990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 301{c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form390 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning 6/01 , 2017, and ending 5/31
B  Chack i applicabie: [ D Employer Kentification number
Addresschange  (Officers' Christian Fellowship of 38-1415401
Name change the United States of America E Telephone number
” 3784 South Inca
Initial ret 3-761-1984
e e Englewood, CO 80110 30 2
Finaf raturn/ terminated
Amendead refurn G Gross receipts 8 6,018, 945,
Application pending| F Mame and addrass of principal officer: H(a) |5 105 a group retum for smordm.ates?!:‘ Yos  1X|No
Same As C Rbove HOY i 21 sobordmates Ireluded? oy L Y8 LMo
| Taxeemptstatus  [X[501¢c)3) | [5i(e) ¢ 3 (msertno) | [4srayDer | [527
4 Website: » www.ocfusa.org Hie Group exemplion mumer -
K Form of organizaticn: |§|Corporation l_l Trust u Associalion LJ Other ™ |L Year of formation: 1943 | M State of legal domicile: (0
[Partl ] Summary

Check this box ™ D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
[ I - T 8

Number of voting members of the governing body (Part VI, line 1a) ......... ... ... ... o i . 3 21
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
Total numker of individuals employed in calendar year 2017 (Part V, line 2a) . ................ .. . 5 118
Total number of volunteers (estimate if NeCesSay). . ... ... ... . . 6 750
7a Total unrelated business revenue from Part VIH, cofumn (C), line 12 ... .. .. .. R 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34.. ... ........... ... ... ..o, 7b 0.
Prior Year Current Year
B Contributions and grants (Part VHI, line 1h)y. .. .. ....... e 1,041,192, 4,303,553.
é 9 Program service revenue (Part VI liNe 2g) . ... ..o i i 453,034, 1,615,644.
= | 10 Investment income (Part VHI, column (A), lines 3,4, and7d}................... e 60,549. 73,848,
& 11 Qther revenue (Parl VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)................ 30, 809. 25, 900.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 1,585, 686, 6,018,945,

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 859,713. 2,195,399.
16a Professional fundraising fees (Part IX, column (A), line 11e)....................... ... 10,500. 23,100.

b Total fundraising expenses (Part IX, column (D), line 25) » 263,015,

Expenses

17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e). ... e 1,010,415, 2,658,372,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25)............. 1,880,628, 4,876,871,
19 Revenue fess expenses. Subtract line 18 from Jine 12............ ... . ... .. .. ... -294,942, 1,142,074,
55 Beginning of Current Year End of Year
j 20 Total assets (Part X, e 16} ... 17,009, 247, 18,039, 420.
21 Total liabilities (Parl X, line 20) ... ... e 1,471,811, 1,359, 910.
2 22 Net assets or fund balances. Sublract fine 21 from fine 20_. ... _..................... 15,537,436. 16,679,510.
Partll’ [Signature Block
Undar penalties of perjury, | 2 that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and bebef, it is true, comect, and

cemplete. Declaration of preplrer/ather than officer) is b on all information of which preparer has any knowledge.

- 7 /S 7
p gl [ (% [ /2/7/2:/5
Sign Sagneture of officer 1Y Date 7 7
Here p Dave Osborn Dir. of Finance
Type or print name and title
Frint/Type preparer's name Prep . 5 sifhature Dale Check m it |FPTiN
i /gy DLl 2o B
Paid Kyle Logan, CPA U A egomnr (DL 2/ Foremvoes {P01674082
Preparer [fimsname ™ Logan and Assbcidtes,/LLE A
Use Only | rimsasaess ™ 6140 S Gun Cluf Rd ¥K6-132 Fims €N > 36-4703316
Aurora, CO 80816 Prore no. 303-835-6815
May the IRS discuss this return with the preparer shown above? (see instructions). . .. .. .. B ]l{J Yes I_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEACI1IL 09/08/17 Form 950 (2017)



Form 990 (2017) Officers’ Christian Fellowship of 38-1415401 Page 2
‘Part1ll. | Statement of Program Service Accomplishments

Check if Schedule O ¢ontains a response or note to any line in this Part (8., .. e e AR
1 Briefly describe the organization's mission:
OCE engages military leaders in Biblical fellowship and growth to _equip them for __ __

Form $90 or 990-EZ2............ .. B D Yes No
if 'Yes,” describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes Ne

If "Yes," describe these changes on Schedule O,

4 [Describe the or%anization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)({3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reparted.

