"CHANGE OF ACCOUNTING PERIOD"

Form 990

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

OMB No. 1545.0047

2016

* Do not enter social security numbers on this form as it may be made public. Open to Public
o Y * Information about Form 990 and its instructions s at www.irs.govlfgnnsso. Inspection
A Forthe 2016 calendar year, or tax year beginning  1/01 _ ﬁ 217 296 andending 5/31 » 2017
B Check if applicable: i D Emplayer identification number
Addresschange  |Officers' Christian Fellowship of 38-1415401
Name change the United States of America E Tetaphone number
iritiad return 3784 South Inca 303-761-1984

Final retwn/ terminated
Amended return

Englewood, CO 80110

G Gross receipts

1,585, 686,

.
F MName and address of princepal cificar

Application pending H(a) s this a group retumn for subordinales?H Yes ﬁ No
Same As C Above B e e ke iy A ™™ (Ao
| Taceemptstatus  [X[501(cX3) | | 50I(c) ( )< C(insertno) | [4%4%@Nyor | |527
J Website: » www.ocfusa.o rg H(c) Group exemption number b
K Formel organization: IXI-SJ:rporahon I Trust |_| Assaciation U Other™ ILYear of formation: 1843 [_M State of legal domicile: CQ
[PartT TSummary
1 Briefly describe the organizalion’s mission or most significant activities:OCF_engages military leaders in
@ Biblical fellowship and growth to_equip them for Christ-like service at the ______
g  intersection of faith, family and profession._ __________ __________________
§ 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 13) ... ......... ... ... . ....ccoii... | 3 2
8| 4 Number of independent voling rmembers of the governing body (Part VI, line 1b). ... .......... 4 “2_‘
% S Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. .. 5 121
6 Total number of volunteers {estimate if NEBCESSANY). .. . ... ... ... . i 6 750
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ........ .. ... ... .. cccc.... Ta 0.
b Net unrelated business taxable income from Form 990-T, lne 34. ... ... ... ... ... ...vvieio... 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIIl, line Th). ... ... . ... . .. . i 3,579,419. 1,041,192,
E 9 Program service revenue (Part VIl fine 2g) . ........ ... ... ... 1,462,680. 453,036.
> | 10 invesiment income (Part VIIl, column (A), lines 3, 4, and 7d)......................... 69,629, 60, 549.
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e). ... ............ 5,744, 30, 9009,
12 Tota! revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 5,117,472. 1,585, 686,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), lined).....................oo0
N 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). .. .. 2,071,598, 859, 713.
16a Professional fundraising fees (Parl IX, column (&), line 11e).......................... _gi ,950. 10,500.
é b Total fundraising expenses (Part 1X, column (D), line 25) » 71,983 '
17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). . ....................... 2,329,017, 1,010, 415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 4,426,565. 1,880,628.
19 Revenue less expenses. Subtractline 18 fromline 12. ... . .. ... ... ... .. ......... 556, 907. -294,942.
3_5! Beginning of Current Year End of Year _
20 Totalassets (Part X, line 16)......... . ... i 17,186, 942. 17.009, 247.
j 21 Total liabilities (Part X, ine@ 26) . .. ... ... 1,354,564, 1,471,811.
EE Net assels or fund balances. Subtract line 21 from line 20............................ 15,832,378, 15,537, 436.
I'P'a| i [Signature Bilock

22
=i

Under penaities of perjury, | declare thal | have axamined this return, including accompanying schedules and statements, and 1o the best of my krowledge and belief, i 1s true, correct, and

complete. Declaration of preparer (other Wljan afficer) is based on all information

n},hu:h prnparjr has any knowledge

il H

T RN
L _fo/ic5/ (7
[ f =

slgn Sgnalugeof officer Lale
Here p Dean A. Millard Dir. of Finance
Type of prnt name and tile o .
Print/Type preparer's name PW / Date Check IE? PTIN
Paid Kyle Logan, CPA ,/ £ f e '/&/? /4 7 sellemploved  |P01674082
Preparer |Fumsname * Logan and Assﬁ%esﬁfﬁﬁ VL
Use Only [riwsadsess * 6140 S Gun Club/Rd #Ko4132 Fin's EN > 36-4703316
Aurora, CO 80016 [ -~/ Phone no. 303-835-6815

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

ﬁr Yes

No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTI3L 11/16/16

Form 990 (2016}



"CHANGE OF ACCOUNTING PERIOD"

Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page 2
IEart lll_{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthis Part Il .. .. ... ... ... ... i v, it

1 Briefly describe the organization’s mission:

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

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

4a (Code: ) (Expenses $ 961,606, including grants of § ) (Revenue $ )
Conference Centers: _Spring Canyon in Buena Vista, CO and White Sulphur Springs in

4 c (Code: ) (Expenses $ 175, 894 . including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.) See Schedule 0
(Expenses 5 186,411, including granis of § ) (Revenue § }
4 e Tolal program service expenses ™ 1,558, 301.

BAA TEEAGI02L 11/16M16 Form 930 (2016)



"CHANGE OF ACCOUNTING PERIOD"

Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page 3
[Part V' [Checklist of Required Schedules
Yes| No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complate
SCHBOUIB A .. oo ettt it it ettt e et e ettt a e e e et e e et e e e e n e e e e n e e e e o e e e e e e AT e e e b B R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? ... ............... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule €, Part L. . ... . ... ..o i e : 3 X
4 Section 501((:)(3Lorganizations. Did the organization engazge in lobbying activities, or have a section 501(h) election
in effect during the tax year? f 'Yes,' complete Schedule C, Part il ... .. ... ... ................. N R ot el 4 X
5 s the organization a section 501(c){4), 501¢(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o'wde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedufe D, . X
= O S - P
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ..... .......... ... ... 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il ... e 8 X
9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account Liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets i temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule
D, Part Vi . e B e e e e e e e e e e SRR L e mstvivaizs [11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its tola
assels reporied in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ....... ... ... .............. e 1Mb X
¢ Did the orgarization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ........................... Ry 1Mc X
d Did the organization report an amount for other assels 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 IX. ... ... . . i 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . 1Me| X
f 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)? if 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI and Xl . e 12a| X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yas,' and
if the organization answered Wo' to line 12a, then completing Schedule D, Parts XI and Xl is optional. .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes,' complete Schedule E. .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedute F, Parls 1and IV. ... .. .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV. ... ... . . . 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? /f 'Yes,' complete Schedule F, Parts l and 1V .. . . .. . o i 16 X
17 Did the orﬂamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see insSructions). . .. ... ... .. .coovvrrorine . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic and Ba? If 'Yes, ' complete Schedule G, Part H. .. .. . e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part . . . 19 X
BAA TEEAQIOIL 111616 Form 980 (2016)



