Did the organization, directly or through a related organlzahon hold assets in temporanly restr cted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' comp!ete Schedule D, Part V.. Dt iR |70 X

11 f the organizalion's answer to any of the following questions is "Yes', then complele Schedule D, Parts VI, VI, Vili, 1X,
or X as applicable.

a Bld Fl‘he_to\ﬁamzatlon report an amount for land, buldings, and equipment in Part X, ine 107 if 'Yes,' complete Schedule
Pt VL e

11aj X

b Did the organization report an amount for nvestmenls — other securities in Part X, line 12 that is 5% or more of its tota

assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vi . ; ' bpennisias | 11D X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 15 5% or more of its total

assefs reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . i Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... ... . it it a i aaenanas 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedufe D, Part X...... MNe| X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, complete Schedule D, Part X ... | 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and X, ... ... o e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' fo line I2a then completing Schedule D, Parts X! and Xif is optional. ................ 12b X
13 Is the organization a school described in section 170(bY(1){(AXii)? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?........................ ... 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if Yes,' complete Schedule F, Parts 1 and IV. . ... . . i e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' camplete Schedule F, Parts Hand IV, . ... ..o e oo e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complefe Schedule F,Parts llh and IV. ... 16 X

17 Did the organlzatlon report a lotal of mare than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G Parti(seeinstructions) . ... ..o, 17 X

18 Did the organization r )Port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,’ complele SCREAUIE G, Part f.. ... ... «e e e e e et e e 18 X

19 Did the organization r Gport rnore than $15,000 of gross income from gaming activities on Part ViIl, ine 9a7 /f "Yes,'
camplete Schedule G, Part . ... .. .. e e 19 X

BAA TEEAGI03L 11116/16 Form 990 (2016)




Form 990 (2016) Qfficers' Christian Fellowship of Fhkkk*GA0L Page 4

IF artilv |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospilal facilities? If ‘Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

21

24

25

26

27

28

29
30

N
32

33

34
35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Paris tand il ....................

Did the organization reE’orl more than $5,000 of grants or other assistance to or for domeslic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts L and . ... ... . i e

Did the arganization answer 'Yes' 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncg' fcgn}erjofﬁcers. directors, trustees, key employees, and hughest compensated employees? If 'Yes,' complete
OBBOLIR . e R e e e T L R e

a Did the organization have a tax-exempt bond issue with an outstandin pr'.ncJJal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'ND, 'go 10 line 25a. .. . . e e e e e

a Section 501(c)3), 501(cX4), and 501(c)}{29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
lga’l_, trcwle ’lraﬂs;aoctlc;n’ has not baen reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,’ complete
(o [-Fo [T I = T S S e R e e SR B BB B ae a8 665 0 B8 800 00 06608080 3000600000 LA AL LA GotE S aoaaaouaE b BEREa00 a6 BB EaBaE a0 RGEE6E

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part H . . .. . i i e e e e e

Dnd the organization provide a tgrant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part . .. ... . . i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,' compiete Schedule L, Part iV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV i e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ............coviuiuin...
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . ............
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. .. . . e e i
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Part lfs .. .. oo R I L O L B e e e e DR ST S

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? i 'Yes,' complete Schedule R, Part!. ... .. ........... <

Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, HI, or IV,
Lo =T T {1 =
a Did the grganization have a controlled entity within the meaning of section S12(b)Y(13)7 .. ... . o iiiinininin.n

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(cX3) organizations. Did the or'ganizatlon make any transfers to an exempl non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. . ... ... ..ottt et e a s e e i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ...................
Did the organization complete Schedute O and provide explanations in Schedule O for Pari VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule ... .. ... ... ............ e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a )4
28b| X
28¢ X
29 X
30 X
k1] X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADI04L 11716116

Form 990 (2016)



Form990 (2016) Officers’ Christian Fellowshig of hdalalabod=T 1001 Page 5

|Eart V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 531
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gamnng | =21 |
{gambling) winnings to Prize WINNerS? . ... . i 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- —1E
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 121] | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b] X
Note, If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) | i
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?. ....................... | 3a X
b If *Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationin Schedule O . .. ... ... . .. 0 e 3b
4 a At any bme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)" Gestawea] 4@ X
b if "Yes,’ enter the name of the foreign country: » o
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). ==
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year?. .. .. Ll st 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... Sb X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. .............. ..o, | B
6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable conlributions? .. ............ ... ... .. .. ... ....... 6a X
b f 'Yes, did the orga-1 zation include with every solicitation an express statement that such contributions or gifls were
MO EAX EUUCHIBIE? . .\ oot 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a fayment in excess of $75 made parlly asa contr-buhon and partly for goods and !
services provided to the payor? o3 7a X
b If "Yes,' did the organization notify the donor of lhe value of lhe goods or services prowded‘? ; : 7b
¢ Did the orgamzaluot sell, exchange or otherwise ulspuse of iar.glble persmal pruperiy far which it was requurad to f Ie
Form 82827. .. e s 2] X
dlf 'Yes, |nd|cate the number of Forms 8282 flled dunng lhe year. . SR ] 7d! 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
glf the orga—nzatmn received a contribution of quallfled intellectual properiy, did the orgamzatlon file Form 8899
as required? . . 79
h If the or O%anlzahon received a contribution of cars, boals alrplanes or other vehlcles d d Ihe organlzatlon flle a
Form 1 . 7h| X
8 Sponsoring organizatlons maintaining donor ad\nsed iunds D|d a donor adv sed fund mai ntamed by the sponsonng I |
organization have excess business holdings at any time during the year? . ... ... i e 8
9 Sponsering organizations maintaining donor advised funds. |l
a Did the sponsoring organization make any taxable distributions under seclion 49667, ... ... ... it 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b|
10 Section 501(cX7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIII, line 12.. . ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlllles 10h
11 Section 501(c)12) arganizations. Enter: i
a Gross income from members or shareholders . e s R R X
b Gross income from other sources (Do not net amounis due or pand to other sources
agamnst amounts due or received from them.) .. 1ib ] i
12 a Section 4847(a)1) non-exempt charitable trusts Is lhe orgamzatmn fuhng Form 990 n I|eu of Form1041?2............. 12a
b If "*Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12bi )
13 Section 501(c)29) qualified nonprofit health insurance issuers. |}
a Is the organization licensed to issue gqualified health plans in more than one state?. ... ... ... .. ... ... .. ... i iuss i3a
Note. See the instruciions for additional inforration the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the staies in ]
which the organization is licensed to issue qualified health plans .. ¢ .... | 13b 1
¢ Enter the amount of reserves on hand. . T 13¢ il ‘
14a Did the organization receive any paymenls for indoor tannlng services dunng the tax year?. ........................... 145 | x
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. .............. i4b

‘BEA TEEADIOSL 11116116

Formmo_i'ﬁ_)