4a (Code: )y (Expenses § 2,529, 087. including grants of $ ) (Revenue & )
Conference Centers: Spring Canyon in Buena Vista, CO_and White Sulphur Springs in

and profession, equipping and encouraging_them to be the Officers God has called them_
X0 b, e
4b (Code: } (Expenses § 1,004,734, including grants of § y Revenue $ )

See Schedule O

a¢ (Code: )y (Expenses 8 §46,736. including grants of § ) (Revenue § )
General Ministry: OCF provides communication media to enable leaders _and_OCF members
fo accomplish the OCF purpose, vision and objectives. It informs emmbers and other _ _
about OCF people and activities, and instucts them in biblical truths and

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of  § ) (Revenue 8 3
Ae Tolal program service expenses » 4,270,557,

BAA TEEAQIOSL 1208417 Form 990 (2017)




Form 990 (2017) Officers' Christian Fellowship of 38-1415401 Page 3
' V: | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c){3} or 4947{a) (1} (other than a private foundahon)'* If Yes,” e:omp.'ete

Schedule A ... ... R | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,” complete Scheduie C, Part ... . . . . | 4 X
5 s the organization a section 501(c)(), 501(c)(5), or 501(c){(6) croanization that receives membarship dues,

assessments, or simidar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part . ... .. 5 X
& Did the organization maintain any donor advised funds or any simitar funds or acoounts for which donors have the right

tfrj) provide advice on the distribution or investment of amounts in such funds or acoounts? If 'Yes,' complete Schedule D, 6 X

art ! ... L. e S e

7 Did the organization receive or hoid a conservalion easement, including easements to preserve apen space, the

environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1 .| B X
9 Did the organization report an amount in Part X, fine 21, for escrow or cusiodial account ligbily, serve as a custodian

for amounts not hsied i Part X; or provide cradit ccunseimg, debt managemeni credit repair, or debt negotnatioﬂ

services? if 'Yes,' complete Schedule D, Part IV. ... . \\\ vvoore o U 9 X

10 Did the crganization, directly or through a relaled organization, hold assets in temporarily restricled endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . .. e

11 i the organization's answer to any of the following quastions is "Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for iand, butid:ngs and equapmeﬂl in Part X, lineg 107 Jf "Yes,” complete Schedule

AT Ve MMa; 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

assels reported in Part X, line 167 Jf 'Yes,  complefe Schedule D, Part VIl ... ... .. . . . .. . . . 1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its tota!

assels reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VI .. ... . . . . . Me X
d Did the orgari:zatfon report an amouni for other assets in Part X, line 15 thal is 5% or more of its fotal assets reported

in Part X, tine 167 If 'Yes,’ complete Schedule D, Part IX ... ... e 1id X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1tel X

{ Did the organization's separate or consolidated financial staternents for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes,' complele Schedule D, Part X ... [11f] X

12a Did the organization oblain separate, independent audited financial statements for the tax year7 If 'Yes," complete

Schedule D, Parts Xi and XIl . . 12al X
b Was the organization included in consolidated, independent audited financia! staterments for the tax year? if ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. .. ... .. .. e 12b X
13 s the organization a school described in section 170¢b}1){A)(H7 If 'Yes,' complete Schedule E... ... .. P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................... ...... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeant, and program service achvilies outside the United States, or aggregate foreign investmenis valued
at $100,000 or mors? /f ‘Yes,' complete Schedule E, Parts 1and IV ... ..o 14b X

15 Did the organization repart on Part X, column {A}, line 3, more than $5,000 of grants or other assistance {o or for any
foreign organization? If 'Yes,' compiete Schedule F, Parts I and IV.. .. 15 X

16 Did the organization report on Part EX column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? /f 'Yes,' camp!ete Schedule F, Parts I ad IV. .~ ..o 16 X

17 Did the organization report a total of mere than $15,000 of expenses for professional fundrassmg services on Part X,
cofumn (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | {see instructions). . ‘ e 117 X

18 Did the organization repori more than $15,000 totat of fundrassmg event gmss ineome and contributions on Part VI,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Part il ........... ... ........... e 18 X

19 Did the organization report more than $15,000 of gross income from gammg aclivities on Parl VI, line 9a7 /f 'Yes,'
complete Schedule G, Part . . . e, 19 X

BAA TEEADTOZL 0310317 Form 990 (2017)




Form990 (2017) Officers' Christian Fellowship of 38-1415401 Page 4
*art Checklist of Required Schedules (continuad)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedute H.. ... ... ... ... .. ... ... 20a X
b f "Yes' o line 20a, did the organization aftach a copy of its audited financial statements to this returmn? ... ... ..., ... 20b
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic gavernmeant on Part iX, column (A), line 17 If 'Yes, complete Schedule |, Parts fand Il .............. ..., 21 X
0id the organazatron reeori more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), fine 27 if Yes, ' complete Schedule I, Parts and I} ... ... ... .. ... ........... .. | 22 X

23 Did the organization answer 'Yes' to Part Vi, Seclion A, line 3, 4, or 5 about compensation of the organlzatﬁcn s current
aéﬁ?, f%rn;erjoﬁmers directors, trustees, key empioyees ‘and I"rghest campensated employees? If 'Yes,  complete ¥
L3231 R <