"CHANGE OF ACCOUNTING PERICD"
Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page 4
[PI iV |Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? if 'Yes,' complete Schedule H. . . .. L ST | 20a X
b If Yes' to line 20a, did the organization atlach a copy of ils audited financial statements to thisreturn? ... _...... ..... | 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organlzahon or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Ii. . T ———— | X
22 Did the crganization re ort more than $5,000 of grants or other assistance to or for domestic mdwuduals on Part IX,
column (A ()) line 27 #f* es, ' complete Schedute i, Parts 1and Ilf . .. . .. . o | 22 X

23 Did the organization answer ‘Yes' to Part VII, Secton A, line 3, 4, or 5 about compensation of the organlzahon s current
gn% f%m}er officers, directors, trustees, key employees. "and h:ghest cornpensaled employees7 If 'Yes,' complete - X
CREAUIE Z). . | Gi. i o oo R T ey T A i s B e e T BT L L SR | PR R

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 i 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go fo line 252 .. deiEaiy| 24a X
b Did the organization invest any proceeds of tax exempl bonds beyond a temporary penod except:on? ............ ... | 24b
¢ Did the organization mainlain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? e crssinaan| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng al any tlme durmg the year7 5 R e 24d

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part 1. ......... ... ... ....... 25a X

b Is the crganization aware that it engaged in an excess benefit lransaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's pr or Forms 990 or 990-E2? If *Yes,' complete
Sehedule L, Part ©. . 25h X

26 chl the or'_cflamzatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees hlghesl compensaled employees. or disqualified persons?
If 'Yes,' complete Schedule L, Part .. ... ... 26 X

27 Dud the organization provide a Franl or other ass:slance to an officer, director, trusiee, ke emplo ee, substantial
contributor or employee thereof, a granl selection committee member or 10 a 35% condrolled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part 1. . .. . .. . .. e 27 X
28 Was the arganization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ............ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Sehedula L, Part IV, .. ... e e e 28b X
¢ An entily of which a current or former officer, director, trustee, ar key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part V.. ......, S T X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M p— . X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualmed conservation
coniributions? If 'Yes,  complete Schedule M. ... ... . e .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N Parf I L3 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of |ls net assels? /f 'Yes,' complete
Schedule N, Part Il . . s e iinpairas| 32 X
33 Dud the orgarization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. .. .. . . . . . e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Part Hl, Iii, or IV,
AN Part V08 T e e 34 X
35a Did the organlzahon have a controlled entity within the meaning of section 512(M)(13)7 .. ..o, veeenea | 35a X
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)? /f 'Yes,' complete Schedule R, Part V, line 2 ....................... 35b
36 Section 501(c)3) organizatiorls. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, cornplele Schedule R, Part V, in@ 2... . ... . . ... ... o e, o L 36 X
37 Did the organization conduct more than 5% of its activities throu ’gh an entily that is not a related organization and that is
Ireated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........... iwwiias| 37 X
38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... .. ... i, i emses] 38 X
BAA Form 990 (2016)

TEEADIOAL 11116116



"CHANGE OF ACCOUNTING PERIOD"

Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. .. . . i, . j:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportabte gam:ng !
(gambling) winnings 10 Prize WiNNEIS? ... ... . it e e i 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 121 | H I
b If at least one is reported on line 2a, did the organization file all required federal employmenttax 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 organization have unrelated business gross income of $1,000 or more during the year?. ... .. 3a X
b If "Yes, has it filed a Form 930-T for this year? if 'No' to fine 3b, provide an explanation in Schedute O ... .............. i : 3b
4 At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ : 4a X
b If "Yes,' enter the name of the foreign country: *» [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X -
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBG-TZ. . ... it Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............. ... ... . .. ... ..... .| 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gitts were
not tax deductible . . . . e . &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jaymenl in excess of $75 made partly as a contribution and partly for goods and |
services provided 10 the PayOry. . . e e 7a X
b If "Yes,’' did the organization notify the donor of the value of the goods or services provided? ... ... : 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ red lo f| e
Ly I 2 - U 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ...................... | 7d| _ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzauon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required #8370, mTRBALIIG LS L SRR L L S R RTR L 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the orgamzauon flle a
FOrm 109B-C7 ae. . . v . . st yamime b me « o v v o o ihiaia calaios o o o e o e o n o oS AL IS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maunlamed by the sponsonrg =1
organization have excess business holdings at any time during the year?. . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... 8b
10 Section 501(cX7) organizations. Enter: =
a Initiation fees and capital contributions included on Part Vill, line 12.......... ... ... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ......... ... ... ... e - 11:@
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... .. 1b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlienof Form 10412 ... .......... | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ... 12b!
13 Section S501(c)29) qualified nenprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... ....... . ............ 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in
which the organization is licensed to issue qualified health plans.................. cvwans | 13
c Enter the amount of reservesonhand .......... ... ................. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ................ 14a X
b If "Yes,' has it filed a Form 720 to report these paymentis? If ‘No,' provide an explanation in Schedule O. 14b
BAA TEEAOIO5L 11716716 Form 930 (2016)




*CHANGE OF ACCOUNTING PERIOD"
Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page €

I IGovernance, 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
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, .. ; R e P e I A R

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬁovermng body at the end of the tax year ... .| 1a 22
If there are malerial differences in voling rights among mermbers
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | |
officer, director, frustee, or key empDIOYeBT ... .. . . e e 2 X
3 Did the organization delegate control over rnana?ement duties customarily performed by or under the direct supewlsmn
of officers, directors, or trustees, or key employees to a management company or olher person? ... ..... R - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. ..o e 4 X
5 Did the organization become aware during the year of a significant dlvers:on of the organlzatlon s assets" . 5 X
6 Did the organizalion have members or stockholders?. ... .. ......... .. ... . ...... R 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt ofie or mare
members of the governing body ? . . ... ... .. e L] I P X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. e 7b X
8 R:d tfh?l organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:
2 The goveming BOGY?. .. . ai . ou o e i BB o v v ven e Sopmin e oo e e e o ol SR o0 o B SRR L N T e i 8a| X
b Each commitiee with authority to act on behalf of the governing body?............ 3 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who carmol be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not reqguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ........ .. ... ..., .....|10a X
b If 'Yes,' did the organization have written policies and procedures governing the activilies of such chaplers, amllatﬂs, and branches to ensure lher
operations are consistent with the organization's exempt purposes? . . DR e e N 4 L b A deaath. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its governing body hefore filing the form?. ... ........ ... ....... Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? If Wo, gofoline 13. .. ... ... . s 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONI O S . . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how this was done ... See._ Schedule Q. . .. ... . .. ... ... .. ... ... S S 12¢| X
13 Did the organization have a written whlstleblower podicy?. . G ANRONREREENTL L CHsmREs | e stiladmnan 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... ... . ..cov i i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or {op management official. .See . Schedule OQ.......... ... . ....... 15a| X
b Other officers or key employees of the organization...See Schedule Q...... ... ... .......................... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organizalion invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. .. . i 16a X
b If 'Yes,' did the organizalion follow a written policy or procedure requiring the organization to evaluate its
partucupalmn in joint venlure arrangements under applicable federal tax Iaw. and take steps to safeguard the | ]
organization's exempt status with respect to such arrangements? ... ... .. ... e, e e e |I 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be fifed » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

