OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2014
U de section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?@%ﬁ?‘ﬁg‘v?ﬁlﬁeslﬁ?:: v * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ’
B Check if applicable: C D Employer identif cation number
|_|Addresschange  Officers' Christian Fellowship of 38-1415401
ame change the United States of America E Telephone number
3784 South Inca
Inibial ret 303-761-1984
— M Englewood, CO 80110
L Final return/terminated
| |Amended return G Gr ss recepts $ 4 654 682.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?  yeg No
- H(b) Are all subordinates included? Yes No

if ‘No,' attach a list. (see instructions)
| Tax-exempt status
J Website: » www.ocfusa.or H(c) Group exempton number B
K Form of organization: M state of legal domicile: CQO

Partl Summa
1 Bneﬂy describe the organizations mission or most significant activities: _°g Orl y o y uni :Lng _Iis an

@
e
1]
E ____
% 2 Check this box » [] if the organization discontinued 1its operations or d spose han 25% of its net assets.
G 3 Number of voting members of the governing body (Part Vi, lime 12 ... ..o 3 22
‘: 4 Number of iIndependent voting members of the governing body (PartV,| e b e
2 5 Total number of individuals employed In calendar year 2014 (Part V, ne2a)  ...... ........ 114
E Total number of volunteers (estimate If necessary)........ ..... L
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 e s 0.
b Net unrelated business taxable income from Form 990-T, lne 34. . . . ..., .. ..., 0.
Current Year
© 3 464 572.
% 1 185 371.
> 3 372.
L 1 367.
4 654 682,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)... . ..
14 Benefits paid to or for members (Part IX, column (A), Ine d). .............. .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 . 2 100 295.
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e)... ........ . 53 820.
% b Total fundraising expenses (Part 1X, column (D), | ne 25) » 322,436
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e).. ......... . 2 293 862
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) .. . 4 447 977.
19 Revenue less expenses. Subtract line 18 from line 12 e e .. . 206 705.
End of Year
j 15 843 084.
ﬁ 1 228 051.
- 14 615 033

Partll Si nature Block

Under penalties of perjury, | dec are that | have examined this retur 1 udinga mpa ying schedules and statements, and to the best of my knowledge and bel ef, it 1s true, correct, and

complete. Declaration of preparer the icer) I1s based on all information  which preparer has any knowledge
Slgn Signat re ff r
Here p Dean A. Millard Dir. of Finance
ype or pr nt name and title.
PTIN

Paid P01674082
Preparer Frmsname ™ Lo an and Asso i
Use Only Fimsadaes ™ 6140 S Gun Cl Rd 6 32 FrmsEIN » 36-4703316

Aurora CO 800%6 Phoneno. 303-835-6815
May the IRS discuss this return wit the preparer shown above? (see instructons)............. ... ... ... it No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) QOfficers' Christian Fellowship of 38-1415401 Page 2
|Eart ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [1........ ... ... . . . ..

1

Briefly describe the organization's mission:

If ‘Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. EI Yes No
If 'Yes,' describe these changes on Schedule O.

Describe the organization's program 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 to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,323,971, including grants of $ ) (Revenue $ )

4b

(Code: ) (Expenses $ 467,823, including grants of $ ) (Revenue $ )
ACADEMIES & ROTC: OCF has staff couples located at each of the four military

4c

(Code: ) (Expenses $ 433,258, including grants of $ ) (Revenue $ )

4d

Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 483,713. including grants of $ ) (Revenue $ )

4 e Total program service expenses » 3,708, 765.

BAA

TEEAO102L 05/28/14 Form 990 (2014)



Form 990 (2014) QOfficers' Christian Fellowship of 38-1415401 Page 3
[Part IV [Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedulelA Sy s e s T e s T T s s e RN e 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 C, Part |. .. ... ... . . .. . i e 3 X
4 Section 501(c)(3¥]orgamzat|ons Did the organization engaé;e in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat|on that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
ar R R s
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 ... ... .. . .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D R Tt |V L . 9 X
10 Did the organization, directly or through a related organlzahon hold assets in 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 organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
IO ot T R e . o R L . s R e e et (L 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ....... ... . . . i i .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl............ . . . . . . i i, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. . ... 1e| 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL. . ... ... . 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... ... . . . . i, 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 lland IV..... . . . . . . . 15 X
16 Did the organization report on Part 1X, 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 Il angj/y/ S W T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) .................. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . ... ... . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) Qfficers’ Christian Fellowship of 38-1415401 Page 4

[PartIV. | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

A
32

33

34

35

36

37

38

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

Did the organization rep,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule L Parts land ll. ... ... . .. .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n% f%rrr;erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule] /e Sl T W SR i e e el TR e FETNelEE

a Did the organization have a tax-exempt bond issue with an outstandino pnn ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete chedu/e K TE'NO, 'Go Lo liNe 25a. . ... ... e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds

a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. . ... e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or

former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If 'Yes', cornp/ete Schedule L, Part I ... ...