24a Did the organization have a tax-exempt bond issus with an oulstanding pranmpai amount of more than $100,000 as of
the fast day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b rhrough 24d and

compiste Schedule K. If ‘No, ‘go to line 25a. .. .. | 2%, X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception?. .............. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exempl Bonds T . e e 24
d Did the organization act as an ‘on behalf of issuer for bonds ouistandrng at any iime during the year?. .. .. e 24d

25a Section 501(c)}3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes, complete Schedule L, Part b, ... .. ... .. ... ... ... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organizatrora s prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part L. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables o anfy current or
former officers, directors, trustees, key emp!oyees hrghest compensated emp%oyees or dssqualr ed persons"
If 'Yes,  complete Schedule L, Part 1. ... ... oo oot e T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer 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 lil. ............... E e

28 Was the organization a party 1o a business transaction with one of the fellowing parties {see Schedule L, Part IV
instructions for applicable filing threshelds, ceonditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? If 'Yes,' complete Scheduie L, Part V. . ... ... ... Zaa X
b A family member of a current or former officer, diractor, trustee, or key ernpicyee7 I 'Yes,” complete
Schedule L, Part IV. . 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member theraof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes, complefe Schedufe L, Part IV. . ... ... ............... 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... .. ... 29 A
30 Did the croanization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. ... 30 X
31 Did the organization liguidale, terminate, or disscive and cease operations? If 'Yes, ' complete Schedule N, Part 1. .. 13 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of is net assets? If Yes, ' complete
Schedule N, Part Il ... e B o 32 X
33 Did the organization own 100% of an ent ity disregarded as separate from the orgamization under Regulations sections
301.77031.2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... . . . . . . . ... 133 X
34 Was the organization related to aﬂy tax-exempi or {axabie en{rty'? If 'Yes,” complete Schedule R, Part I, I}, or IV,
AN Part Ve 1 e 34 X
35a Did the organization have a controiled entity within the meaning of section 312037 ...............................| 25a; X

b If "Yes' {o line 35a, did the organization receive any payment from or angage in anry transaclien with a cenlrolied
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 ... ... ......., e 35h

36 Section 501{cX3) organlzatmns Did the arganization make any transfers to an exempt nen-charitable retated
organization? If Yes,' complefe Schedule R, Part V, lIn@ 2. . . 36 X

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related erganization and that 1s

{realed as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI_...... . ..., . 37 X
38 ODid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197

Note. All Form 990 filers are required o compiete Schedule O.. ... . . . 38 X
BAA Form 880 (2017)

TEEADIOA  CROBNT



Ferm990 2017y Qfficers’ Christian Fellowship of 38-1415401

“| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any Ene in this Part V

1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... .. ....] 1b

¢ Did the organization comply with backup wethhoid=mg rules for repartab%e payments to venders and repartable gaming
{gambling) winnings o prize WiNNeIS Y .. . e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 118

b if at least one is reported on kne 2a, did the organization file ail required federal empioyment tax refurns? ... ... .. ..
Nate If the sum of lines 1a and 2a is greaier than 250 you may be required {o e- ﬁ!e (see instructions)

b i Yes,' has it fled a Form $90-T for this year? If ‘No'io fine 3h, provide an exp!anartan inSchedule O ... .. o

4a 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 accouni)"

b if 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the crganzzat;on
solicit any contributions that were not tax deductible as ¢haritable contributions?

b If 'Yes,' did the orgamszat:on include with every sohicitation an express statement that such contributions or g=ft5 were
ROt X dedUC D Y . o

7 Organizations that may receive deductnbie contributions under section ‘!70((:)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided Bt DaYOr?. e e

b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
oMY BB e -

d i 'Yes," indicate the number of Forms 8282 filed during the year. ... .. ..., e I 7d|

6a X

e Did the ozganization receive any funds, déreciﬁy ar mdirectiy o pay pfeméums on a personal benefit contract?. ... .....

g ifthe orgargzahon recewecﬁ a cont{sbutmn of gualified mteE!ecluaS property, did the ergamzatmn file Form 889%
A8 TRUEEU T e A,

h if the organization received a contribution of cars, boals, a;rpianes or other vehicles, did the orgamzatmn file &
Farm 2098 L e

7c

79

7h

9 Sponsoring organizaticns mamtammg donor advised funds.
a Did the spensoring organizatiun make ar;y taxable distributions under section 45667

10 Section 501(cX7) organizations, Enter:

a initiation fees and capital contributions included on Part VIl line 12. .. .. ......... ..., ...110a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shargholders. . ... ... .. 1Ma
b Gross income from other seurces (Do not net amounis due or paid to other sources
against amounts due or received from them.). ... ... .. b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... .. ...,
b lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... i 12b|

12a

13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in merethanone state? . ... ... ... . . ... ... ... .......
Note, See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed {o issue gualified heatthplans. .. ... .. ... . ... ..., 13b

[ Enter the arnount of reserves onhand .. .. .. 13¢

14a X

14b

BAA TEEAQIOEL  08/08/37

Form 990 (2017



Form 930 2017y Officers’ Christian Fellowship of 38-~1415401 Fage 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check i Schedule O confains a response or nole o any line in this Part Vi ........ .. T R e