@ Own website D Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: s
Dean A, Millard 3784 South Inca Englewood CO 80110 303-761-1984
BAA TEEADIOEL 11/16/16 Form 930 (2016)




"CHANGE OF ACCOUNTING PERIOD"

Form990 (2016} OQOfficers’' Christian Fellowship of 38-1415401 Page 7
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any lineinthisPart VI, ... ... ... .. ... . ... ... viiiiiiiiin.. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest CompensatedTEmployees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization'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 organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily 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 trustees or directors; institubional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

)
| (B) | o ome b uiwss parson | (D) (E) (F)
Narne and Title Average is both an officer and a Reportable Reportabls Estimated
foue < M clcocios) WS [omeeratcn en | [ ceppneeironth i s ofcioes
y:':fek e g % 5 3 I T &v 2n0ea-MISC) W 21059 M50y e the
{list any @, i g- 5 organizaticn
hours lorE g @ .g § = ard related
related af arganizations
organiza- g g
Io0NS — g
below
dotled
ting) g g
_® David B. Warmer __________| _40_
Executive Dir. 0 X X 41, 667. 0. 3,477,
_@ Robert L Jassey ___________| _0_
Member 0 X 0. 0. 0.
@) James A Rader ___________ | 0
Member 0 X 0. 0 0.
-@_Marc S. Gauthier ____ _____ | _0_
Member 0 X 0 0. 0.
_06)_Amanda Birch _ ___________ | -0
Vice President 0 X X 0. 0 0.
{6 Stephen T Schmidt _ _______ | _0_
Member 0 X 0 0. 0.
_(® Paul D. Schumacher ________ | -0 _
Member 0 X 0 0. 0.
_® Benjamin L Scripture ______ | -0
Member 0 X 0 0. 0
_® Timothy L Tormey _________ | -0
Member 0 X 0. 0. 0
{0 Gordon A. Hood = ___ _______ | _0_
Secretary 0 X X 0. 0. 0
V_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  1IN6N6 Form 990 (2016)



"CHANGE OF ACCOUNTING PERICD"

Form 990 (2016) Officers' Christian Fellowship of 38-1415401 Page 8
fPart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)
(8) ©
@ we | el ©) ® ®
Name and:{li wpeee'k officer and a director/ "‘5‘9:)_ oomsgre:anl?otﬂeﬁom cnmgeelgsoanhaol;hlrom ansﬁﬁ?’frti?mr
@stany 1 g Z 2|F ga ] WD | CWarEeMeg® | efmersaten
G BEE 3 amgnizsien
related % g g g .5 g P organizations
orgamza
= H ?
S5 | HE
g
05 _Melvin Spiese __ __________|_. 0._
President 0 X X 0. 0. 0
06_David G. Guida ___________|__ 0 _
Member 0 X 0. 0 0.
{7_Richard Breckenridge ______ _|__| 0 _
Member 0 X 0 0. 0
08_Michael W Moyles___ _______| -0 _
Member 0 X 0. 0 0.
09)_Alicia Smith _ ______ _____ | -0
Member 0 |x 0. 0 0.
£20)_Rich Goldsmith ____________ -0
Member 0 X 0. 0 0.
2N _Macthew R Uber ___ _________ -0 _
Member 0 X 0. 0 0.
{22 Vaughn E Hathaway ________|__| 0 _
Member 0 X 0. 0. 0.
23 Dean A. Millard _ ________ | 40_
Dir. of Finance 0 X 22,910, 0. 3,368.
e e ___
& e _] o
ThSub-total. ... e L= 64,577. 0. 6,845,
c Tota! from continuation sheets to Part VIl, Section A.. ................. e T 0. 0. 0.
dTotal (add linestband 1e). ........... ... .. ... ... ' viiiuriin . . 64,577. 0. 6,845,

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 * 0

Yes | No

3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensaled employee
on line 1a¢ if 'Yes,' complete Schedule J for such individual. .. ............... ... ... ..., e R p e | 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%nigglio[n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
BUCH HMIVIOUAY . . it i e e PP o B~ o JE R~ o .

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule Jfor suchperson....................

Section B. Independent Contractors

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

(A) 8 ©)
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 ™ 0

BAA TEEAOID8L 1116416 Form 990 (2016)




"CHANGE OF ACCOUNTING PERIOD”
Form 990 (2016) Officers' Christian Fellowship of

38-1415401

Page 9

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

@)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns . ........ 1a
b Membership dues............. 1b
¢ Fundraising events.. .......... 1c
d Related organizations......... 1d
e Government grants {contributions) .. .. | Te
f All other contributions, ?ifts, grants, and
similar amounts not included above ... | 1f| 3,041,192.

@ Noncash contributions included in lines 12-1f:  § 136, 344.
h Total. Add lines Ta-1f............................. * 1.041,192.

, Gifts, Grants

and Other Similar Amounts

Business Code

2a Conference Centers 900099 408,579.'

408,579,

b Academies & ROTC 900099 _27,499.

27,499.

¢ Field Ministries 9000995 16,958.

16,958.

f All other program service revenue. . ..

Program Sesvice Revenue
a.

gTotal Add lines 2a-2€............................... L4 453,036,

3 Investment income (including dividends, interest and
other similar amounts) ................ ... L 60,549,

60,549,

‘v

4 Income from invesiment of tax-exempt bond proceeds..

S Royallies. .................... i i -

(i} Real {1} Personal

6a Grossrents........ ..
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or {loss) .......................... -

7a Gross amount from sales of |7 Secunties (i) Othar

assets other than inventory

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

¢ Gainor (loss)........ |
dNetgainor{loss).......................oviivinn ... >

8a Gross income from fundraising evenls
{not including.. §
of contributions reported on line 1c¢).

SeePart IV, line 18................ a
b Less: directexpenses. .. ........... b
¢ Net income or {loss} from fundraising events ......... Ly

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19. ..., . ........ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ... ... .. -

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costofgoods sold. ........... b
¢ Nel income or (loss) from sales of inventory.......... L

Miscellaneous Revenue Business Code

11a Other Revenue 900099 30.909.‘

30,909.|

e Total. Add lines 1a-11d .. .......................... = 30,909.