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appllcable flllng thresholds, conditions, and exceptlons)'

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . . . e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part V, N 1 e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...

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)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 05/2814

Form 990 (2014)



Form 990 2014) Officers' Christian Fellowship of 38-1415401

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNiNgs 10 Prize WiNNeIS? ... ... e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or wnthin the year covered by this return. .. .. 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ..

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)

6a 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? ...............................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

Not tax deductible? . ... .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor ...............................................................................

¢ Did the organrzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O 2827 . .

dlf 'Yes, |nd|cate the number of Forms 8282 filed durlng theyear.......................... 7d

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......

g If the organization received a contribution of qualified |nteilectual property, did the organization file Form 8899

BS TRQUITEA . . oottt e e e e
h If the orgganlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...............

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ..

11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ... .. . . i, 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... .. ... .

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. 12b
13 Section 501 (c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reserves on hand

BAA TEEAOI05L 05/28/14
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Form 990 (2014) Officers' Christian Fellowship of 38-1415401 Page 6

|Part Vi 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 inthisPart VL...... ... .

‘Section A. Governin Bod and Mana ement

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......................

4 Did the organization make any significant changes to its governing documents

<

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or StoCkholders . ... .. .. i

M XX

8 Rid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O............................. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... . o i i i 10a X

operations are consistent with the organization’s exempt PUIPOSES?. . . . ... o i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ................. 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13........ ... ... ... .. ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT I C S . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...S€€. .SChedule. O. . .. 12¢

13 Did the organization have a written whistleblower policy?. .. ... ... 13
14 Did the organization have a written document retention and destruction policy?. .......... ..., 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q...................... 15a
b Other officers or key employees of the organization... See.Schedule. .O....................... ... ... .. ..., 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. ... 16a X

<

R T o T e

|

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. . .. .. . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 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. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Dean A. Millard 3784 South Inca Englewood CO 80110 303-761-1984
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Officers' Christian Fellowship of N 38-1415401 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.
® | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
® (B) | inom e o, nivss percon ) ® Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek RIS BT watsmse | “HoiBueg” | “homme
(I}zgg';y [=% é‘* o g’ < é g— g organization
hours for g @ o and related
related_ g g § 3 ‘% al ™ organizations
OEEEHE
' 3
_M David B. Warner ___________ _40_
Executive Dir. 0 X X 100, 000. 0. 9,547.
_@ Nathan D. Barnes___ ________ -0
Member 0 X 0. 0. 0.
& _Hezekiah Barge, Jr. ________ -0 _
Member 0 X 0. 0. 0.
_@ Warren Blair Watkinson II____| 0 _
Treasurer 0 X X 0 0 0
_® Amanda Birch _____________| _0_
Member 0 X 0. 0 0
_® Vaughn E. Hathaway _________| £0c8
Member 0 X 0. 0 0
_(_Paul D. Schumacher _______ | _0_
Member 0 X 0. 0 0
_® James L. Vandiver _________| L 0=%
Vice President 0 X X 0. 0 0
_@ Jason R. Tobin _ __ ________ -0 _
Member 0 X 0. 0 0
Q0 _Daniel Forman _ __________ | H105s
Member 0 X 0. 0 0
0V _Anthony Gray _____________ -0 _
Member 0 X 0. 0 0
02_Stephen Hoffman ___ _______ | -0
Member 0 X 0. 0 0
03 Laurence Mixon __________ | _0
Member 0 X 0. 0. 0.
(4 Melvin Spiese ____________ E0
President 0 X X 0. 0. 0

BAA TEEA0107L 02/27114 Form 990 (2014)



Form 990 (2014) Officers' Christian Fellowship of L £
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