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . .. .. la 21
if there are material differences in voling righis among members
of the governing bady, or # the governing body delegated broad
authority to an executive commitiee or simiiar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .....1 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? . ......................... e e

3 Did the organization delegate control over management duties custornarily performed by or under the direct supemsnon

of officers, directors, or trustees, or key employees to a management company or other person? ... ................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?... . .......| & X
6 Did the crganization have members or stockholders?. .. .. e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power {o elect or apposn% one or more

members of the governing body? . ... ... ... .. e R, 7a X

b Are any govemance decisions of the organization reserved to (or suh;ec% to approval by) members,

8 Didthe orgamzatson contemporaneousty document the meetings held or writlen actions underiaken during the year by

the foliowing:
aThe governing DOy T, . e PP Ba
b Each commiliee with authority to act on behalf of the governing body? ............................................... 8b: X
8 s there any officer, director, {rustee, or key employee listed in Fart VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... .............. 9 X
‘Section B. Policies (1his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... .. e 10a X
b if "Yes," did the organization have written palicies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?, ..., .. e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .. ... ... ... ... T1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, §ae Schedule 0
12a Did the organization have a written confiict of interest policy? IF 'No,"gofo line 13.. . .. . i i i . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
0 BN OIS T . L A 12b| X
c Did the organization regularly and consistently menitor and enforce compi ance with the policy? If 'Yes,” describe in
Schedule C how this was done ... SEE. gchednla ........................ e e 12¢| X
13 Did the organization haveawntienwh;stleblowerpo!zcy?‘....(..l,”.m.‘. e X
14 Did the organization have a written document retention and destruction policy?. ... . X

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

a The organization's CEQ, Executive Director, or {op management official. . See. Schedule O............... .. . 15a] X
b Other officers or key employees of the organization. . .See .Schedule. O....... . e 15b; X

i *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlzanon invest in, contribute assets to, or participale in a joint venture or similar arrangement with a

b if "Yes,' did the organization follow a writtern policy or procadure requiring the organization to evaluate its
particmation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » None

18 Section 6104 reguires 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 alt that apply,

. Own website D Angther's website D Upon request D Other fexplain in Schadule O)
18 Describe in Schedule O whether {and if $o, how) the organization made its governing documents, conflict of interest paticy, and financial statements available to

the public during the fax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Dave Osborn 3784 South Inca Eaglewood CO 80110 303-761-1984
BAA TEEADIOEL. OB/OB/TT Form 880 (2017




Form 990 (2017) Officers' Christian Fellowship of 38-1415401 Fage 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheack if Schedule O contains a response or note to any line in this Part VT .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, i any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated empioyees (other than an officer, director, trisstee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,880 from the
organization and any related organizations.

* Lisi all of the organization's former officers, key emplayees, and highest compensated employees who received more than $3100,000
of reportable compensation from the organization and any related organizations,

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

List persons in the following order: individual trusiees or directors; institutional trusless; 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.

(C)
‘ (B) | fram ore bon e sercan ®) ) (F
Name and Title Average 15 both an officer and a Reportable Reporiable Eslimated
hours dirgctorftrustee) con:}pe?s‘angg ifr;?;m rggr%egfat:;n !{am amount r?’fa?":ﬁr
peak R 3 FIFIEEER i}»?’rz?‘i A W2 Coe M e e
Gistany jo S &) 1= "Qg- % organization
hours for = g @ § & b= and reiated
refated g.g § & |8 hng B organizations
argarniZa- = ‘E
tions :é‘ — & §
hainw g
dotted ﬁ' o i
ine) g g
. _David B, Warmer _ __ ______ | 40
Executive Dir. 0 X X 100,000, 0. 0.
@& _Robert L Jassey _ ________ | 0
Treasurer 0 X X 0. 0. 0.
By James A Rader _ _ _______ ___|_ 0 _
Member 0 X 0 0 0
_@ Amanda Birch __ | | 0 _
Vice President 0 X 0. 0 0,
_© Stephen T Schmidt L
Member 0 X 0 0. 0
_® Paul D. Schumacher ________ 0
Interim VP 0 X X 0. 0 0
0)_Benjamin L Scripture ___ __ __ _0
Member 0 X 0. 0 Q0
_®_Donald S. Carrothers __ _____ _0
Member 0 X 0. 0 0
@ Gordom A. Hood __ __ ________ _0
Secretary 0 X X 0. 0 C
00 Steven R. Berger _L0
Member 0 X 0. Q. G,
01 _Matthew Drayton _ W0
Treasurer 0 X 0. 0. 0
02 Dale A. Holland | -0
Member 0 X 0. 0. 0
03 Benjamin L. Penningtion LA
Member 0 X 0. 0. 0.
04 Melvin Spiese __ ___ _______ _0
President 0 X X 0. 0. 0