12 Total revenue. See instructions...................... *| 1,585,686.

544,494,

0

BAA TEEADIOSL 11/18/16

Form 990 (2016)
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Form 990 (201§) Officers' Christian Fellowship of 38-1415401 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a respense or note to any line tn this Part 1X. . . e
©) © ©)
Program service Management and Fundraising
expenses general expenses expenses

A)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIIL. (S IENpusas

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21. .. ... ... ...

2 Granls and other assistance lo domestic
individuals. See Part IV, line 22..... ...

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

4 Benefits paid to or for members .. ... ... ..

5 Compensation of current officers, directors,
trustees, and key employees . . ............. 71,422. 14,284, 39,282. 17, 856.

6 Compensation not included above, to
disqualified JJersons (as defined under
section 4958(f)(1)} and persons described
in seclion 4958(C}3)®B). ... ... ........... 0. 0. 0. 0.
Other salaries andwages .. ... ..... ........ 633, 366. 525,417. B6,982. 20,967,
Pension plan accruals and contributions

(include seclion 401(k) and 403(b)
employer contributions) ............ ....... 31,598, 23,693. 6,975, 930.
9 Other employee benefits ..., ..... .... i 73,574, 64,370, 1,826, 1,378.

10 Payrolltaxes .................... 5 o 49,753, 35,312, 11,190, 3,251,
11 Fees for services {non-employees):

aManagement.... ... ..................
B Le0al v s ppr v nr viior b sieain s snies o amsie -
€ ACCOUNING « s giocstis eioimv st « psoe Sima 7.300. 7,300.
o LOBDYING o oo s i s, -5« - saiis
e Professional fundraising services. See Part IV, ling 17 . 10,500. i 10,500.
§ Investment managementfees. ............ 3,732, 3,168. 564.

Other. (If ina 1 t exceeds 10% of line 25, col
g (A) arm(ounl.nelisl%i:«len ??3 e?::tensess on Sgheclirllele 0;0 - 32,120. 14,727, 16,928. 465,

12 Advertising and promotion. ................. 49,677. 45,5717, 100.
13 Officeexpenses........................... 190, 637. 140,911, 38,848. 10,878,
14 Information technology..................... 6,421. 6,421.

15 Royalties.................. ..ot ..

16 Occupanty..........cocviiiiineninnnnn... 151, 369. 149,520, 1,849.

17 Travel ... .. 80,322. 64,843, 12,827. 2,652,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........................ L.

19 Conferences, conventions, and meelings. ... 15,271. 13,194, 1,157. 920.

20 Inferest............... ..ol 12,974. 12,974.
Payments to affiliates......................

Depreciation, depletion, and amortization . .. 201,158. 198,116. 3,042,

INSUraNCe . . ... 18, 056, 18,056.
Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 2de
expenses on Schedule O.) .................

RENR

____________________ 118,712, 117,651, 1,038. 23.
b Food Services_Supplies 93.165. 93,165,

¢ Auto 16.030. 16,030,

d Dues_and Subscriptions 13,471. 3,293. 8,579, 1,599.

25 Total functional expenses. Add lines 1 through 24e. . . . 1,880,628. 1,558,301. 250, 344. 71,983.

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 TEEADIIOL 11/1616 Form 990 (2016)
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Form 990 2016) Officers’' Christian Fellowship of 38-1415401 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |:|
Begmni(r?g) of year End (082 year
1 Cash — non-interest-bearing................. v R 67,1585.[ 1 59,044,
2 Savings and temporary cash investments. .,........ 1,457,120.| 2 1,559,847.
3 Pledges and grants receivable, net........... A e L T 863,113.| 3 279,292,
4 Accounts receivable, net ... ... 12,544.| 4 20,499,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_(ees. and highest compensated employees. Complete
Partllof Schedute L...._.....0. ... .. ............. R e ; 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in sechion 4958 c)S3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . .. 6
7 Notes and loans receivable, net........ ..., . e 7
3 8 lnventories forsaleoruse....................... T B
9 Prepaid expenses and deferredcharges. ......... ... ... .. ... 115,782.| 9 125,470,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule b............. ... | 10a 18,529, 280. |
b Less: accumulated depreciation. .. ................ 10b 4,659, 668, 13,481,880.|10¢ 13,869,612,
11 Investments — publicly traded securities. ...................... ... e 564,461.{ 1 600,067,
12 Investments — other securities. See Part IV, line 11........._.. .. .. 357,550.[12 193,503,
13 Investments — program-related. See Part IV, tine 11..... ... ... ... 13
14 Intangible assets. ... . ... e 14
15 Other assets. See Part IV, line 11...... ............ ... . ... 267,337.|15 301,913.
16 Tofal assets. Add lines 1 through 15 {must equal line 34) 17,186,942, 16 17,009,247,
17 Accounts payable and accrued expenses. ......... ... .................... 42_52' 058.! 17 270,770,
18 Grantspavable ............................... 18
19 Deferred revenue . .............c.ovuvnivvneen 0, 33,355,.|19 155,891.
20 Tax-exempt bond liabilites. ... ............... ... SeEN i o R 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ... 21
22 Loans and other payables to current and former officers, directors, trustees,
% key emploEees. highest compensated employees, and disqualified persons.
1 Complete Part llofSchedule L .. .......... ..ot it y 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . 1,001,890.|23 990,714,
24 Unsecured notes and loans payable to unrelated third parties. . .... .. .. : 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 57,261.]25 54,436,
26 Total liabilities. Add lines 17 through 25... ... ... .... . S R R 1,354 ,J554 .| 26 1,471 : 811.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestriclednetassels........... ... ... .. iiiiiii ? 13,974,890.({27 ' 14,121, 459.
E 28 Temporarily restricted netassets........................... .. ... .. 1,207,288.|28 765,777.
29 Permanently restricted netassets......................... ... ... . 650,200.| 29 650, 200.
E Organizations that do not follow SFAS 117 (ASC 858), check here> ] =
5 and complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds. ................... - 30
31 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... N
; 32 Relained earnings, endowment, accumulaled income, or other funds. .. .. 32
"é 33 Total net assets or fund balances. .................. ...l 15,832,378.1 33 15,537,436.
34 Total liabilities and net assets/fund balances...... ....... 17,186,942 .| 34 17,009,247,
BAA B Form 930 (2016)
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Form 990 (2016) Officers' Christian Fellowship of 38-1415401

Page 12

| Part Xl |Reconc|I|at|on of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ........... ... ...