Form 990 (2016) Officers' Christian Fellowship of Fhkkrx5401 Page 6

|Eart Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0. ... e |z|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovernmg body at the end of the tax year . .... | 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey MOV T . . . ... e e e e 2
3 D the organization delegate control over mana?ement duties customarily performed by or under the drrecl supervision
of officers, directors, or trustees, or key employees to a management company or other persen?. ..., ............... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fllet 2. ... . .t e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or StockRolderS? . .. .. L . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of Bhe QOVeIMING DOdY T . .. ... ittt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing bogdy 7. .. ... ... i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following: i
a The governing DOOY T v oo miibie e v v v e bmsm s e (e o o BEEES & o o b i o g G b MR 5 ¢ 2 08 bt s e m e e e e e e e e e eenns 8a| X
b Each committee with authority to act on behalf of the goverming body?. ... ... ... it 8b| X
9 Is there any officer, director, truslee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O..............c.ccoevevninn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... .. .o | 102 X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches {o ensure their
uperatruns are consistent with the organization's exempt purpeses?. . TR - ENE . ST ... | 10D
11 a Has the organization provided a complete capy of this Form 990 to all members of rts governing body before nlmg the fdrm7 e b Ma| X
b Describe in Schedule O the process, If any, used by the organization {o review this Form 930, See Schedule 0 :
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13............. 12al X
b Were officers, drreclors or trustees, and key employees requrred lo drsclose annually interests that could grve rise
to conflicts?. . ceiiieio 1120 X
c Did the orgamzalron regularly and cons slenll monitor and enforce complrance with the polrcy'? If 'Yes, descnbe in
Schedule O how this was done. .. See Schedule 0. i 126 X
13 Did the organization have a written whistleblower policy?........... eI | ] 3 X
14 Did the organization have a written document retention and deslructron polrcy’ T —— o I | X
15 Did the process for determiming compensation of the following persons include a review and approval by mdependent |
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official. . See. Schedule . Q...................... 15a] X
b Other officers or key employees of the organization...See.Schedule O..... ................ooiviinieee | 180 X
If *Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions). ]
16 a Did the orgamization invest in, contnbute assets to, or parlrcrpate na |01nl venture or similar arrangement with a = | |
taxable entity during the year? . ... ..................... R I [ ¥ - X
b If "Yes,” did the organization follow a written policy or procedure requ|r|n<|; the orgamzat on to evaluale ifs
partrcupatron in joint venture arrangements under applicable federa tax law, and take steps to safeguard lhe Y
organization's exempt status with respect to such arrangements?. . .... aiawase .. 1716h
Section €. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18 Section 6104 requires an orﬂanlzalron o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.
IE Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financiat statements availahle to
the public during the tax year. See Schedule 0O
20 State the name, address, and lelephone number of the person who possesses the organization’s books and records: -

__ Dean A. Millard 3784 South Inca Englewood CO 80110 303-761-1984 _ _
BAA TEEADI06L 11/16/16 Form 990 (2016)




Form990 (2016) Officers' Christian Fellowship of _ *awxw*540]1 Page 7
|Eai‘t !ii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.............. S T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
7 a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order: individual trusiees or directors; inshitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | Eran e oo uniess pareon ®) € )
Mame and Title Average is both an officer and a Repartable Reportable Estimated
hours director/trustee) compensation from compensation from amoun! of other
per — the crgamzation related organizations compensation
week [R = I T w-21009.M15C) (W 2/1099-MISC) from the
(list any . % % 2 % g- § organization
hours lor@ | @ g _3 i ES and related
related P arganizations
organza- § g
Hons g
below
S5 | §E g
]
M David B. Warner __ ________ | _40_
Executive Dir. 0 X X 100,150. 0. 12,983.
~@_Nathan D. Barnes__________| -0
Member 0 X 0. 0. 0.
_@) Hezekiah Barge, Jr _______ | -0_
Member 0 X 0. 0. 0.
_@® Marc 5. Gauthier ________ _ -0 _
Member 0 X 0. 0 0
_0) Amanda Birch _ ____________|_ | 0 _
Member 0 X 0. 0 0
(& Vaughn E. Hathaway _______ _|__| 0 _
Member 0 X 0 0. 0
- Paul D. Schumacher =___ _____| | 0 _
Member 0 X 0 0 0
_®_ James L. Vandiver _ __ ______|_ _| 0._
Vice President 0 X X 0. 0 0
_© Jason R. Tobin _ __________| | 0 _
Member 0 X 0. 0 0
{9_Gordon A. Hooed _ _________|__ 0 _
Secretary 0 X X 0. 0 0
0h_Steven R. Berger _________ [ | 0 _
Member 0 X 0 0 0
02 Stephen Hoffman ____ _____ | | 0 _
Treasurer 0 X X 0 0 0
03 Paul M. Reigert ~__________| 0 _
Member 0 X 0. 0. 0.
04 Laurence Mixon _ __________[ | 0 _
Member 0 X 0. 0. 0

BAA TEEAQIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) Officers' Christian Fellowship of

kR rRGAN]

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntined)

(B) ©)
(A) A;;eraoe égo notld':c?ts:'tl:g'r-la_mgg  gne (D) ®) (3]
ours x, unless person is
Name ard tille vfeeefk oﬂloe::id a dwrector/trusiee) mﬂﬁgﬁfa'{?é’,lﬁmm ?Tbnggga':.a:rh{pm amﬁ::ﬂ?ﬁl%?her
{istany IR 5 % 5 §_ .n (VV-Z‘}’!IM-MISC') re(ev?z,lf A anrlflasan s om;:ggstgglon
h"’“’-" : 3‘ § organization
related | R _g § bAR ] and qelatled
omaniza ﬁ =3 o organizations
= 1gns -
below g
dl?:»lesd g g
g
(05 Melvin Spiese _______ _____|__| 0 _
President 0 X X 0. Q. 0.
06 David G. Guida _ _________|__| 0 _
Member 0 X 0. 0. 0.
07)_Richard Breckenridge ___ __ _ | -0 _
Member 0 X 0. 0. 0.
08 _Michael W Moyles __________ -0 _
Member 0 X 0. Q. 0.
09_Alicia Smith_____________ | -0
Member 0 X 0. 0. 0.
29 Rich Goldsmith ___________ | =20 _
Member 0 X 0. 0. 0.
20 _Matthew R Uber _ _________| -0 _
Member 0 X 0. 0. 0.
22 Dean A. Millard __________ _A40_
Dir. of Finance 0 X 54,861, 0. 9,444.
& ] ————
28 e ___] _————
@) ] ————
Th SubRotal o L= 155,011, 0. 22,427.
c Total from continuation sheets to Part VI, Section A. .. ..................... . 0. 0. 0.
dTotal (add lines Thand 1c).. ... .. ... .. .. i e . 155,011. 0. 22,427,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee '
on hne 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . . . . . . . e .l 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUEN ViU . e e e 4 X
5 Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f ‘Yes,’ complete Schedule J for suchperson..............ccccciouuinue.... 5 X
‘Section B. Independent Contractors
T Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report cormpensation for the calendar year ending with or within the organization’s tax year.
(A (B) . (©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/16N6

Form 980 (2016)



Form 990 (2016)

Officers' Christian Fellowship of

******5401

|Eart !II | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIl .. ... ... o

A
Tolal(re{renue

)
Related or
exempt
function
revenug

(C)
Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns......... 1a

b Membershipdues............. | 1b

¢ Fundraisingevents ........... | 1¢

d Related organizatiens. ........ 1d

e Government grants (contributtons) . . . 1e

f All other contributions, ?lﬂs, grants, and
similar amounts not included above . . | 1f

3,579,419,

g Noncash contributiens inciuded in lines 1a.1:: $

488, 433.

h Total. Add lines 1a-1f................