BAA TEEAQIDIL OS/08/17 Form 990 (2017)
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Form 930

E2

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

(B) ©)
(A) Average | (do not d‘:ccl’tsme,ihan ane (D) ® (F)
Hame ard e T | S 4 Groctoiien | conbeeni o | combotii i | sy
i R TRISIF [BEF| WA | WRENST | ChmmT
: gg “EHHSE g
related B .a g g arganizations
organiza § 3 #a
ey i3
g]
05 David G. Guida ___________ | _0_
Memher 0 X 0. 0. 0.
08 Ryan D, Strong __ _________ | -0
Member 0 X 0. 0. 0.
07 Michael W Moyles _________ | _0_
Member 0 X 0. 0. 0.
08 Alicla Smith _ __ ________ _0_
Member 0 X 0. 0. 0.
03 Rich Goldsmith __  ________ | .0 _
Member 0 X 0. 0. 0.
{20 Matthew R Uber ____ ________ _0_
Member 0 X 0. 0. 0.
2 Donna Cottrell ___ _______ | _0_
Member 0 X 0. 0. 0.
@) Dave Osborn _____________|| _A40 _
Dir. of Finance 0 X 20,872, 0. 0.
@ __ ——
ey o ____ e
@) o _____ ——_
1bSub-total ... .. ... ... .. ... ... O »- 120,872, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. .................... > 0. 0. 0.
d Total (add lines b and 1¢). ... ... .. .. e e > 120,872, 0. g.
2 Total number of individuals {including but not limited to those listed above) wha received mere than $100,000 of reportable compensation
from the organization ™ 0

on line 1a? If 'Yes,' complete Schedule J for such individual.. . ... .. ... ........ . ...

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

5
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Did any persan listed on line 1a receive gr accriue compensation from any unrelated organization or individuat

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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
Uncommon Angles, Inc. P.O, Bex 1253 Buena Vista, CO 81211 constructicn service 132,938,

2 Total number of independent contractors (ncluding but not limited o thase listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA TEEAOTOAL 08/08N7

Form 950 (2017)



Form 990 (2017) Officers’ Christian Fellowship of 38-1415401 Page 9
Part VIlIl] Statement of Revenue
Check if Schedule O contains a response or note 1o any line inthis Part VIIL. ... ... .. ... . . i, |:|
e ' - ® o) © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
1a Federated campaigns......... la :
b Membership dues............. 1b
¢ Fundraising events. . .......... 1c
d Related organizations . ........ 1d
e Government grants (contributions) . ... | 1e
t All other contributions, gifts, orants, and
similar amounts not included above ... | 1] 4,303,553,

[Contributions, GHts, Grants |

g Noncash contributions included in lines 1a-1f. 8
h Total. Add lines 1a-1f

243,129,

Program Service Revente |y Giher imilar Amounts |

1,529,949,

1,529,948,

85,695,

85,695.

Business Code

23 conference Centers_ _ _ _ _ _ 9000399

b Academies Fld Ministries __ 1900099

c

i

e_

f All other program service revenue. . ..

g Tofal. Add lines 2a-2¢ . .................... e -

1,615,644.

Other Revenue

3 Invesiment income {including dividends, interest and
other similar amounts) ............ .. oL

73,848,

73,848,

4 Income from investment of tax-exempt bond proceeds ™
»

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

(i} Reai (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrenfal income or (loss)..........................
{iy Securities {iiy Othar

7 a Gross amaount from sales of

assets other than inventery

b lLess: cost or olher basis
and sales expenses

¢ Gain or (loss)........
d Net gain or (loss)

Ba Gross income from fundraising events
(not including. 3
of contributions reported on line 1c).
SeePart IV, ine1B.............. .. a

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

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses.............. b
c Net income ar (loss) frem gaming activities.. .. ..., ...

M0a Gross sales of inventory, less returns

and allowances.................... a
b Less: costof goods sold. .. ... ... .. b
¢ Net income or {loss) from sales of inventory. . ........
Miscellaneous Ravenue Buslness Cade
Ma Qther Revenue_ 900099 25,900. 25,900,
b
¢ TTTITTTTIIITTTT
d Alt other revenue .. ........... ... ..
e Total. Add lines 1la-11d.. ........................... - 25,900, : 22 o
12 Total revenue, See instructions. . ... ................. | 6,018,945.| 1,715,392, 0.|

0

BAA

TEEADICH. 030317

Form 990 (2017)



Form 990 (2017) Officers' Christian Fellowship of 38-1415401 Page 10
‘Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501 (c)(4) arganizations must complete all coiumns. Alf other organizations must complete column (A).

Check it Schedule O contains a response or nole to any line inthis Part (X.. .. ....... ... T

A) (5 (€}

Do not Inciude amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising

6b, 7b, b, 8b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 120,872, 69,671, 31,511. 19,690.

g Compensation not included above, to
disqualified persons (as defined under
section 495 E; (1)) and persons described
in section 4958(c)(3)B). ... ... A 0 0. 0. 0.