[1

- "

Total revenue (must equal Part VIII, column (A), e 1), .. .. ottt e e

1,585,686,

N

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

1,880,628,

w

Revenue less expenses. Subtract line 2 from line 1. .. ... .. it

—294, 942,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))........ ........

15,832,378,

Net unrealized gains (losses) on investments. ........... ... e

Donated services and use of facilities ......... ..ot i .

Investment eXPeNSeS .. ... s

Prior period adjustments . ... ..o

W o~dO U s W =
Wi~ P|th|

Other changes in net assets or fund balances (explain in Schedule O)...........

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33
COMIMIN (B)) it e o eev e citie e v e e sime Eone Saae o GRS » SR TGe BEaET o o oo+ a fimle o o o S it R o o o R 10

-
(=]

15,537,436,

]Part X |Fmanc1al Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl...._... ....

1

1 Accounting method used to prepare the Form 990; DCash @Accrual Dother

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

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

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

Separale basis DConsoudated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If "Yes," check a box below o indicate whether the financial stalements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsoludaled basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,

review, or compnlat:on of its financral statements and selection of an independent accountant?.
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audils as set forth in the Snng!e
Audit Act and OMB Circular A-1332. ... .. e .
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzallon did not undergo the requ:red audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAONI2L 11116116
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"CHANGE OF ACCOUNTING PERIOD"

Public Charity Status and Public Support OMB No. 1545 0047

SCHEDULE A .

Complete if the organization is a section 501(c)3) organization or a section
(Form 230 or 390-EZ) . g4947(5)(‘[) nonexempt chaSit§b e tlglst. 201 6

* Attach to Form 930 or Form 990-EZ. AT

* Inf tion about Schedule A (Form 990 or 990-EZ) and its instructi is Pt e
ﬁ?@%’iﬁ“ﬁﬁl&’f,&i" sE’.i??é"” riormato all‘llmvwe Slrs.govfformsso. £ rictions Inspection
Name of the organization Officers ' Christian FE].lOWShip of Employer identification number

the United States of America 38-1415401

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization i1s nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1

s wNn

10

n
12

A church, canvention of churches, or association of churches described in section T70(b)(1XAMNi).

A schoo’ described in section 170{b)(1MAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefi} of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )(%)(iv). (Complete Part (1.)

. A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An orgamizabion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17{BY1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1)A)ix) operated in conjunclion with a land-grant college

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

university:
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 functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a){1) or section 50%a)X2). 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 |, A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majonity of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRf)oning organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

= |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type N non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) thal is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). 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 I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...................... R et AP M . C e I:’

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

() Name of supported organization (i) EiN Elli) Type of crganization (iv) Is the (v) Amount of monetary (v} Amount of cther
descnbed on lines 1-10 | orgamzation listed |  support (see instructions) support (see inslructions)
above (see mstructions)) N yOUur governirg
document?
Yes | No

(A)

(B)

©)

(D)

(E)

Total : 2 ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016

TEEADADIL 05/28/16



"CHANGE OF ACCOUNTING PERIOD"
Schedule A (Form §90 or 990-EZ) 2016 Officers' Christian Fellowship of 38-1415401 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 WAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fai's to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

e Yuar Lo iscal year (@2012 () 2013 () 2014 (d) 205 () 2016 {0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any ‘unusuai grants.). ... |3, 523,874.]3,445,347./3,464,572.|3,495,314./1,041,192.]|14,970,299.

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

3 The value of services or
facilities furnished by a
governmenta! unit to the
organizalion without charge _ ., 0

4 Total. Add lines 1 through 3... | 3,523,874.]3,445,347.]3,464,572, 3,495,314./1,041,192,/14,970,299.

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.

0.

fromline 4’ ... 14,970,299,
Section B. Total Support

6 Public support. Subtract line 5

g:g'ﬁ:gia;gyﬁf)'_{"’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total
7 Amounts from line 4 oo [3,523,874.13,445,347.(3,464,572.(3,495,314.(1,041,152,|14,970,299.

8 Gross income from interest,
dwidends, payments received
on secunities loans, rents,
royalties and income from

similar sources............... 23,262, 4,985.| 3,372, 10, 655. 60,549. 102,823.

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

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

capital assets laip i
Panvio See PR VT | 1,417 1554 1,367, 963.| 30,909.]  56,210.
11 Total support. Add lines 7
through 1Q.............. ... 15,128, 332,
12 Gross receipis from related aclivities, etc. (see instructions). ........... ey b S T, RS [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 and stop here. .. .. ... _ .. D SRR o o el oo e L N 23 g S e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, columa (D). . ... .. ................. 14 98.95%
15 Public support percentage from 2015 Schedule A, Part I, line ¥4...... ... . ... 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 qualifies as a publicly supported organization. . ... ....... .. .. .. ..o, PITII Iﬂ

b 33-1/3% support test—2015, If the organization did not 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 . T T e wemas ™ I:I

17a 10%-facts-and-circumstances test—2016. 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 'facls-and-circumstances’ tesl, check Ihis box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » I:]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tesl, check this box and stop here. Explain in Part Vi how the
organization meets the 'facls-and-circumslances' 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. .. > H
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4Q2L 09128016



Schedule A (Form 990 or 990-E2Z) 2016

[Partin_]

"CHANGE OF ACCOUNTING PERIOD"

Officers' Christian Fellowship of

38-1415401

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization
fails to fails to qualify under the tesls listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) »
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.}.........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilitbies
urnished in any activity that is

related to the organization's

{ax-exempt purpose......... ]

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

anization's benefit and
ell er pald to or expended on
itsbehalf. ....................

5§ The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disgqualified persons..........,

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

c Addlines7aand 7b...........

B8 Public support. (Subtract line

Jcfromline®.)...............

(a) 2012 (b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline &..... ...
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties and income from
similar sources . AR
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b .. ..
Net income from unrefated business
activities not included in line 10b,

whether or not the business is
reqularly carried on. :

12 Other income. Do not inct ude

gain or loss from the sale of
gapr{lal assets (Explain in
3

13 Toftal support. (Add lines 9

14

10c, 11, and 12) ..