38-1415401

Page 8

®) ©)
(A) Axgrage édo notlch;:is;gg?e thgg one (D) (E) Q)]
urs 30X, unless person IS an
Name and title vy:ék officer and a director/trustee) c%,,ﬁ:ﬁ;’;?ob,!‘t"f,om C?ngﬁgﬁﬂef{om am%ﬁﬂ't"oaft;?he,
(IISt any Q = = = = By ? [J( anl_za 10n re! a? O ar.uza ons compensation
hours'  |a. gﬂ § g e ég § OW-2TE9.MISC) (L0 MIST) orfgrgngt?on
for = g @ &3 and related
related §_ g‘ § P organizations
organiza =
- tions g .
below
dotted % g %
line)
g
(%) Alysa Angel __ ____________ _0_
Member 0 X 0. 0. 0.
(6) Richard Breckenridge _ ____ _ | 2085
Member 0 X 0. 0. 0.
Q07)_Scott Fisher _____________ = (0B
Member 0 X 0. 0. 0.
08 Rich Goldsmith ___________ _0 _
Member 0 X 0. 0. 0.
09 Chad Tidwell _____________ _0_
Member 0 X 0. 0. 0.
@0) Kathryn Veseth = _________ —alee
Secretary 0 X X 0. 0. 0.
@) _Colin Wooten ____________/_ _0_
Member 0 X 0. 0. 0.
22) Dean A. Millard __________ _40_
Dir. of Finance 0 X 53,371. 0. 14,183.
[(23) SN el ity T TR NS e B8 e
QOIS STl s Tenm e - SN
@OERTE SET Rl - - E Ly -

ThSubtotal .. ... > 153,371. 0. 23,730.
¢ Total from continuation sheets to Part VIi, Section A........................ = 0. 0. 0.
dTotal (add linesTbandic)................................................. = 153,371. 0. 23,730.

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 organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) Officers' Christian Fellowship of

38-1415401

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

1 a Federated campaigns
b Membership dues. ............
¢ Fundraising events.
d Related organizations. .......
e Government grants (contributions). . . .

130 612.

f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included n lines 1a-1f:  §
h Total. Add lines 1a-1f

246 482.

>

Contributions, Gifts, Grants

Program Service Revenue .4 other Simitar Amounts

3 464 572.

Business Code

1 105 683.
40 474.

2a Conference Centers

Field Ministries _____ 900099

f All other program service revenue . ..
g Total. Add lines 2a-2f

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds. >
Royalties. ...

4
5

6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than iventory

b Less: cost or other basis

and sales expenses
c Gain or (loss)........
d Net gain or (loss)

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

of contributions reported on line 1¢).
SeePart iV, line 18.................

b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

:
&

5

9a Gross income from gaming activities.
See Part IV, line 19

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

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

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory..........

11a Other Revenue 1 367.

BAA TEEA0109L 11/13/14

(D)
Revenue
excluded from tax
under sections
512-514

©)
Unrelated
business
revenue

1 105 683.

3 372.

1 367.

3 372.
Form 990 (2014)



Form 990 (2014)

Officers' Christian Fellowship of

38-1415401 Page 10

[Part IX | Statement of Functional Expenses

Section 501 ¢)

Do
6b,

1

10
n

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

Compensation of current officers, directors,
trustees, and key employees...............

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

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

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

Payrolltaxes................. ...,

Fees for services (non-employees):
aManagement..............................

dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0).. ...
Advertising and promotion.................

Office expenses................covvvvnies.
Information technology. ....................
Royalties. ...,
OCCUPaNCY. ...t v e
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. ... ... ...
Conferences, conventions, and meetings. ...
Interest............... . ...

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

Insurance. .............oiii i

Other 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 24e
expenses on Schedule O.).................

Total functional expenses. Add lines 1 through 24e . ..

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). ..................

58 061.

47 065.

and 501 ¢) 4 or anizations must com lete all columns. All other or anizations must com lete column A .
Check if Schedule O contains a response or note to any line in this Part IX

©)
Management and
general expenses

15 731.

13 086.

1 171.

(D)
Fundraising
expenses

43 743.

131 162.

«©

569.
880.
7 058.

(8]

53 820.

325.
6 708.
001.
3 526.

=Y

13 955.

238.

9 603.

1 07

6 7.
16 097.
322 436.

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) Officers' Christian Fellowshi of 38-1415401 Page 1
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...... ... ... ... ... ... . . . i,