Other salaries and wages .. ................ 1,611,242, 1,331,797, 177,498, 101,947.

Pension plan accruals and coniributions
(include section 401 (k) and 403(b)

employer contributions) ................. ... 83,511. 67,790. 9,770. 5,951,
9 Other employee benefits................... 253,350. 212,835. 26,059, 14,456,
10 Payrolitaxes........................ 126,424, 100,877. 16,181, 9,366.

11 Fees for services (non-employees):

biegal ...... ... .. ... ... ..

cAccounting......... ... 7,900. 7,5900.

dlobbying.......... ... ... ...

& Professional fundraising services. See Part iV, line 17. .. 23,100. 23,100.

f Investment managementfees...... ... ... 7,773. 7,773,

O ot 54 Tom o cxpare on Sehedu B 97,728. B4, 620. 4,248, 8, 860.
12 Advertising and promotion............... 101,733. 101, 733.
13 Office eXpenses. .............cociiiniinn, 312,893, 283,258. 19, 696. 9,939.
14 Information techneology. ... ... ... ..., 1G,850. 10, 850.
15 Royalties.................. ... ... e
16 OCCUPANCY . ..ot 492,151, 484,047. 4,988, 3,116.
17 Traveb .. ... . 178,147. 177,070. 663. 414,
18 Payments of travel or entertainment

expenses for any federal, state, or lacal
publicofficials....................... ... ...

19 Conferences, conventions, and meetings. . .. 32,261, 31,676. 360. 225.
20 |Interast........ U 38,441, 38,441.
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . . . 511,304. 487,787. 14,475. 9,042,
23 INSUFANCE . ... . 60,157. 60,157.
24 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 242

expenses on Schedule O.) ... ... ... ..

a Food Services_Supplies 380,730. 380,730,

b General Ministry _ 245,101, 241,328, 3,773.

¢ Dues and_Subscriptions __ _ _ 66,933, 10,162, 6,593, 50,178.

dputo 47,616, 47,616,

e All otherexpenses......................... 66,654, 58,5862, 4,734. 2,958.
25  Total functional expenses. Add fines 1 through 24e. . .. 4,876,871, 4,270,557, 343,299, 263,015.

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

BAA TEEADITOL GBI0BNT Form 990 (2017)




Form 990 (2017) Qfficers' Christian Fellowship of 38-1415401 Page 11
{Part X .|Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. ... . i D
_{A) 8
Beginning of year End of year
T Cash — non-interest-bearing................. o 55,044, 1 112,033,
2 Savings and temporary cash investments. ... ... o 1,559,847, 2 2,626,156,
3 Pledges and grants receivable, net. .. ... .. ... ... ... ..., e e 279,282.] 3 283,287,
4 Accounts receivable, net . ... ... . L FE e 20,459.| 4 840
5 Loans and other receivables from current and former officers, direciors,
trustees, key emp!ogees and highest compensated empioyees Complele
Part ltof Schedule L. o
6 Leoans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 49585 ©)(33(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntarg emplo ees
beneficiary organizations (see instructions). Comgplete Part Il of Schedule L, . ... 1]
81| 7 Notesandloansreceivable, net... .. ... ... . 7
3 8 Inventories forsale oF USE. ... . .. 8 70,785.
9 Prepaid expenses and deferred charges...... ... ... ... . . i 125,470, ¢ 36, 007.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .................. 10a 18, 968,793. : -
b Less: accumulated depreciation............ ... .. ...| 10b 5,168,972. 13,8658,612.[10c 13,799,821.
11 Invesiments — publicly traded securities. .. ........ ... 600,067.| 1 748,254,
12 Invesiments — other securities. See Part IV, line 11 ............................ 193,503.]12 134,017,
13 Investments — program-related, See Parl iV, line 11..... ... ... ... ... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 1. ... ... oo 301,913.115 228,210.
16 Total assets. Add lines 1 through 15 (must equal line 34), . ... ... ..., ...... 17,009,247.[16 18,039,420.
17 Accounts payable and accrued eXpenseS. .. .. ... oo v.irvrnrir e 270,770,117 93,026.
18 Grants payable ... 18
19 Deferred revenUE . ... ... 155,891.[19 130, 631.
20 Tax-exempt bond labiities . ... .. e
Bl 21 Escrow or custodial account liability. Complete Part IV of Schedule [
i 22 Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employees and d;squallfled Persons.
3 Complete Parl Wot Schedule L. ......vov e 22
23 Secured morigages and netes payable to unrelated third parties . ............ ... 990,714.| 28 963, 353.
24  Unsecured noles and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables tc related third parties,
and other liabifities not included on fines 17-24). Comptlele Part X of Schedute D, 54,436.| 25 172,900.
26 Total liabilities. Add lines 17 through 25.. 1,471,811.|26 1,35%,910.
o Organizations that follow SFAS 117 (ASC 958), check here - and complete -
Hnes 27 thraugh 29, and lines 33 and 34, _ ‘ .
2 27 Unrestricted net assets. ..................... e 14,121,459. 15,170,495,
3 2B Temporarily restricted netassels. ........ ... 765,7717. 854,215,
29 Permanently restricted netassets........ ... ... ... 650,200, 654, 800
E Organizations that do not follow SFAS 117 (ASC 953). checkhere > [ ] - ' o
"8' and complete lines 30 through 34,
] 30 Capital stock or trust principal, or current funds. ... .. ... ... .. ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund........... ... . .. N
3 32 Retained earnings, endowment, accumuiated income, or other funds. ......... .. 32
; 33 Total net assels or fund balances ... ... . 15,537,436.] 33 16,679,510,
34 Totai liabilities and net assets/fund balances. ............................ 17,009,247.] 34 18,039,420.
BAA Form 990 (2017)
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Page 12