[Contributions, Gifts, Grants

"l 3,579,419,

Business Code

2a Conference Centers

900099

1,380,625,

1,380,625,

500099

62,799,

62,799,

900099

19,256.

19,256.

f All other program service revenue . . .

Program Service Revenus | 4 other Similar Amounts

g Total. Add lines 2a-2f . .

- " 1,462,680.

other similar amounts). .

5 Royalties....................

3 Investment income (mcludlng dwidends, interest and

4 Income from investment of tax exempt burd proceeds-.

69,629.

69,629.

v

(i) Real

6a Grossrents ........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Nel rental income or {loss)...............

7S
7 a Gross amount from sales of ) Securities

(ii) Other

assets other than inventary

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss). .......

8a Gross income from fundraising events
(not including.. §

dNetgainor{loss)..............c.oiiiiiiinnen.n.

of contributions reported on line c).
SeePart IV, line18.................
b Less: direct expenses. ..............

Other Revenue

9a Gross income from gamlng actlwtles
See Part IV, line 19,

b Less: direct expenses. . ............

10a Gross sales of mventory, less relurns
and allowances. .

b Less: cost of goods sold .

¢ Net income or (loss) from fundraising events . >

¢ Net income or (loss) from gaming activites. . ......... >

¢ Net income or (loss} from sales of inventory. .. _...... >

h

Miscellaneous Ravenue

Business Code

112 Other Revenue

900099

5.744.

5,744.

d All other revenue . .......

eTotal. Addlines Ma-11d ................ocviivnnn..
12 Total revenue. See instructions. .....................

> 5,744.

¥

5,117,472,

1,538,053,

0.

BAA

TEEADI09L 111E/16

Form 990 (2016)



Form 990 (2016) Officers’

Christian Fellowship of

******5401

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501'(.:)(_4-) organizations must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note te any line inthis Part 1X .. . . ... . s,

A

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

Program service

expenses

©)

Management and
general expenses

Fundraising

expenses

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

2 Grants and other assuslance Io domestu: h
individuals. See Part IV, line 22 . .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part 'V, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dlreclors
trustees, and key employees. . e

6 Compensation not included above to
disqualified persons {(as defined under
section 4958(P{1)} and persons descrlbed
in section 4958(c)(3)(B

7 Other salaries and wages

g Pensian plan accruals and canlrlbutlons
{include section 401(k) and 403(b)
employer contributions). .

9 Other employee benefits.........

10 Payroll taxes. , . .o it

11 Fees for services (non employees)
aManagement.....................o i
blegal.... .. oeimencininneiar . . B
¢ Accounting. .
d Lobbying. . Y
e Professional Iundralsmg SErvices. See Part IV Ime 17
f Investment management fees.

g Other, (If line 11? amount exceeds 10% of I|ne 25, column
{A) amount, list line 11g expenses on Schedule 0.; .....

12 Advertising and promotion.................
13 Officeexpenses..........c.oovvvinvnenn.,
14 Information technelogy. ..............oovt s
15 Royalties.. ..o iiiii .
16 Occupancy..........coieievvivnanis e o it
V7 Travelicsagesrse o oo oo e imbie o oo it oo v b « = To

18 Payments of travel or enlertainment
exgenses for any federal, state, or local
ublic officials. ............................
19 Conferences, conventions, and meelings. . ..

20 Interest. ... .. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

21
22
23 INSUMAaNCe. . .....cittii i
28

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column AP amount, list hne 24e
expenses on Schedule 0.).................

35, 488.

44, 360,

0.

1,262,190,

49,518.

68,335,

50,578.

1,962.

231,158.

178, 908.

14,303.

115,455,

83,097,

7,232,

9,800.

9,800.

25,950.]

25,950.

7,150,

6,017.

1,133

77,144,

39,768,

35,912,

1,464.

119,390,

119,326,

64.

381,683.

299,491.

58,833.

23, 359.

5,257.

5,257,

346,046.

346, 046.

143,839,

110, 649.

28,211.

4,979.

20,852,

18,581,

2,271,

36,948.

36,948.

469, 881.

462,552,

7,324,

44,633,

44,633,

330,127.]

330,127,

232,138,

223,144,

2,890,

6,104.

55,080.

55,080.

49,048,

25,879,

20,594,

2,376,

25 Total functional expenses. Add lines 1 through 2e . . .

4,426,565.

3,733,759,

509, 861.

182,945.

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

BAA

TEEADITOL 1116/16

Form 980 (2016)



Form 990 (2016) Officers' Christian Fellowship of

*kEERXGAN] Page 11

[PartX [Balance Sheet

Check if Schedule O contains aresponse ornote to any line inthis Part X. ... ..o i e

L]

Beglnm(nAg) of year End(oBl) year
1 Cash — non-interest-bearing .......... ... ... i i 74,387.] 1 67,155,
2 Savings and temporary cash investments ... ... i ie i s 1,181,785.| 2 1,457,120.
3 Pledges and grantsreceivable, net ............... ...l 614,898.| 3 863,113.
& Accounts recetvable, nel. . ... .. e e e e 16,812.| 4 12,544.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [55Teeh. i lpmniend. .o e mdiid. oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) volunlarg employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
7 Notes and loans recesvable, nel .. .. ... .. ... e 7
3 B Inventories for sale or USe. ... ... ..o i i e e e, 8
9 Prepaid expenses and deferred charges. .. .......oovvit i i, 72,989, 9 115,782.
70a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 17,946, 665.
b Less: accumulated depreciation.................... [ 10b 4,464,785. 13,359,397.]|10c 13, 481, 880.
11 iInvestments — publicly traded securities. .. ... ... ..l 432,977.1MN 564,461.
12 Investments — other securities. See Part IV, ime 11.... ... ..ot gi ,838.]12 357, SS(T
13 Investments — program-related. See Part IV, line 11........ ..ot 13
14 INtangible @8Seta . . ... .. e 14
15 Other assets. SeePart IV, line 11 ... o i 486,682.]15 267,337,
1§ Total assets. Add lines 1 through 15 (must equal line 34). ... ... ................ 16,331, 765. 1§ 17, iBS, 942,
17 Accounts payable and accrued eXpENSES. . ... ...t 211,804.]17 262,058.
1B Grants payable. . ... o i e _ 18 _
19 Deferred revenue. ... ... . e 15,445,119 33,355,
20 Tax-exempt bond liabilties. ... . ..ot 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. .. 21
'ﬁ 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. .
9 Complete Part Il of Schedule L. .. .........0 i iieaaans 22
23 Secured mortgages and notes payable to unrelated third parties................ 900, 960.| 23 1,001,890.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 B B
25 Other liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 62,085.| 25 57,261.
26 Total liabilities. Add lines 17 through 25.. . .. ... ... .. .. . coviiiiiiiiiiiains ]“_190 (284, 26 1,354,564,
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted nel @ssels. . .. .....o oot e 13,770,127.127 13,974,890,
g 28 Temporarily restricted net assets .......... ... i 722ﬂ4, 28 -u[)"l,gsa,
29 Permanenily restricted netassets.................... i 649,200.129 £50,200.
E Organizations that do not follow SFAS 117 {ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capita! stock or trust principal, orcurrent funds. ............cooi il 30
31 Paid-in or capital surplus, or land, building, or equipment fund................. 3
3 32 Retained earmings, endowment, accumulated income, or other funds............ 32
; 33 Total net assels or fund balances. ..................... 3L S A 15,141,471.(33 | 15,832,378,
34 Total liabilities and net assets/fund balances .. .................. ... .. .. ... 16,331,765.134 17,186,942,
BAA Form 990 (2016)

TEEADIVIL 111616



Form 990 (2016) Officers' Christian Fellowship of *wkkw k5401

Page 12

|Part ﬁ |Reconcnllat|on of Net Assets

Check if Schedule O contains a response or note to any hine inthis Part XL, . ... .