{a)2012 (b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

First five years, If the Form 990 is for the o
organization, check this box and stop here

rganization’s first, second, third, fourth, or fifth tax year as a sectlon 5DI(c)(

)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divm line 13, column (f). 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15........ 16 ]
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (). .. 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, line 17...... ..., 18 %

1% 33-1/3% support tests—2016, If the organization did not check the box on line 14, and Ime 15 is more than 33 1[3% and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied 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 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported orgamzatlon Z >

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

0

"
I:!:l

BAA

TEEAQ4Q3L 09/28/6

Schedule A (Form 990 or 990- EZ) 2016



“CHANGE OF ACCOUNTING PERIOD"
Schedule A (Form 990 or 990-E7) 2016  Officers' Christian Fellowship of 38-1415401 Page 4
[Part IV [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 i, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizahons are designated. If designated by class or purpose, describe .
the designation. If historic and continuing relationship, explain. 1

2 Did the orgamization have any supported organization that does not have an IRS datermmation of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was g
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (E)? If 'Yes,' answer (b} ’
and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes," describe in Part Vi when and how the organization y
made the delermination. 3b

¢ Did the organization ensure that all supﬁort 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.

d4a Was anx supported organization notl 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. da

b Did the organization have ultimale contro! and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such conirol and discrelion despile being controfled
or supervised by or in connection with its supported organizations ab

c Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c}{3) and 509(a)(1) or (2)7? If ‘Yes,’ explain in Part VI what conlrols the organization used to ensure that 0
all support to the foreign supporied organization was used exclusively for seclion 170(c)(2)(B} purposes. ac

Sa Did the organization add, substitute, or remove any supporied arganizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (1) the names and EIN numbers of the supporfed
organizations added, substituted, or removed. (1) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Typel or.Type Il only. Was any added or substituted supporied organization part of a class already designated in the :

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? if ‘Yes, provide detaif in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with .
regard lo a substantial contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Dud the or%anizalion 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-E2).

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

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 delail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels 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 ho!dinﬁs rules of section 4943 because of section 4943(f) (regardmgi
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? 7f 'Yes,' |' i
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) 10b

BAA TEEADACAL 09728116 Schedule A (Form 990 or 990-E2) 2016




"CHANGE OF ACCOUNTING PERIOD"
Schedule A (Form 990 or 990-E2) 2016 Officers’' Christian Fellowship of 38-1415401 Page 5
[Part iV |5upporting Organizations (continued)

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

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

Yes | No

b A family member of a person described in (a) above? T1b
€ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part Vi. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization’s supported organization(s)? If 'Np,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s). 1

Section D. All Type lll 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 descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii} copies of the
organization's governing documents in effect on the date of nolification, 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
orgamzation%g) or gl) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled 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 at
all times during the lax year? If 'Yes," describe in Part VI the role the organization's supporied organizations played 5 1
in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisty the Integral Part Test during the year {see Instructions),
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizalions. Cormplete line 3 below.

c |:| The organizalion supporled 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 aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identiy those supported
organizations and explain how these aclivities 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 (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported 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 i b
organization's involvement. 2b

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of b
each of the supporled organizations? Provide details in Part VI, 3a

b Did the organizalipn exercise a substantial degree of direction over the policies, programs, and activities of each of its 4
supported organizalions? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

B ]
BAA TEEAQ4OSL 09/28/16 Schedule A {Form 990 or 990-EZ) 2016




“CHANGE OF ACCOUNTING PERIOD"
Schedule A (Form 990 or 990-E7) 2016 Qfficers’ Christian Fellowship of 38-1415401 Page 6
ﬁ’art\L | Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1 I:l 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 |ll non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income (R) Prior Year ‘B’(SS{ESRL?;":"

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). B

Ut | N =

w2

Section B — Minimum Asset Amount (A) Prior Year ® Surrent Year

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

a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable lo non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instruclions).

Net value of non-exempl-use assets {subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line &)

w
w

f-3

~l|[h|tn

W RO ||

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lemporary reduction {see instruclions). 6

Wi =

| bW N

LY

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A {Form 990 or 990-EZ) 2016

TEEADAOBL ©9/28/16



"CHANGE OF ACCOUNTING PERIOD"

Schedule A (Form 990 or 990-E2) 2016 Officers' Christian Fellowship of 38-1415401 Fage 7
Part V. {Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from achivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
S5 CQualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
0] (i} iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2016:

b

€ From 2013 ..

d From 2014 ..

e From 2018

f Total of lines 3a through e

g Applied to underdistnbutions 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 Distributions for 2016 from Section D,
ling 7.

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions 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.

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

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

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014 ..

d Excess from 2015.

2 Excess from 2016, ... .

BAA

TEEAQ4O7L 05/28/16
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"CHANGE OF ACCOUNTING PERIOD"
of 38-1415401 Page 8

Schedule A (Form 990 or 990-E2) 2016 Officers' Christian Fellowshi

Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part Ill, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 23, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part i, Line 10 - Other Income

Nature apd Source 2016 2015 2014 2013 2012

Other Income 8 30,909. s 963. 5 1,367. § 1,554, § 21,417,
Total § 30,909. § 963. Ei 1,367. [ 1,554, 5 21,417,

Schedule A (Form 990 or 990-EZ) 2016

BAA TEEAQ40EL 09/28/16



"CHANGE OF ACCOUNTING PERIOD"

Schedule B OMB to. 1543.0047
A o, 790£2 Schedule of Contributors 2016
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 980-PF.
Inlemal Revenue Sarvice * Information about Schedule B (Form 930, 990-EZ, 930-PF) and its instructions is al www.irs.gov/form990.
Name of the organization Officers' Christian FEllOWShip Of Employer identification number
the United States of America 38-1415401

Organization type (check one):
Filers of: Section;
Form 990 or 590-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation

EI 527 political organization
Form 990-PF D 501(c)(3) exempt privale foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a privale foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF {hat received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Parl |i, line 13, 16a, ar 16b, and thal i
received from ar\}y one contributor, during the year, total contributions of the dgrealer of {1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIll, line 1h, or (ii} Form 950-EZ, line 1. Complete Paris | and Il

For an organization described in section 501(«:)(7%. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivecry for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious,
charilable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., conlributions 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-E2, or
990-PF?, but it must answer ‘No' on Part IV, 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 1, line 2, to cerlify that il doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 9%0-PF. Schedule B (Form 990, 930-EZ, or 290-PF) (2016)

TEEAQ70L 08/09/16



Schedule

"CHANGE OF ACCOUNTING PERIOD"
B (Form 990, 990-EZ, or 930-PF) 2016)

Page

1 of 1

‘Name of organization

Officers' Christian Fellowship of

Employer identification number

38-1415401

Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

Nusia-lt)er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

)
Type of contribution

1=

Person

L
Payroll [ ]
Noncash

(Complete Part |l for
noncash contributions.)

Nuf':lzer

{c)
Total
contributions

d)
Type of contribution

Person

O
Payroll [ ]
Noncash

{Complete Part il for
noncash contributions.}

@
Type of contributicn

Person

]
Payroll [ ]

Noncash |:|

(Complele Part 1l for
noncash contributions.)