End (oBr) year
1 Cash — non-interest-bearing. . ........... i 137 399,
2 Savings and temporary cashinvestments ................... ... ... 968 940.
3 Pledges and grants receivable, net ......... ... ... 645 682.
4 Accountsreceivable, net. ... ... ... ... 5 901.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vquntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L ..... 6
& 7 Notes and loans receivable, net ........... .. ... ..
g 8 Inventories forsale oruse.............o i
9 Prepaid expenses and deferredcharges. ................coiiiiiiiiiii i 63 396,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 16 601 425.
b Less: accumulated depreciation.................... 12 850 705. 12 998 820.
11 Investments — publicly traded securities. . .............. ... ... oo i i, 460 349,
12 Investments — other securities. See Part IV, line 11............................ 12 103 733.
13 Investments — program-related. See Part IV, line 11...........................
14 Intangible assets .. ... ...
15 Other assets. See Part IV, line T1...... ... .. s 15 458 864.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 15 828 998. 15 843 084.
17 Accounts payable and accrued eXpensSes. ..ot i 199 (Q19.
18 Grants payable. ... ... i
19 Deferred revenUe . . .....cii i i e 35 387.
20 Tax-exempt bond liabilities........... ... i
_3 21 Escrow or custodial account hability. Complete Part IV of Schedule D...........
&= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L............. ... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 931 560.
24 Unsecured notes and loans payable to unrelated third parties. ..................
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. 62 085.
26 Total liabilities. Add lines 17 through 25........... ... .. ... i, 1 228 051.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets.................oooo 13 236 235. 13 553 233.
g 28 Temporarily restricted netassets .............. ..o i 453 500. 412 600.
- 29 Permanently restrictednetassets...................... ... ...l 649 200.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ............................... 30
® 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
3 32 Retained earnings, endowment, accumulated income, or other funds. ...........
g 33 Total net assets orfund balances.............. ... o i i 14 615 033.
34 Total liabilities and net assets/fund balances .................................. 34 15 843 084.
BAA Form 990 (2014)

TEEAO111L 05/28114



Form 990 (2014) OQfficers' Christian Fellowship of 38-1415401

Page 12

IEart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12). ........... ... . i 1 4,654,682,
2 Total expenses (must equal Part IX, column (A), line 25).......... ... i 2 4,447,977.
3 Revenue less expenses. Subtract line 2fromline 1......... ... 3 206,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 14,338,935,
5 Net unrealized gains (losses) on iNvestMeNts. ... .. ... . 5 69,393.
6 Donated services and use of facilities. ............ ... . 6
7 INVESIMENt @XPENS S . . .o i 7
8 Prior period agdjustments. ... ... 8
9 Other changes in net assets or fund balances (explainin Schedule O)............. ... ... ... . il 9 0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . . ittt e 10

14,615,033.

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

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 O.

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............................. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis []Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . e . e 3
_ Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. 201 4
> Attach to Form 990 or Form 990-EZ. 5 o

»> Information about Schedule A (Form 990 or 990-EZ) and its instructions is DEIO LD 1C
povetrentolivey ey St wwwira goutornma00, ) Inspection
Name of the organization Officers ' Christian Fellowship of Employer identification number

the United States of America 38-1415401

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

H W N

@O N o\

10
n

A church, convention of churches, or association of churches described in section 170(b)}(1)AXi).

A school described in section 170(b)(1)AXii). (Attach Schedule E.)

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

1 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 benefit of a a)il-e?g-e—or_ uﬁi\ErEit; owned Er?)ﬁer;tgd_by_ a_ggvgrrTm—erﬁaTlﬁit_dEsErEer insecton
— 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

')? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1)}A)vi). (Complete Part Il.)

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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)}2). (Complete Part Il1.)

H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

c D Type Hl 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 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 is a Type |, Type Il, Type IlI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ...... ... i |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see nstructions) support (see instructions)
above or IRC section n your governing
(see instructions)) document?
Yes No

(A
(B)
©)
(D)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Officers' Christian Fellowship of 38-1415401 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)}AXvi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fa Is to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyi ) s y (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} ... ... 3,535,757.13,706,209.|3,523,874.(3,445,347.|3,464,572.|17,675,759.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... |3,535,757.]3,706,209.(3,523,874.|3,445,347.|3,464,572.|17,675,759.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined................... 17,675,759.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line4.......... 3,535,757.13,706,209.|3,523,874.13,445,347.|3,464,572.{17,675,759.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 43,532. 7,337. 23,262. 4,985. 3,372. 82,488.

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 (Explaip i

PaftVl-).?fe-eFégFE- I1V 54,633. 18, 317. 21,417. 1,554. 1,367. 97,288.
11 Total su?gort. Add lines 7

through 10................... 17,855,535.
12 Gross receipts from related activities, etc (see instructions) ............ i [ 12 2,155,559,
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. . . ... ... . e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column Y ...t 14 98.99%
15 Public support percentage from 2013 Schedule A, Part I, line 14. ... ... ... i i 15 08.18 %

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... i, >

b 33-1/3% support test — 2013. 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 > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

QOfficers' Christian Fellowship of

38-1415401 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................

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

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BartiV| ) . .