1]

1 Total revenue (must equal Part VI, column (A), line 12)...........ooviiiiiiiiiiiiiiiiiiiiciiiieieee. |1 5,117,472.
2 Total expenses (must equal Part IX, column (A}, line 25). .. 2 4,426,565,
3 Revenue less expenses. Subtract line 2 from line 1. . LR R 3 6590, 907.
4 Net assets or fund balances at beginning of year (must equal F’art X Ilne 33 column (A)) ................ 4 15,141,471.
5 Net unrealized gains (Josses) on VeSIMENtS. . . ... . .. e 5
6 Donaled services and use of facilities. .. ... ... ... . e | B
7 Invesiment expenses. . 7
8 Prior period adjustments ; P g G g 8
9 Other changes In net assets or fund balances (explaln in Schedule O) i e R 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equa F‘art X, line 33
column (B)). . e i 1] 15,832,378.

{Part XII |F|nanc1al Statements and Reportlng

Check if Schedule O contains a response or noteto any line inthis Part XL ... ... i

11

1 Accounting method used to prepare the Form 990: DCash EAccrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

Jf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or bolh:

Separate basis DConschdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..........

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separale

basis, consolidated basis, or both:
Izl Separate basis DConsolldaled basis D Both consclidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the aJdlt
review, or compulatlon of its financial statements and selection of an independent accountant? .

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

3a As a result of a federal award, was the orgamzahon requnred to undergo an audlt or auduls as set forth in the Slngle
Audit Act and OMB Circular A-133?.

b If "Yes,' did the orgamzation undergo the required audit or audits? If the -::rgamzatmﬂ did not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| X
2h X
ch X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
(Form 930 or 930-E2) Complete if the org“agnﬁlg(a:iﬂ; ir?o?n es::'tli:;l; slgll(’ﬁ)éaeo{rguasr:fzaﬁon or a seclion 201 6

» Attach to Form 990 or Form 990-EZ.

Open to Publi
E‘:&;’L’f‘&:&:ﬁ 32"51’,%?::" * Information about Sche:tule A fﬁgg\; % g ggg-EZ) and its instructions is l?:'s‘ pgéﬁo'ﬁ C
Name of the organization dfficers ' Christian Fellowship of Employaer identification number
the United States of America Kkxa*x5401

(Part| ]ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or associalion of churches described in section T70(b)1XAXi).

2 || A school described in section 170(b)1)(ANI). (Attach Schedule E (Form 990 or 990-EZ).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)1XAXi).

4

name, ¢ity, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)iv). (Complete Part 11.)

6 A federal, slate, or local government or governmental unit described in section 170(b)(1)AXv).

7 § An organization that normally recerves a substanbial part of its support from a governmental unit or from the general public described

in section 170(b)1)AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part I[.}

9 D An agricultural research organization described in section 170(b)1)(A)ix) operated in conunction with a land-grant college
or university or a non-land-grant colfege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

| A medical research orgamzation operated in conjunction with a hospital described in section T70(b)(1XAXiii). Enter the hospital's

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funcltions—subject to certain exceptions, and $2) ne more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)2). (Complete Part 111}

rom businesses acquired by the organization after

M An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)3). Check the box in

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the sup rting organization vesied in the sarme persons that control or manage the supporled organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distnbution requirement and an atientiveness requirement (see

instructicns). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIt functionally
integraled, or Type Il non-functicnally integrated supporting orgamzation,

f Enter the number of supported organizations. . .. ... i e :l

g Provide the following information about the supported organizalion(s).

{i} Name of supported organization G EIN ?in Type of organwzation {iv) Is the (v) Amount of maonetary (v} Amgunt of olber
described on hines 1-10 organization lisled {  support (See instruclions) support (see instruclions)
above (see instructions)) in your governing
documenl?
Yes No

(A)

(B)

(<)

(D)

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Qfficers' Christian Fellowship of *kwkkA540] Page 2

IPal"t-ii |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXvi)
(Complete anly if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualfy under the tests listed below, please complete Part I1l.}

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) _(_ ¥ (@ 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membershig fees received, (Do not
include any ‘unusual grants.) . ... ... 3,523,874.|3,445,347./3,464,572.13,495,314.|3,579,419.117,508,526.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

0.

4 Total. Add lines 1 through 3... |3 523,874.3,445,347.]3,464,572./3,495,314.]3,579,419.[ 17,508,526,
5 The portion of total

contributions by each person

{other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f).. : 0.

6 Public sugpon. Subtract line 5
fromlined.. ................. 17,508,526,
Section B. Total Support

Calendar year (or fiscal year
beginnlngyln) £ y {a) 2012 (b)2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromline 4.......... 3,523,874.|3,445,347.13,464,572.]13,495,314.]3,579,419.(17,508,526.

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

similar sources............... 23,262, 4,985, 3,372, 10,655. 69,629, 111,903,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............oo0... 0.

10 Other income. Do not include
gain or loss from the sale of

capital asgets laip i

Part V|,)_§e§(_eég;:€_ Q’I 21,417. 1,554. 1,367. 963. 5,744. 31, 045.
11 Total support. Add lines 7

through10................... ; : 17,651,474,
12 Gross receipls from related activities, elc. (see instructions)....................... ... L [12 ] 5,078,268.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box ant StoD HEre. . . .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (D). ........cooverininnn. ... 14 99.19%
15 Public support percentage from 2015 Schedule A, Part i, line 14, . ... ... . ... it 15 99 .47 %

16a 33-1/3% support test—2016, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization ... ... ... ...ttt e e >

b 33-1/3% support test—2015. If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation .. ... .. .. ...utvr et e et ey - |:|

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizalion meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... .. ... . D

b 10%-facts-and-circumstances test~2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organizalion meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD402L 09/2816



Schedule A (Form 990 or 990-E2) 2016

Officers’

Christian Fellowship of

******5401

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il. If the organization
fails to qualify under the tests hsted below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .. ......
2 Gross receipts from adm|55|ons,
merchandise sold or services
erformed, or facibfies
urnished in any activity that s
related to the organization's
tax-exempt purpese .. ........

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

4 Tax revenues levied for the
organization's benefit and
either pand to or expended on
its behalf. . . . .. 3

5§ The value of sennces or
facilities furnished by a
governmental unit to the
organizaticn without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

c Add lines 7a and 7b .........

8 Public support. (Subtract line
Jefromlne6.)...............

{a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
simifar sources. .. ...............

b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly carredon. . . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part V1.).. . 5

13 Total support (Add ;IlnesQ
10c, 11, and 12.). ;

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

{a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(H Total

Section C. Computation of Public S Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) .. ... ....ovennrennnn....
16 Public support percentage from 2015 Schedule A, Part I, line 15

15

16

0| ol

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f divided by line 13, column ¢R). . ..................
18 Investment income percentage from 2015 Schedule A, Part lil, line 17

17

18

19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113%, and

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

BAA

TEEAO403L 0W28116

%

%
line 18 is nol more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supporled organization. . H
16
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Schedule A (Form 990 0r 930-EZ) 2016 Qfficers’ Christian Fellowship of *hrkk*5A0]

Page 4

[PartIV._[Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

J

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and coniinuing refationship, explain.