(a
Number

(c)
Total
contributions

()]
Type of contribution

Person

H
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

o
Type of contribution

Person [ ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Nuglrer

{c)
Total
contributions

-
Type of contribution

Person

O
Payroll [
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/09116

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

of Part|



"CHANGE OF ACCOUNTING PERIOD"

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 o 1 of Partil
Name of organization Empiloyer identification number
Officers' Christian Fellowship of 38-1415401
[Partil| Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.
(a) No. . {b) (€) . (d)
from Description of noncash property given FMV (or eshmate} Date received
Part (see instructions
[Advertising _ __ _ _ _ _______ _ _ ___ _____________|
Y e ]
IS A 48,265.| _5/31/17
(@) No . (b) (€) (d)
from Description of noncash property given FMV (or estimaie; Date received
Part| (see instructions,
1480 Queen size pillows and pillow cases ___________|
2
o T s 24,000 5/19/17 _
(a) No. ) . {c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions
I - S RS
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimale; Date received
Part! (see instructions
I N I
(2) No. . (b} {c) {d)
from Description of noncash property given FMV (or esﬁmate; Date recejved
Part | {see instructions
IS S I
(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estirnate} Date received
Part | {see instructions
v R S I
BAA Schedule B {Form 930, 990-EZ, or 990-PF) {2016)

TEEAQ70IL ORIOING



"CHANGE OF ACCOUNTING PERIOD"

Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 to 1 of Partill
HName of organization Employer identification number
Officers' Christian Fellowship of 38-1415401

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 (2) through (e) and

the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, chantable elc.,

contributicns of $1,000 or less for the year, (Enter this information once. See instructions.)............

Use duplicate copies of Part 1l if additional

space is needed.

(a) (b) “} ?d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N/ e e o ___.
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b (€ d
Ng. fnrolm Purpose)of gift Use o} gift Description o} h)ow gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c; ;d)
Ng fnrolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b} (c) d)
Ng. f:::;m Purpose of gift Use of gift Description o’ how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

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

TEEAQ704L 0B/09NG



"CHANGE OF ACCOUNTING PERIOD"

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, T1c, 11d, 11e, 114, 12a, or 12b.

E
Department of the Treasury Attach to Form 930.

Intoimnal Revenue Servce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 15450047

2016

Qpenito Public
Inspection

‘Hame of the organization

Officers' Christian Fellowship of
the United States of America

Employer identification number

38-1415401

|Part 1 |Organizations 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 Total numberatendofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ....................... El Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. ... ... . . e T [ves D No

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

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

Preservation of land for public use (e.g., recreation or education) HF’reservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. ... ... .ottt e

2a

b Total acreage restricted by conservation easements. ... .........cccvvirinir e,

2b

¢ Number of conservation easements on a certified historic structure included in(a)... .........

2c¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ............ . ... ... . i i ot

2d

3 Number of conservation easements modified, fransferred, released, extinguished, or tlerminated by the organization during the

tay year »
4 Number of states where properly subject to conservation easement 15 located =

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.............. ... oiiii D Yes EI No

6 Stafi and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»-

7 Amount of expenses incurred in monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
[ ]

8 Does each conservalion easement reported on line 2(d) above salisty the requirements of section 170(h)(4)(B){3)

and section 1700 B (i) 2. .. oot e e

....... []ves [Jne

9 InPart XIlI, describe how the organization 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 far

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.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, hislorical treasures, or other sirmnilar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X, the text of the footnole to its financial statements that describes these items.

b If the orlganizalion elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historica '
following amounts relating to these items:

() Revenue included on Form 990, Part VIl line T......... ............ ... ..o
{il) Assets included in Form 990, Part X

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

2 I the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the foliowing

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl liNe L ... e e e e >3
b Assets included in FOrm 900, Part X . ... L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0B/S/16 Schedule D (Form 550) 2016



"CHANGE OF ACCOUNTING PERIOD"
Schedule D (Form 990) 2016 Officers' Christian Fellowship of 38-1415401 Page 2
iPart i |0rganlzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acqmsutlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e} |Other
[ Preservation for future generations

4 ;fovn;l(e“i'a description of the organization's collections and explain how they further the organization's exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...

[Part IV |

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. .. .. ... i i e T B T v va e e e e ARG L O

b If 'Yes,' explain the arrangement in Part XIII and complele the following table:

..... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

- []es [INe

Amount
¢ Beginning balance.................. R bt R e =t 1c
d Additions during the year........... A Tt -~ Jr L 1d
e Distributions during the Year. ... .. .. e 1e
f Ending BalanCe. . . .. .. ... oeeney ., v e i T e R R e + T8 a s aas b e b we DOREIEA < 14

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?. . .
b If ‘*Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XJII. .

rlsart\l |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 1,856,488, 1,371,334. 1,061,800. 1,102,700, 1,863,570.
b Contributions. . ................ 280,220. 1,828, 696. 1,632,838. 1,483,128, 847,817.
€ B laaaes T, earmings, gains. 54,970. 61,947. 7,536. 70,528. 11, 943.
d Grants or scholarships... .....
S o prespendliires or ltacilties 775,701.| 1,406,499.| 1,330,830.| 1,594,556.| 1,720,630.
f Administrative expenses .., ...,
gEnd of year balance . .......... 1,415,977, 1,856,488. 1,371, 344. 1,061, 800. 1,102,700.
2 Provide the estimated percentage of the current year end balance (line 1g, 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 equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes No
() unrelated organiZations. . ... ... .....vii i e S e e S P | () X
(iiy relaled organizations................... .| 3a(ii) X
b If "Yes' on line 3afii), are the related orgamzallons Ilsted as requtred on Schedu e R" . 3b |

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

See Part XIII

[Part V] 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 (bLCQSl or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland...... . sdfdlih oo i, 1,229,515, 1,229 515.
bBuildings....... ..ot 16,202,445, 3,888,932, 12,313,513.
¢ Leasehold improvements............ .......
dEquipment.. ... ... .. .. ... ol 1,097,320, 770, 736. 326,584,
eOther. ... IR LR L

Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) i 13 : 869,612,

BAA

TEEA3302L 08/1516

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016_Officers' ChriStian FelTOWSAIp of " 38-1415401 Page 3
[Part Vil [Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of secwrity) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b} must equal Form 950, Partx column (B) line 12.). .
[Part Vil |Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

4b]
(2)
()
@
(5)
(6)
0]
]
()
1Y)

Total. (Column (b) must equal Form 990, Part X, colymn (8) e 13.) ..
Part IX | Other Assets. N/B
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
3
(d)
5
(6)
@
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. s B PR e e s, ™
|Part.X __| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability (b) Book value
(1) Federal income taxes
(2} Annuities Due 54,436.
(3)
(6]
5)
(6)
7
@&
)
00
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 54,436.
2, Liability for uncertain tax positions. In Part XIII, provide the text of the fontmte to the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ... .. o i .See Part XIII (X