13 Total support. (Add lines 9,
10c, 11and12)..............

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

(a) 2010

(b) 2011

() 2012

(d)2013

(e) 2014

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......... ..ot 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15... ... ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17..... ... .. i i, 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. 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 stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA
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Schedule A (Form 990 or 990-E2) 2014 ~ Officers' Christian Fellowship of 38-1415401 Page 4

|Eart IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ....... ... . . .. . . . . . 1

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
AN (C) DeIOW . . . e e 3a

b Did the organization confirm that each supported organization 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
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11bin Part |, answer (b) and (€) below.. . ........ .. .. .. . i e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ......... ... .. .. . . . i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENL). . .. .. ... . i e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. . ... ... ittt e e e e e e e 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail inPart VI.........................c.cc.cocoi.. 6

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

8 Did the or%anization 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). . . ... i e e e 8

9 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 VI

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in PartVI.....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,'

ANSWEN (D) BOIOW. . . . . 0a

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

BAA TEEA0404L 0717114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  Qfficers' Christian Fellowship of 38-1415401 Page 5
|PartIV._| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? . ... .. ... 11a

b A family member of a person described in (@) above?. ... ... . e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting organiZation. .. ... ... .. ... .. . ... e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inithisiregard = =8 =S B = o8 o R R R R s s e rTEE T TR 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) 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
organization's INVOIVEIMENE. . .. ... ... .. . . 2b

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

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

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Officers' Christian Fellowship of

38-1415401 Page 6

[Part V_|Type lil Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapital gain............. . 1
2 Recoveries of prior-year distributions .......... ... ... 2
3 Other gross income (see instructions). ..ot 3
4 Addlines 1through 3. . ... o e 4
5 Depreciation and depletion. ......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............ . ... . i 6
7 Other expenses (see instructions) . ............. i 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(S‘;ﬁg‘:}aﬁea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . .......... ... 1a
b Average monthly cash balances............ ... i 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
dTotal (add lines 1a, 1b, and 1C) ...t 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromline 1d ... ... . i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCHIONS). .. ... o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply lIne 5 by .035. . . ... 6
7 Recovenes of prior-year distributions .......... ... 7
8 Minimum Asset Amount (add line 7toline6)...............cc .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of lINe T.. . .. i e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3...... ..o 4
5 Income tax imposed in Prior Year. . ........o.vireiiii 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ........... .. .. 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization
(see instructions).
BAA

TEEAO406L 07/1814
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Schedule A (Form 990 or 990-E7) 2014  Qfficers' Christian Fellowshi of 38-1415401 Page 7
PartV T elll Non-Functionall Inte rated 509 a 3 Su ortin Or anizations continued
Section D — Distributions

1
2

0 N O U bW

10

Amounts paid to supported organizations to accomplish exempt purposes. ..............co i

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from aCtivity . ... ..o i

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
Amounts paid to acquire exempt-use assets. ... ...
Qualified set-aside amounts (prior IRS approval required). ...t e s
Other distributions (describe in Part VI). See instructions. . .. ... it
Total annual distributions. Add lines 1 through 6........ ... . . i e .

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See instructions. . ...

Distributable amount for 2014 from Section C, line 6. ... ... i i e .
Line 8 amount divided by Line 9 amount. ... .. .. e

@)
Section E — Distribution Allocations (see instructions) Underdistributions

1

6O oo

d
e
f
9
h
i
i
4

a
b
c

5

d
e
BAA

Pre-2014
Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ................... ...

Excess distributions carryover, if any, to 2014:

From2013...........ooiviin

Total of lines 3athroughe.............. ... ..o iiiiit
Applied to underdistributions of prioryears......................
Applied to 2014 distributable amount . ................ ... .. ...
Carryover from 2009 not applied (see instructions). ..............
Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

Distributions for 2014 from Section D,
line 7:
Applied to underdistributions of prior years......................

Applied to 2014 distributable amount ...........................
Remainder. Subtract lines4aand4b from4.....................

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ............. .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c... .. ..
Breakdown of line 7:

Excess from2013...................
Excess from2014...................

Current Year

w
Distributable
Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407L 10/31114



Schedule A (Form 990 or 990-EZ) 2014 Officers' Christian Fellowship of 38-1415401 Page 8

|Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature an ur 2014 2013 2012 2011 2010

Other Income 5 1,367. $ 1,554. & 21,417. § 18,317. $ 54, 633.
Total § 1,367. § 1,554. 5 21,417. § 18,317. § 54,633.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
Conopr 20EZ Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service *> |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Officers t Christian FEllOWShip of Employer identification number

the United States of America 38-1415401
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF E] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (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 that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. 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-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the C({;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[:I 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D 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 contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg oFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 1171314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 1 of

Officers' Christian Fellowship of

Employer identification number

38-1415401

Number

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

(a)

(b)
Name, address, and ZIP + 4

Tou

@
Type of contribution
contributions

(a)
Number

Christian Service Charities

Person
Payroll [ ]
Noncash D

(Complete Part i for
noncash contributions.)

s 130,612,

2

©)
Total

@
Type of contribution
contributions

(a
Num

ber

Person

Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

©)
Total

@
Type of contribution
contributions

1 of Part1

Person

L

Payroll [ ]
$

Noncash D

(Complete Part Il for

(a)

Number

noncash contributions.)