2 Did the orgaruzation have any supported organization that does not have an [RS determination of status under section
509(@)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){8), (5), or (6)7 If 'Yes,' answer (b)
and {c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c}(@), (5), or (6) and
salisfied the public support tesls under section 509(a)(2)? If ‘Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁorl to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S509(a){1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported ocrganization was used exclusively for section 170(c)}(2)(B) purposes.

Sa Did the organization add, substifute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substiluted, or removed, (i) the reasons for each such action; (iii} the authority under the
organization's erganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document}.

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited by one
or more of iis supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI,

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

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

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detaifl in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regardmg}
certain I%Fb)% "I suppoerting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer elow.

b Did the org}:’amzatmn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

&b |

10a

1Cb

BAA TEEADAGAL 09/28/16
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Schedule A (Form 990 or 390-E2) 2016 Qfficers’ Christian Fellowship of *kkkkkGA0] Page 5
[Part1V_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly cr indirectly controls, either alone or together with persons descnbed in (b) and (¢) below, the
governing body of a supported organization? Ma

b A family member of a person descnbed in {a) above? b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the orgamization's directors or trustees at all times during the tax vear? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the )
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

71 Were a majonty of the organization's direclors or trustees during the tax year also a majonly of the directors or trustees
of each of the organization's supported organization(s}? /f 'No," describe in Part VI how controf or management of the |
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supporled organization? /f ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played g T
in this regard.

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activilies described in (a) conshiute activities thal, but for the arganization's involvement, one or more of
the orgamization's supporied organization{s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD40SL  OV28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016 QOfficers’ Christian Fellowship of *A*ex*x5401 Page 6
[Part V' [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (M) Prior Year ®) Sument Xear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
praduction of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ® Gunrent Year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short : S
tax year or assets held for part of year): :
a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair markel value of other non-exempt-use assets I1c
d Total {add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other =
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 e
2 Enter 85% of line 1. 2 |
3  Minimum asset amount for prior year (from Section B, line &, Column A) 3 I
4 Enter grealer of line 2 or line 3. a e
5 Income tax imposed in prior year 5 o=t
€ Distributable Amount. Subtract line 5 from line 4, unless subjecl to emergency
temporary reduction (see insiructions). 6 o
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see mstructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Qfficers' Christian Fellowship of *hk*kA540] Page 7
[PartV' [Type Il Non-Functionally Integratea 509(a)3) §upport|'ng 5rganizations {continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Adminisirative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplt-use assels

Quatified set-aside amounts {prior IRS approval required)

Other distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ Do bafw

Distnbutions to attentive supported organizations to which the organization i1s responsive {provide details
in Part VI). See instructions.

Distrnibutable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(]
Unden:i;l!ibutions
Pre-2016

®
Excess
Distributions

ii
Distri lztable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line &
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016: 1B -
a — —_
b
CFrom2013............... =
d From 2014 ... ) 5
eFrom2015_............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Bistributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdisiributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Parl VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 ... ...

¢ Excess from 2014 .. .. ..

d Excess from 2015 . ..., ' ‘ , ]

e Excess from 2016......

BAA
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Schedule A (Form 930 or 330-EZ) 2016 Officers’' Christian Fellowship of Frxx*%5401 Page 8
|Part-Vl [Su splemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part V,
(Sgctiqn ?, Ii?_es 5,) 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Other Income 5 5,74
Total $ 5,74

(%
-Ur

963. $ 1,367. $ 1,554. $ 21,417.

3 963. §  1,367. 5 1,554. § 21,417,

(o

BAA TEEAG4OBL 0912816 Schedule A (Form 980 or 990-EZ) 2016



Schedule B OMB Na,1545-0047
o oy 90-E2, Schedule of Contributors 2016
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, $30-PF) and its instructions is at www.irs.gov/#form990.
Hame of the organization Officers' Christian Fellowship of Employer Identification number

the United States of America *rxxxx 5401
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization

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

Form $90-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for delermining a contnbutor's total contributions.

Special Rules

For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections S509(a)(1) and 170(b}(1)(A}(v1}, that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 16a, or 16b, and that
received from ary one contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 51 (c)(7%, (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and [Il.

|:| For an organization described in section S501(c)(7), (8), or (10} filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becavése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year, .. ... ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F’FP. but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, ine 2, to cerbfy that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2016)
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Schedute

B (Form 950, 930-EZ, or 990-PF) (2016)

Fage

1 of

Name of organization

Employer identification number

Officers' Christian Fellowship of Frk*k*G4(]
Contributors (see instructions), Use duplicate copies of Part | f additiona! space s needed.
(a (b) © (d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|Geegle.com _________________________ Person [ ]
_______________ Payroll D
1600 Amphitheatre Pkwy ___________________|S_____ 114,872.] Noncash
Mountain View, CA 94043-1351 _______________ | o conbulions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

Nuf':%:e r

(©
Total
contributions

)
Type of contribution

Person

[]
Payroll |:|
Noncash

(Complete Part Il for
nencash contributions.)

h% (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
SRR T e Payrol D
_________________________________________________ Noncash D
{Comnplete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
D Payroll D
______________________________________ $____________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (c) d
NumLer Name, address, and ZIP + 4 Total Type of c(ogltribution
contributions
Person |:|
N Payroll D
______________________________________ $______________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L 0B/09/16

Schedule B (Form 930, 930-EZ, or 290-PF} (2016)

1 of Part]



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organization Employer identification number
Officers' Christian Fellowship of *kkdkx 5401
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimale; Date received
Part| (see instructions
[Advertising _ __ __ __ __ __ _ _________________]
S
[k ____ 114,872.| 12/31/16 _
(a) No. . (b) ) (©) (d)
from Description of noncash property given FMV (or esiimate; Date received
Part | {see instructions

Common Stock and

__________________________________________ S_o__272.132. 12/19/16
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions,
(a) No. b) (©) (@)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
IOt - ) I
{a) No. b) {c) {d)
from Description of noncash property given FMV (or estirnate; Date received
Part! (see instructions

{a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

{d)
Date received

BAA
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Schedule

B (Form 990, 990-EZ, or 30-PF) (2016)

Page 1 teo i of Partill

Name of organization

Qfficers' Christian Fellowship of

Employer identification number
oo % ve ok K 5 4 D 1

[Part T ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part (11, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.)............. >SS L ___ N/A
Use duplicate copies of Part Ill if additicnal space is needed.
a (b} {c) N )
Ng. 'r;olm Purpose of gift Use of gift Description of how gift is held
al
N/ e e o _____.
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) () (d)
Ng. lrtro'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (=] (d)
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

(@) (b) (<) . (d)
N% frliolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAD704L 08/09/16
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered ‘Yes' on Form 990 201 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.
» Attach to Form 9290