BAA TEEAJIDIL 0B/1516 Schedule B (Form 930) 2016




"CHANGE OF ACCQUNTING PERIOD"
Schedule D (Form 990) 2016 Officers' Christian Fellowship of 38-1415401 Page 4
[PartXi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finarcial stalements . N e i 1,585, 686.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ................... e 2a
b Donated services and use of facilities . ......... ................... e 2b
¢ Recoveries of prioryeargranis ... ............. ..o ivin. ... T L 2c
d Other (Describe inPart XILY .............. ... i e 2d
eAddlines2athrough 2d. ......... ... .. .o . . | 2e
3 Subtractline2efromline1................ccoiviivnns. e 3 1,585,686.
4 Amounts included on Form 990, Part Vi, fine 12, but nat on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. ... ........ .. 4a
b Other (Describe in Part XILY . ... . o e 4b
cAddlinesdaand8b.............. .. ... ... .o, PRSI - 1 -
5 Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 Part I Ime 12 } - 5 1,585, 686.

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

1 Total expenses and losses per audited financial statements . ... ... .. 1 1,880,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ................. ... ... ... ... g 2a

b Prior year adjustments............ .. .. 2b

L (gL g T, o] 2e

d Other (Describe in Part XILY. ... i e ke 2d

eAddlines2athrough2d. ......................0ccviniin. R R i T R i 2e
3 Subtractline2efromlineT................c.ciivenii.n. G LA} Cea T R TR TR I CA 3 1,880,628,
4 Amounts included on Form 9390, Parl IX, line 25, but not an Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. .. .. ... ... 4a

b Other (Describe in Part XULY . ..................ooinit ceer s | b

cAddlinesdaanddh .......... ... . ... ... e T I dc
5 Total expenses. Add lines 3 and 4c. ﬂh:smusfequalForm%O Part! Ime ;'8) s By P M 5 1,880,628.

[Part Xiii| Supplemental Information.,

Provide the descriptions required for Part (1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete 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 930) 2016

TEEA3304. 0B/15N6



"CHANGE OF ACCOUNTING PERIOD"
Schedule D (Form 990) 2016 QOfficers' Christian Fellowship of 38-1415401 Page 5
[Part X [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. 1In 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 8% 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 1092-R showing the taxable portion of their annual payment. In

addition, the ministry bought two Annuities based on the life expectancies of the
BAA TEEA3305L 0815/16 Schedule B (Form 990) 2016




*CHANGE OF ACCOUNTING PERIOD"
Schedule D (Form 990) 2016  Officers' Christian Fellowship of 38-1415401 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 year 2016 and the short year ended May 31,
2017. The Fellowship's tax filings are subject to audit by various taxing
authorities. The Fellowship’s ending open audit periods are December 31, 2014, 2015,
2016 and May 31, 2017. The Fellowship believes it does not have significant
uncertain tax provisions for the periods ended December 31, 2016 and short period

ended May 31, 2017,

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



SCHEDULE M
(Form 990)

* Attach to Form 990.

Cepartment of the Treasury
nternal Revenue Service

"CHANGE OF ACCOUNTING PERIOD"

Noncash Contributions
* Complete if the crganizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 930) and its instructions is at www.irs.govAform990,

OMEB No. 1545-0047

2016

en to Public
nspection

Hame of the oganaton (fficers' Christian Fellowship of

the United States of America

Employer ldentification number

38-

1415401

[Part] |Types of Property

Art - Worksofart.... .. ........ ...

Art — Historical treasures. . . ..

Art — Fractional interests,

Books and publications. ... .................
Clothing and household goods. ... .........
Cars and other vehicles ... ..

Boats and planes........ e
Intellectual property. .. _....... ... —
Securities — Publicly traded . . .. ..
Securities — Closely held stock. ..

O oo~ OWU b WwN =

—t el
- >

Securities — Miscellaneous

J—
w N

Qualified conservation contribution —
Historic structures. . . ..

Securities — Partnership, LLC, or trust interest:

14 Qualified conservation contribution — Other .. ...

15 Real estate — Residential .

16 Real estate — Commercial

17 Real estate — Other ... .......

18 Collectibles. .. ...............o0ovvviiini...
19 Foodinventory .................cocvviviuan
20 Drugs and medical supplies.................
Taxidermy. ... ... i
Historical artifacts. .. ........................
Scientific specimens........................
Archeological artifacts. .. ....................

Other > (Travel

BRE

ey

27 Other™ (480 Qu pillows

28 Other™ ( ).

(a)
Check if
applicable

{b)
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VilI, line 1g

(d)
Method cf determining
noncash contribution amounts

6 28,752,

FMV

59

23,044,

FMV

60

60,548,

FMV

1

24,000,

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a 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

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

29

Yes No

30a | x

31 Does the organization have a gift acceplance policy that requires the review of any nonstandard contributions?. .. .. | 31 ' ' X

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

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

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA4BQIL 08/24{16

Schedule M (Form 990) {2016}



"CHANGE OF ACCOUNTING PERIOD"
Schedule M (Form 330) (2016) Officers’' Christian Fellowship of 38-1415401 Page 2
[Part il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information,

BAA TEEA4602L 08124116 Schedule M {Form 990) (2016)



"CHANGE OF ACCOUNTING PERIOD"

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ON8 Mol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . ?P""h Public
Intermal Revenue Service at www.irs.gov/form950. nspection
Name of the organization Officers' Christian Fell OWShip of Employer identification number

the United States of America 38-1415401

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

Communications: The Communications Department employs all communications media
available that will enable leaders and members of OCF to 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.5. 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 hooks 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,” and an e-newsletter titled "Leader Touch.” 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. TEEA430IL  0BNEA6 Schedule O (Form 990 or 990-E2) (2016)



"CHANGE OF ACCOUNTING PERIOD"

Schedute O (Form 990 or 990-EZ) 2016 Page 2
Name of the crgamization Officers' Christian Fellowship of Employar identification number
the United States of America 38-1415401

Form 990, Part VI, 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 version of the Form 930 by e-mail.

Form 990, Part VI, Line 12c - 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 undisclesed 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 990, 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. In addition, the salaries

BAA Schedule O (Form 990 or 990-E2) (2016}
TEEA4902L 08/1616



"CHANGE OF ACCOUNTING PERICD"

Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Nama ¢f the crpanization Officers' Christian Fel IOWShip of Employer identification number
the United States of America 38-1415401

Form 990, Part VI, 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 930 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)
TEEA4902L 081616