Form 930 (2017) Officers' Christian Fellowship of 38-1415401

| Reconciliation of Net Assets

Check if Scheduie O conlains a response or note to any lineinthis Part XL, ... ... .. ... .. ... ... .. .. ..

6,018,945,

4,876,871,

1,142,074,

15,537, 436.

g.

1 Total revenue (must equal Part VIHL column (A), ine 12). .. . oo o 1
2 Total expenses (must equal Part iX, column (A), ine 25) .. ... 2
3 Revenue less expenses. Subtract ling 2 fromiine 1. ..., e 3
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AXhL................. 4
5 Net unrealized gains (losses) on investmenis. .. .. P, e e A 5
6 Donated services and use of facilities ... ... ... e e e e 6
7 Investment expenses .. ... .. e 7
8 Prior period adjustmenis. .. ... .. P B .1 B
g Other changes in net assels or fund balances (expiain in Schedule O).......... U 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 33,
SO ) e ... 110

16,675,510,

XlI | Financial Statements and Reportmg

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

[

1 Accourting methed used 1o prepare the Form 950: []Cash EAccrual Dother

If the crganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

i 'Yes,’ check a box below o indicate whether the financial statements for the year were compited or reviewed on a
Ijarata basis, consolidated basis, or both:

Separate basis DConsondated hasis DBoth consolidated and separate basis

if Yes,” check a box below to indicate whether the financial statements for the vear were audited on a separate
hasis, censolidated basis, or both:

Separate basis DConsolldaled basis DBD%h consolidated and separate basis
¢ if Yes' to line 2a or 2b, does the organization have a commiltes that assumes responsibifity for oversight of the audit,

review, or compalatmﬂ of its financial statements and selection of an independent accountamt? . ... ... .. ... ...

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

3a As a result of a federal award, was the organization required to undergo an aldit or audits as set forth in the Smgte

Audit Act and OMB Circular A-1337 .

b if "Yas,’ did the crganization undergo the required audit or audits? if the organization did not undergo the reguired audit

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

3a X

3b

BAA
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. . . OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support =0 [
(Fonn 990 or 930-EZ) Complete if the organization is a section 501((:)(3? organization or a section 201 7
4947(a)(1) nonexempt charitable trust. _ _
» Attach to Form 990 or Form 980-EZ.
Department of the Treasury » Go to www.lrs,gov/Form990 for instructions and the fatest information.
Name ol theorganiaation  Offjcers' Christian Fellowship of Employer identification aumber

the United States of America 38-1415401
Part] |Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a privale foundation because it is; (For lines 1 through 12, check only one box.)
i A church, conventicn of churches, or association of churches described in section 170(b)(1TXAXD.

2 A schoo! described in section 170(bY1XAXiD). (Attach Schedule E (Form 930 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170{bX1XAX]ID).

4 A medical research grganization operated in conjunclion with a hospital described in section 17b)1)AXiii). Enter the hospital's
name, city, nd state:

5 I:] An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section T70bY1XAXIV). (Complete Part I1.)
6 . A federal, state, or focal government or governmental unit described in section 170(b) XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T7H{bX1XAXv). (Complete Part 11}

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11}

9 D An agricultural research organization described in section 170{b)1XAXix) operated in conjunciion with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coliege or
upiversity: __
14 An organizalion that normally receives: (1) mere 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 suppor! frem gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part 11i.)

11 An organization organized and operated exclusively to test for public safely, See section 50XaX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the Eurposes of one
or more publicly supperted organizations described in section 50%a)1) or section 509(aX2). See section 50%(aX3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2 D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s) the power to regularly appeint or elect a majority of the directors or trusiees of the supparting organization. You must
complete Part |V, Sections A and B.

b |:| Type Il. A supperting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the SLﬁJOﬂIﬂg 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type l non-functionally Integrated, A supparting organization cperated 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 writlen determination from the (RS that it is & Type [, Type I1, Type Ul functionally
integrated, or Type Il nen-functicnally integrated supporling organization,

f Enter the number of supported organizations .. ... .. o i o e |:]

g Praovide the following informaticn about the supported crganization(s).