Deparinent o the Teasiry | » Information about Schedute D (Form 990) and its instructions is at www.irs.govformesp, | fapen 1o Public
Nama of the crganization Employer identification number
Officers' Christian Fellowship of
the United States of America *kkEF*GA0]
[Part| |5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Tota! numberatendofyear.................
2 Agoregate value of contributions to (during year) ... .. ..
3 Aggregate value of grants from (durningyear)........ ..
4 Aggregate value alendofyear..............
5 Did the organization inform all donors and donor advisors in wriling thal the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?. ...................oivas DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMpermissible Private BerElil?. .. . o o DYes DNn

Part Il | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... .. ...... .. iiiieieiriiiiiarainr..| 2a
b Total acreage restricted by conservationeasements . ......... ... ... ... i, 2b
< Number of conservation easements on a certified historic structure included in(a).............| 2¢
d Number of conservalion easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... ... . i i 2d

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

tax year »

Number of states where property subject to conservation easement 15 located »

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

and enforcement of the conservation easements itholds?.................... ... i DYES |:| Ne

Staff and volunteer hours devoted to monitering, inspecting, handling of wviolations, and enforcing conservation easements during the year
[ 4

Amount of expenses incurred in moritoning, inspecting, handling of vielaticns, and enfercing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and sechion 170 ) B2 . o e e e |:|Yes D Ne

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

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of

2

arl, historical treaswes, or other similar assels held for public exhibition, education, or research in furtherance of public service, pravide,
in Part XIll, the text of the foolnote to its financial statlements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1. ... .. . it 8
(i) Assets included in Form 990, Part X ... .. ... i e
if the organization received or held works of art, historical freasures, or ather similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, 08 1. ..ot et ™8
b Assets included in Form 990, Part X. .. .... ... O D 5 -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJ30IL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Officers’ Christian Fellowship of

******5401

Page 2

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the or%anlzat on's acquisition, accesston, and other records, check any of the following that are a sigmificant use of its collection

tems (check all that apply):
a Public exhibition
b Scholarly research

< Preservation for future generations
4 Provudela description of the orgaruzation's collections and explain how they further the organization's exempt purpose in

Part X

d Loan or ex
e Other

change programs

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . .................. D Yes [:| No

| V. |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organizalion an agent trustee, cusiodian or other |ntermedlary for contnbulions or other assets not |ncluded
on Form 990, Part X7, . e

bif 'Yes,' explain the arrangement in F’arl XIII and complele lhe followmg lable

- [es [ |No

Amounit
cBeginniNg balance. .. ... .. .. e e TE
d Additions during the YBaL . ... ...t 1d|
e Distributions during the year. . ......... ... .o i i 1@
f Ending balance. . 1f
2aDid the organlzatlon mclude an amount on Form 990 Parlx Ime 21 for escrow or custodlal accuunt liability? . ... |:| Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl. .............. ... ...

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (k) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. ... 1,371,344, 1,061,800, 1,102,700, 1,863,570, 1,671,618,
b Contributions.................. 1,829,696, 1,632,838. 1,483,128. 847,817, 1,641,008,
¢ Net investment earnmgs galns
and losses. . 61,947, 7,536. 70,528. 111, 943, 44,786,
d Grants or scholarshnps
e Other expenditures for facilities
and programs................. 1,406,499, 1,330,830. 1,594, 556. 1,720,630. 1,493,843,
f Administrative expenses.......
g End of year balance........... 1,856,488. 1,371,344. 1,061, 800. 1,102,700. 1,863,570,
2 Provide the eslimated percentage of the current year end balance (ine g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equa!l 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . . ... ... e e e e 3a(i) X
(i) related orgamIZalions. .. ... e e e e 3a(ii) X
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? .. ....... ... ..ot 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

[Part Vi[ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
1aLar.1d.. .................................... 1,229,515, 1,229,515,
bBuildings........................ 15,667, 626. 3,715, 740. 11, 951, 886.
¢ Leasehold improvements. ...................
dEquipment. .. .............. ... 1,049,524. 749, 045. 300,479.
8 OB ciniige o o v v iiE vty T e - 3
Total. Add lines 1a through le. (Column (d) must equai Form 990, Part X, column (B), line 10c.) ... ................. e 13,481, 880.
BAA 1 T

TEEA3302L ©815/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Qfficers’' Christian Fellowship of Frxx*%5401 Page 3

]Part Vil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivalives. ... ...........oiiiiiiniieiinn..

(2) Closely-held equily nterests .. .......................

(3) Other

Total. (Column (b) must equal Farm 950, Pan‘ & column (B) fing 12). . .

Part Vill [ Investments — Program Related. N/A
(Bart Vill] Complete if the orggnlzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Descrniption of investment (h) Book value (c) Method of valuation: Cost or end-of-year market value

)
4]
3
G0}
)]
(6}
)
8
&)
(o
Total. (Column (b} must equal Form 390, Part X, column (B) fine 13.). .

PartIX | Other Assets. N/A
[Part IX_| Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Bock value

(1}
()
3
@
&)
{6)
&)
8
[E))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B line 15} .. ... . v i >
[Part X | Other Liabilities.
Complete if the erganization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990 Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(@ Annuities Due 57,261.
3)
@)
{5)
)
)
)
9)
(10
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 57,261.
2. Liability for uncertain tax positions. In Part X1lI, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XU .. ... ... oo, See Part XIII [X

BAA TEEAIIO3L 08/15N6 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 QOfficers' Christian Fellowship of *rkwk*5401 Page 4
[PartXI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .................................] 1 5,117,472,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {fosses) oninvestments................................. | 2a&

b Donated services and use of facilities. ... ......... . ... . ... ... ... . ... ..... Z2b

c Recoveries of prior year grants. . ........ oot e 2c

d Other (Describe inPart XIL)........oooiiiiii i A — T

eAddlines 2athrough 2d. ... ... ... i o R ST e R A ] 28
3 Sublractline2e fromiline L. ... . ... i T T T DRTR T W 5,117,472.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b............. | 4a

b Other (Describe inPart XY ... on.. ssrasERas e | 4b

c Add lines 4a and 4b . . P e e | S
5 Total revenue, Add Ilnes 3 and 4c (J"hrs musf equa! Form 990 Part! hne 12 ) o 5 5,117,472.

[Part Xii | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements. .......................... . ....ciiiiii ] 1 4,426,565,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties. ...........................ccvvvenn.. | 2a

bPrior year adjustments. .. ... ... . 2b

c Other losses:. Wi L. B B . B L oL R R R 2¢

d Other (Describe in Part X1 . .. . o s ... | 2d |

eAddlines 2athrough 2d. .. .. ... .. .. ... . . . e ] 26
3 Sublractline 2e fromiline L ... . e s S A ] 3 4,426,565,
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1: ]

a Invesiment expenses not included on Form 990, Part Vill, lire7b............. | 4a

b Other (Describe inPart XMLY. .. ..o e ....| 4b

¢ Add lines 4aand 4b .. com, A e ke et B C
5 Total expenses. Addllne53and4c (Th:smustequalForm990 Partl hne 18) T m—— & 4,426,565.

[I-’art )5_1 || Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part X, lines 2d and 4b. Also complele this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Harrison House Maintenance Endowment was established to provide for the
maintenance expenses of the Harrison House at White Sulphur Springs Conference
Center. Since the donors intended that the funds contributed would be permanently
maintained and that only the earnings and gains of the Endowment be used for the
annual maintenance, the OCF Council has determined that the amount contributed would

be classified as Permanently Restricted Funds while the earnings on any investments

associated with the Harrison House Maintenance Endowment would be classified as
BAA Schedule D (Form 990) 2016

TEEA3304L 0BN5N6



Schedule D (Form 990) 2016 Officers' Christian Fellowship of *hEx*X540] Page 5
[Part Xiil | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

Temporarily Restricted Funds.