Tt

@
Type of contribution
contributions

Person

]
Payroll ]

Noncash D

(Complete Part 11 for
noncash contributions.)

(c)
Total

@@
Type of contribution
contributions

Nugrai)ber

Person

U

Payroll l:l
$

Noncash D

(Complete Part Il for
noncash contributions.)

Tot

(d)
Type of contribution
contributions

BAA

Person

[

Payroli D
Noncash D

(Complete Part Il for

TEEAO702L 071714

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

Officers' Christian Fellowship of

Employer identification number

38-1415401

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimateg
(see instructions

d)
Date received

(c)
FMV (or estimate)
(see instructions)

d
Date received

(©)
FMV (or estimate)
(see instructions)

(d .
Date received

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate;
(see instructions,

(d)
Date received

(c)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0711414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partill
Employer identification number

Name of organization
Qfficers' Christian Fellowship of 38-1415401

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

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. RS s o N/A
Use duplicate copies of Part Il if additional space is needed.
(@) b) c) .
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
L e L e e i S g e

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

d

(a) b © T ) .
No. from Purpose of gift Use of gift Description of how gift is held

Part|

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) c
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ ® © T ) .
N% ?tolm Purpose of gift Use of gift Description of how gift is held
a

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEAQ704L  11/13114



: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part1V, lines 6, 7, 8, 9, 1ol'\t1t1 a,h1t1 bl,__11c, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
Eﬁgﬁ"éﬂggf/g‘f]lﬁesgﬁ?::w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepzég‘;lubhc
Name of the organization Employer identification number
Officers' Christian Fellowship of
the United States of America 38-1415401
[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend of year..............
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?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . DYes D No

|Part il |Conservation Easements.
Complete if the organization answered 'Yes' to 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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 easements. .......... ... . i i i 2a
b Total acreage restricted by conservation easements .................coci i 2b
¢ Number of conservation easements on a certified historic structure included in @@)............. 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.................. ... o DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@ )N ... ..o [Jyes [ ]No

9 InPart XIll, 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 for
conservation easements. _ il =

|[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line T.. ... ... ... . >3
(i) Assets included in Form 990, Part X. ... ...ttt >3

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X. . ... .. .o i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Officers' Christian Fellowship of L _38-1415401 Page 2
[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 I;rO\t/it)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar !

5 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?.................... D Yes DNo
I’Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onIEormIg90 P art X 2 o N N T L E e TR D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

€ Beginning balanCe. . ..ot e 1c

d Additions during the year. . . ... 1d

e Distributions during the year. .. ... .. 1e

f ENding balance. .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [] Yes No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll ..................... H

{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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. ..... 1,102,700. 1,863,570. 1,671,618. 3,355,922. 7,074,628.

b Contributions. ................. 1,483,128. 847,817. 1,641,009. 1,551,483. 1,430,691.

e i LTl 70, 528. 111,943, 44,786. 1,341. 41,933.

d Grants or scholarships.........

e Other expenditures for facilities

and programs................. 1,594,556. 1,720,630. 1,493,843, 3,237,128. 5,191, 330.

f Administrative expenses.......

g End of year balance........... 1,061,800. 1,102,700. 1,863,570. 1,671,618. 3,355,922,
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 » 61.14 %

¢ Temporarily restricted endowment » 38.86%

The percentages in lines 2a, 2b, and 2c¢ 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 . ... ... . e 3a(i) X

(i) related organizations. . .. ... ... 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as fequired onSchedule R?. ... ... ... i, 3b

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

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

Description of property (a) Cost or other basis (bE)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 1,127,655, 1,127,655,
bBuildings. . ............. 14,520, 558. 2,951, 356. 11,569,202.
¢ Leasehold improvements. ...................
dEquipment........ ... 953,212. 651,249. 301, 963.
eOther........... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 12,998, 820.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Qfficers' Christian Fellowship of 38-1415401 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secur ty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.. ...t

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... »

Part VIll [Investments — Program Related. N/A
l__] Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
C)
®)
(6)
O]
®)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

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

(a) Description {b) Book value

)
@
©)]
G2
&)
®)
@
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), 1ine 15.). ... .. ... i >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@ Annuities Due 62,085.
3
@
®)
®)
O]
@)
9)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 62,085.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIL . ................................ See. Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Qfficers' Christian Fellowship of 38-1415401 Page 4
|[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 4,724,075.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 69,393,

b Donated services and use of facilities........................................ 2b