In addition, the Scholarship Endowment was established to provide for Scholarships
for junior officer and enlisted families, cadets, and midshipmen to attend week-long
or week-end conferences at either one of the two Conference Centers. Since the
donors intended that the funds that were contributed would be permanently maintained
and that only the earnings and gains of the Endowment be used for Scholarships, the
OCF Council has determined that the amount contributed would be classified as
Permanently Restricted Funds while the earnings on any investments associated with

the Scholarship Endowment would be classified as Temporarily Restricted Funds.

The Investment Committee was delegated the authority by the Council to administer
both of these Endowments. In accordance with Modern Portfolio Theory, the Investment
Committee has invested the Endowments in a variety of Equity, Bond, and Cash
Instruments with the help of a retained Investment Advisor. The investment Committee
emphasizes the preservation of capital. However, they feel that by investing in a
variety of Equity, Bond, and Cash Instruments, it should be possible to maintain, on
average, an Investment Return of 7% to B% annually with a Spending Plan of 4% per
year which was established in 2012. The Endowments should provide adequate funds for
the stated purpose of both Endowments while allowing the Principal Amount of the

Endowments to keep up with inflation.

ANNUITIES: The ministry maintains two Charitable Remainder Trusts where annual
payments of $6,000.00 in one case and $600.36 in the other case are made. These
payments will be made throughout the lifetime of the recipients. The recipients are
given an IRS Form 1099-R showing the taxable portion of their annual payment. 1In

addition, the ministry bought two Annuities based on the life expectancies of the

BAA TEEA3305L 0&15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  Officers' Christian Fellowship of *xwkx w5401 Page 5

[Part Xill_| Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

recipients in order to make sure the ministry has the cash available to make the
annual payments.

Part X - FIN 48 Footnote

The Fellowship is exempt from income tax under Sections 501(c) {3) of the United
States Internal Revenue Code. The Fellowship did not have any material unrelated
business income tax liability for the years 2016 and 2015. The Fellowship’s tax
filings are subject to audit by various taxing authorities. The Fellowship’s ending
open audit periods are December 31, 2013, 2014, 2015 and 2016. The Fellowship
believes it does not have significant uncertain tax provisions for the periods ended

December 31, 2016 and 2015.

BAA
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T Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete it the arganization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 930 or 920-E2) v’ organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
* Attach to Form %90 or Form 990-EZ. Open to Public
kAR > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govAform990. Tnspeciion
Name of the organizat.on Officers' Christian FEllOWShiP of Employer identification number
the United States of America FrAAEAGL0L

Fundraising Activities. Complele if the organizalion answered 'Yes' on Form 990, Parl IV, hine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mail solicitations e D Solicitation of non-government grants
b |z| Internet and email solicitations f D Solienation of government granis
[ Phone selicitations 1] D Special fundraising events
d [X] In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, direclors, trustees or ke;-.r
employees histed in Form 990, Part VII} or entity in connection with professional fundransmg services? [E]Yes D No

b if "Yes,' fist the 10 highest Sald individuals or entities (fundraisers) pursuant to agreements under WhICh lhe fundralser is to be
compensated at least $5,000 by the organization.

. ) ) {v) Amount pald to A id
(i) Name and address of individual (i#) Activity (iiii} Did fundraiser (iv) Gross receipts {or retained by) (vi) Amount paid to
have tustody or control or retained by)
or entity (fundraiser) s A from activity fund‘r:% Is:j?'r‘ rl‘lsﬁﬂg ] organization
PhilanthroCorp Yes No
1 111 5 Tejon Planned
Colo Sprgs CO 809%03 Giving X 25,950.
2
3
4
5
6
7
8
9
10
Total .o e e 25,950, 0.
3 Lus} all states in which the orgamization is registered or Ilcensed to SOIIClt contributions or has been notified it 15 exempt from registration
or licensing.
AL RAK AZ AR CA CO_CT DE DC FL GA HI ID IL IN TA KS KY LA MA MD ME MI MN MO MS MT NC _ _
ND NE NH NJ NM NV NY OH OK OR PA RI SC SD TN TX UT VA VT WA WV WI WY __ __ _________
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEAJ70IL 09/23116



Schedule G (Form 990 or 990-E2) 2016 Officers' Christian Fellowship of *kER* k5401 Page 2

(Part '] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other evenls (d) Total evenls

(add column (a)

None through column éc})
{event type) {event type) {iotal number)

1 Grossreceipts...............cooveninns

mEZmmxn

2 Lless:Contrbutions....................

3 Gross income {line 1 minus line 2)......

4 Cashprizes........ocooviiieininnnnn.

5 Noncashprizes........................

Rentffactlity costs. . ....................

~N

Food and beverages................ :

Entertainment.........................

9 Other direct expenses. . ................

uMAZMIUXM —-OMD=0
[+

10 Direct expense summary. Add hnes 4 through S incolumn (). ... ey L
171 Net income summary. Subtract line 10 from line 3, column (@), ... ... i i -

Partlil Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pult tabs/instant . (d) Total gamin
(a) Bingo blngoigrogresswe (c) Other gaming {add column (a
ingo through colurmn (c))

mocZm<ma

1 GroSSrevenue. ..........cooviinnnnnne.

2 Cashoprizes..............oocvvvinenn.

Noncashprizes........................

“AOmMI=0
nmUrZmuxm
w

4 Rentfaciitycosis. . ....................

§ Other direct expenses..................

Yes % Yes % Yes [
6 Volunteerlabor... ..................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (@) .. .. oooii it e -

8 Net gaming income summary. Sublract line 7 fromline 1, column {d) ... ... ... e, >

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. .. .............. .. ... ooiienen... |:| Yes |:|No
blf 'No,’ explain:
102 Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?. ... ... ‘fj Yes 'DT«E -

BAA TEEA3702L 02316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Officers’ Christian Fellowship of kkkkk*5A0] Page 3

11 Dees the ergamization conduct gaming activities with nonmembers? ... ... ..t e eer e enens |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enlity formed to
agminister Charlable gaming ?. . e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in;
A The orgamiZation’s faCility . . . ... ..o i i i it i e e et 13a %
b AN outside FACHIY . ... ....e e T e e R R T T e e e e e 13b %

nagme >
Address ~ o ———————, .,
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?. ...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ LT T T

c If 'Yes,' enter name and address of the third party:

18 (Gaming manager information:

Description of services provided *

D Direclor/officer D Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
stale gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $
|Eart iY | Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

8AA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | , Complete if the organization answered 'Yes' on Form 290, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, fine 38a or 40b,
» Attach to Form 990 or Form 990-EZ

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.

OMB No, 1545.0047

2016

Open To Public
Inspecton

Name of the organzaton O£ £j cers' Christian Fellowship of
the United States of America

Emplayer identification number
*kxkkx 5401

|Partl’|Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relaticnship between disqualified

1 (a) Name: of disqualified person person and organizaticn {¢) Description of transaction

(d) Corrected?

Yes No

U]

@

3

@

G)

©

2 Enter the amount of tax incurred by the urgamzatlon managers or dlsqualmed persons dunng the year under

sechion 4958 . .
3 Enter the amounl of tax |f any, on Ime 2 above relmbursed by lhe organlzauon

.“$

|Eart !I | Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{8} Name of interested person | (b) Retationship (¢) Purpose (d) Loan to or (e} Onginal (i) Balance due (g) In defauli?
) tne

with organization of lsan from principal amount
organization?

To From

(h) Approved | (1) Wnitten
by board or | agreement?
committee?

Yes | No

Yes No | Yes No

)

@)

(€]

@)

)

6)

@

&

(9

ao

Total. . .. »5

IEart IlI |Grants or A55|stance Benef‘ tmg Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(8) Name of interested person (b} Relatienshlg between inlerested person {c) Amount of assistance
and the organization

{d) Type of assistance

{#)} Purpuse of assistance

1))

@

)

@

]

®)

@

8

®)

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-E2.
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Schedule L (Form 990 or 990-EZ) 2016 Officers' Christian Fellowship of *kk***54()] Page 2
|Eart i! | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of {ransaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) Debbie L. Millard Offcr's wife 3,428.| Reportable Compensat X
[ ¢4]
3
4
(5)
()
@
8
9
(10)

| Eart V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09N6

Schedule L (Form 990 or 930-EZ) 2016



SCHEDULE M
(Form 930)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

CMB No. 1545.0047

2016

to Publi
nspection

Neme of the organzalon afFicers’ Christian Fellowship of
the United States of America

Employer ldlntﬁ-callon humbar .
L2 22 X 23 s 4 0 1

[Part | | Types of Property

o~ b wh =

14
15
16
17
18
19
20

BRERD

26

28

At =Worksofart.............................
Art — Historical treasures ... ...................
Art — Fractional interests . .....................
Books and publicatons ... ... ... ... ...
Clothing and household goods. .. ...............
Cars and olher vehicles....... ... ..............
Boatsandplanes...................coviivinnn.
Intellectual property. ..................oia...
Securities — Publicly traded. . . .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities = Miscellaneous. .. ..................
Qualified conservation contribution —

Histone structures .. ... ...,
Qualified conservation contribution — Other ... . ..
Real estate — Residential ... ...................
Real estate = Commercial .....................
Real estate — Other.......... .. ..............
Collectibles ............................ccouv..
Foodinvenlory ..............oiiiiivininiinins
DOrugs and medical supplies. .. .................
TBEDOIITY, 5wt s it o et a e BT o o e e s
Historical artifacts .. .............
Scientific specimens. .. ... e,
Archeclogical artifacts . ........................

Other » (Travel

Other™ ( ).

a
Chgc)k if
applicable

(b}
Number of
contributions or
ems contributed

{©
Noncash contribution
amounts reported
on Farm 990,
Part Vill, hne 1g

{d)
Method of determining
noncash contribution amounts

284,769.

FMV

110

50,921.

125

152,743,

29

30a

Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement.......... .. ... .

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding Periog . . ... . i it e e

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?, . ... .| 31

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

noncash contnbutions? .. ............... ...

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

30a

Yes

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

TEEA4G0IL Q812416
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Schedule M (Form 990) (2016) Officers' Christian Fellowship of dedekk kX 54(] Page 2

|Eart. lI"| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 990 or 990-EZ.

i Open to Public
Bﬁg;@;g}'&f‘ maszr;?cs:ry * Information about Scheg;ﬂe 0O (.Il'-rosgo?rglfg ::'333 EZ} and its instructions is Iug;ecllon
Name of the srganization Officers ' Christian F ellowsh ip of Employer identification number
the United States of America *Rxk**5401

Form 990, Part Ili, Line 4d - Other Program Services Description

Communications: The Communications Department employs all communications media
available that will enable leaders and members of OCF tc accomplish the OCF purpose,
vision, and objectives. It informs members and others about OCF people and
activities, and instructs them in biblical truths and applications concerning life
and ministry in the U.S. Armed Forces. This is achieved through the publications
and distribution of four issues of Command Magazine to our members worldwide. The
Communications Department also publishes and makes available books and pamphlets
such as "Thriving Not Just Surviving,” “Equipped to Lead,” and other publications that
target the unique challenges faced by military members and their families. This
department maintains the OCF website and communicates through social networking
tools such as "Facebook,” "Twitter” and an e-newsletter titled “OCF News Wire.”
Additionally, the Director of Communications serves as the Public Affairs Officer
and coordinates interviews with the media for the Executive Director and other OCF
Field Staff. Advertising conferences, retreats, and summer programs helps inform

members and friends of the activities and programs provided by OCF.

Education Centers: OCF has four staff couples located at key military installations
with large concentrations of officers undergoing training such as: Quantico,
{Virginia); Maxwell Air Force Base, (Alabama); Ft. Leavenworth, ({(Kansas}; and
Pensacola Naval Air Station (Florida). They equip and encourage current and new
members and their spouses by counseling, supporting, and teaching them how to
organize local fellowship groups and minister throughout the military society. They
also mentor members on what it means and how to practically integrate the Christian
faith with professionalism so that personal integrity and high moral standards are

sustained.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08616 Schedule O (Form 990 or 990-EZ) (2016}




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the oranizalon Fficers’ Christian Fellowship of Employer identification number
the United States of America *kkAEx5401

Form 990, Part V|, Line 11b - Form 990 Review Process

Organization’s process is to review the Form 990 by emailing an electronic copy to
all the members of the entire Council for their review. Any questions or comments
were resolved before the Form 990 was filed. The members of the Council verified
their approval of the final versicn of the Form 990 by e-mail.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Every Council Member and Field Staff employee must disclose their business and
family relationships before assuming their position. These are double checked to
ensure that there would be no undisclosed conflict in carrying out their duties.
Also, this information is updated yearly by each currently serving Council Member
and Field Staff employee. Plus, the Finance Department periodically monitors the
businesses that the ministry does business with to see if there is any indication
that a Council Member or a Field Staff employee is listed as a principle with that
business.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the employees of the ministry is reviewed in detail by the
Finance Committee as part of the annual budget process. In addition, the salaries
of the Executive Director, the Director of Finance, and the Director of Ministry
Advancement are reviewed by the Executive Committee (less the Executive Director)
and are compared with the salaries of comparable positions for other Not-for-Profit
Organizations in the Western United States. The salary data for comparable
positions are found in the 2017 Compensation Survey Report for Christian
Organizations. This was last done by the Executive Committee in consideration and
approval of the ministry’s 2018 budget.

Form 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of the employees of the ministry is reviewed in detail by the

Finance Committee as part of the annual budget process. 1In addition, the salaries

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule © (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Officers' Christian Fellowsh ip of Employer identification number

the United States of America *dkkkx k5401

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
of the Executive Director, the Director of Finance, and the Director of Ministry
Advancement are reviewed by the Executive Committee (less the Executive Director)
and are compared with the salaries of comparable positions for other Not-for-Profit
Organizations in the Western United States. The salary data for comparable
positions are found in the 2017 Compensation Survey Report for Christian
Organizations. This was last done by the Executive Committee in consideration and
approval of the ministry’s 2018 budget.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

The ministry makes its governing documents, audited financial statements, and IRS
Form 990 available on its website, www.ocfusa.org. The conflict of interest policy

is available upon request.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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