¢ Recoveries of prioryeargrants. . ...........o i 2c

d Other (Describe inPart XIIL) ... ..o s 2d

e Add lines 2a through 2d. . .. ... o 2e 69,393.
3 Subtract line 2e from liNe .. .. o 3 4,654,682,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ... 4b

cAddlines da and b ... ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)....... ... 5 4,654,682,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................ ... ... 1 4,447,977.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ................ ... ... o il 2a

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

COthEr l0SSBS . .. o 2c

d Other (Describe in Part XIL) . ... o 2d

eAdd lines 2athrough 2d. . ... ... 2e
3 Subtract line 2e from lINe ... .o 3 4,447,977,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xl . ... i 4b

cAddlines da and db . ... ... . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)................c....cooit. 5 4,447,977.

IT’a_rt X | Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, _
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additiona! 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

soci with the Harrison House Maintenance Endowment woul e classisfied
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 Officers' Christian Fellowship of 38-1415401 Page 5
Ert Xl | Supplemental Information (continued)

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

temporarily restricted funds.

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

the scholarship endowment would be classified as temporarily restricted funds.

The investment committee was delegated the authority by the council to administer
both of these endowments. In accordance with modern portfolio theory, the investment
committee has invested the endowments in a variety of equity, bond, and cash
instruments with the help of a retained investment advisor. The investment committee
emphasizes the preservation of capital. However, they feel that by investing in a
variety of equity, bond, and cash instruments, it should be possible to maintain, on
average, an investment return of 7% to 8% annually with a spending plan of 4% per
year which was established in 2012. The endowment 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 in one case and $600.36 in the other case are made. These
payments will be made throughout the lifetime of the recipients. The recipients are
given an IRS FORM 1099-R showing the taxable portion of their annual payment. In

addition, the ministry bought two annuities based on the life expectancies of the
BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Officers' Christian Fellowship of 38-1415401 Page 5
[Part X1l | Supplemental Information (continued)

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

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

Part X - FIN 48 Footnote

The Fellowship is exempt from income tax under Sections 501 (c) (3) of the United
States Internal Revenue Code. The Fellowship did not have any material unrelated
business income tax liability for the years 2014 and 2013. The Fellowship's tax
filings are subject to audit by various taxing authorities. The Fellowship's ending
open audit periods are December 31, 2011, 2012, 2013 and 2014. The Fellowship
believes it does not have significant uncertain tax provisions for the periods ended

December 31, 2014 and 2013.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities B Bo g S0 OM2
SCHEDULE G PP g g a g
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Inteiman Revenu Serte ” > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. L
Name of the organization Of fj cers' Christian Fellowship of Employst identification nnb

the United States of America 38-1415401

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ [X] Phone solicitations g [_] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Champion Events PO Box Over the
P (9 Ay SEULE Top X 51,987. 28,620, 23,367.
2 PhilanthroCorp 111 S Planned
Tejon Colo Sprgs CO 80903 |Giving X 25,200.
3
4
5
6
7
8
9
10
TOMAl . > 51,987. 53,820. 23,367.
3 Listl.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AR AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA MA MD ME MI MN MO MS MT NC __
ND_NE NH NJ NM_NV_NY OH OK OR PA RI SC SD TN TX UT VA VI WA WV WI WY _ ___________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-E7) 2014 Officers' Christian Fellowship of 38-1415401 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

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

(add column (a)

None through column (c))
(event type) (event type) (total number)

1 Grossreceipts.........................

mczm<mx

2 Less: Contributions . ...................

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

4 Cashprizes..........coovvviiiiiinn..

5 Noncashoprizes........................

6 Rent/facilitycosts......................

7 Foodandbeverages...................

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

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

tmunzmexm —Om3—0
[« )

10 Direct expense summary. Add lines 4 through Qincolumn (d)..........c i b
11 Net income summary. Subtract line 10 from line 3, column (d). ............ i e >

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

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
1]
3 1 Grossrevenue................c..oovvunn.
2 Cashoprizes.............cooiiviiinn,
b X
& Bl 3 Noncashprizes........................
EN
cSs
T E|l 4 Rentfacilitycosts......................
5§ Other direct expenses..................
|_|Yes % | Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........ ... ... . i L
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... ... i .. A

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

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



Schedule G (Form 990 or 990-E2) 2014 Officers' Christian Fellowship of 38-1415401 Page 3
11 Does the organization operate gaming activities with nonmembers?........ ... . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. ... . . . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . ... o i 13a
b AN OULSIAE FACHItY . . ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental information. Provide the explanations required by Part I, line 2b, columns (iily and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



SCHEDULE L

Transactions With Interested Persons

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

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
RS at www.irs.gov/form990. Inspection
Name of the organization Of £ cers' Christian Fellowship of B

the United States of America

38-1415401

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

(a) Name of disqualified person

1

(b) Relationship between disqualified (c) Description of transaction

person and organization

(d) Corrected?

Yes No

(V)

@

&)

@

©®)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 408 . . e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) If’llxrpose (d)fLoan“EO or (e) Original (f) Balance due (9) In default?

of loan rom the principal amount
organization?

To From

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

Yes No

()

@

&

@

®)

©)

@

®

®

(UY)

|Part Ill_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (¢) Amount of assistance
and the organization

(d) Type of assistance

(e) Purpose of assistance

M

@

3

@

®)

®

@

®

®

UY)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2014 Qfficers' Christian Fellowship of 38-1415401 Page 2

|Eart IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Debbie L. Millard Offcr's wife 17,459.| Reportable Compensat X
@
3
@
)
©
@
®
€))
10)

| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L 10/13/14



SCHEDULE M

. . OMB No. 1545-0047
Noncash Contributions

(Form 990) 201 4

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

» Attach to Form 990. Open To Public
Department of the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Officers ' Christian Fellowship of Employer identification number

the United States of America 38-1415401
[Part] |Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |nhoncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art —Works ofart.............................
Art — Historical treasures ......................
Art — Fractional interests ......................
Books and publications ........................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ...............c...oooi. ..

9 Securities — Publicly traded. . .................. X 5 50,966.|FMV
10 Securities — Closely held stock. . ...............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

00N AW =

13 Qualified conservation contribution —
Historic structures .............................

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate = Other...........................
18 Collectibles .................c i
19 Foodinventory..............ccooviiiiiiini...
20 Drugs and medical supplies....................
21 Taxidermy..........ccooiiiiiiiiiii
22 Historical artifacts ............... ... il
23 Scientificspecimens.............cooiiiiie
24 Archeological artifacts . .................. ... ...

25 Other™ (Misc Gifts ). X 143 118,672.|FMV
26 Other®™ (Travel ). X 130 76,844 .|FMV
27 other» ( b
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement................................... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period?. ... ... e e e 30a X

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?..... 31 X

NONCASh CONMIIDULIONS 7, . ..o 32a X

b If 'Yes,' describe in Part 1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) OQfficers' Christian Fellowship of 38-1415401 Page 2

[Part 1l [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 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mg 100,20

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open‘t:g Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Officers' Christian Fellowship 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.S. Armed Forces. This is achieved through the publications
and distribution of four issues of Command Magazine to our members worldwide. The
communications department also publishes and makes available books and pamphlets
such as "Thriving Not Just Surviving," "Equipped to Lead," and other publications
that target the unique challenges faced by military members and their families.

This department maintains the OCF website and communicates through social networking
tools such as "Facebook" "Twitter" and an e-newsletter titled "OCF News Wire."
Additionally, the Director of Communications serves as the Public Affairs Officer
and coordinates interviews with the media for the Executive Director and other OCF
Field Staff. Advertising conferences, retreats and summer programs help 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 professional military education and
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. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Officers ' Christian Fellowship of Employer 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 990 by email.

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

Every council member and field staff employee must disclose their business and
family relationships before assuming their position. These are double-checked to
ensure that there would be no undisclosed conflict in carrying out their duties.
Also, this information is updated yearly by each currently serving council member
and field staff employee. In addition, 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. 1In addition, the salaries
of the Executive Director, the Director of Finance, and the Director of Resource
Development are reviewed by the entire Council 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 2013 compensation
survey report for Christian organizations. This was last done by the council in
their consideration and approval of the ministry's 2014 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

of the Executive Director, the Director of Finance, and the Director of Resource

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization Officers' Christian Fellowship 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)
Development are reviewed by the entire council 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 2013 compensation
survey report for Christian organizations. This was last done by the council in
their consideration and approval of the ministry's 2014 budget.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

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

is available upon request.

BAA

Schedule O (Form 990 or 990-EZ) 2014
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2014 Federal Worksheets Page 1
Officers' Christian Fellowship of

Client OFF01 the United States of America 38-1415401

417N5 11:09AM

Form 990, Part lli, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 3,708, 765. 3,708,765. Part IX, Line 25, Col. B
Grants 0 0. Part IX, Lines 1-3, Col. B

Revenue

0. 1,185,371. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
80,705. 58,796. 21,584. 325.
Total $ 80,705. 8§ 58,796. $ 21,584. § 325.
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Auto 40,948. 40,948.
Dues and Subscriptions 46,556. 27,235. 15,781. 3,540.
Printing and Publications 49,691, 36,641, 493. 12,557.
Total $ 137,195, § 104,824. § 16,274, § 16,097,