(T} Name of supported arganization anp Em ?li) Type of organizaton (i) Is the v} Amount of monetary {) Amount of cther
descrbed on ines 110 | organization listed | suppodt {see instrustions) suppor (see insinctions)
above (sge instructions)) N your gaverning
document?
Yes No

(A)

(8

©

o

(3

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

TEEAD401L 0811017



Schedule A (Form 950 or 990-E2) 2017  Qfficers' Christian Fellowship of 38-1415401 Page 2

{Complete only if you thecked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. ¥ the
organization fails o qualify under the tests listed below, please complete Part l(l.)

.jSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1)AXvi)

Section A. Public Support

Calendar year {or fiscal year
begining im = () 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017

1 Gifts, grants, contributions, and
memberst:p fees received. (Do not

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

3 The value of services or
tacilities furnished by a
governmental unit to the

{f) Total
include any ‘unusua! gramts.) ... ... |3 445,347.|3,464,572.13,495,314.11,041,192.14,303,553.]15,749,578.
0.
0.

organization without charge . .,

4 Total. Add fines T through 3... | 3, 445,347.13,464,572.(3, 495,314,

5 The porlion of total
contributions by each person
({other than a governmental
unit or publicly supparied
organization) included on line 3
that exceeds 2% of the ameunt
shown on tine 11, column ().

1,041,192.14,303,553.115,749,578.

0.

6 Public support Subiract Ime 5

from ling 4. . 15,749, 978.
Section B, Total Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

beginning in) »

7 Amounts from lined........ .. 3,445,347.(3,464,572.)13,495,314.11,041,352.(4,303,553.

15,749,978,

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

simitar sources ... ........... 4, 885. 3,372, 10, 655. 60,548, 85,695, 165,256.
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gamiolr Ioss!from th'e sale of
pital assels ( ai
ParﬁVl}?@eFﬁ&ER{Inu 1,554, 1,367, 963. 30, 909. 25,900. 60,693,
11 Total support. Add lines 7
through 1Q................... 15,975,927,
12 Gross receipts from related activities, elc. (see instructions) 5,078, 268.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and stop here. ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage far 2017 (line 6, column (f) divided by line 13, column (). .. ........................ 14 9B.59%
15 Public support percentage from 2016 Schedule A, Part I, line 14.. ... ... ... ..., .. e 15 98,95 %

16a 33-1/3% support test—2017. |f the 0r$an|zat|on did not check the box on tine 13, and line i4 is 33-1/3% or more, check this box
i

and stop here. The crganizaticn qual

ies as a publicly supporied organization. . ........... ... .o

........... -~ [

b 33-1/3% support test—2016. if the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization

............ -]

17a 10%-facts-and-circumstances test—2017. if the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10%
ar mare, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlza!son qualifies as a publicly supporied organization. .. ... .. L D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explam in Part VI how the -

organlzatlon meets the 'facts-and-circumstances’ test. The arganization quahf:es as a publicly supported organization. . .

18 Private foundation. If the organization did net check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstructlons L H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 929 or 99C-E7) 2017 QOfficers' Christian Fellowship of 38-1415401 Page 3

Partiil“ |Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the crganization
fails to qualify under the tests listed below, please complete Part H.)

Section A, Public Support

Catendar year {or fiscal year beginning in) » (3)2013 (b)204 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any 'unusual grants.h.........
2 Gross receipts from admissions,
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 seclion 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.................. ...
5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge .. .

Total, Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ... ......

b Amounts included on fines 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..................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jctromline 8)........ e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c)2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline6......... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar saurces . ..., ... L
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3@, 1973 ..
¢ Add lines 10aand 1Cb . ..., ..
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 toss from the sale of
capital assets (Explain in
Part WLy .................. ...
13 Total support. (Add lines ¢,
10¢c, 1, and 123 .......... ...

14 First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 5071 (c)(3)
organization, check this box and stop here ™ . .. ) ; » D

Section C. Computation of Public Support Percentage

a.la'l

15 FPublic supporl percentage for 2017 (line 8, column {f divided by line 13, column (). .. ... ... ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part 1, line 15.. . . ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by tine 13, cotumn (). ................. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part 11}, line 17........... O 18 %

18a 33-1/3% support tests—2017. If ihe organization did nat check the box an 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—2016. If the organization did not check a box on line 14 or fine 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 supperted organization . ... * H

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEAD4ONL 0B/10N17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E2) 2037 Officers' Christian Fellowship of 38~1415401 Page 4
Part IV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E, if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ye

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

2 Did the organization have any supported organization that does not have an RS determination of siafus under section
509@)(1) or (27 If "Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509¢3)(1) or (2.

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

b Did the crganization cenfirm that each supported organization guafified under section 501{¢)(4), (8), or (8) and

satisfied the public support tesis under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the delermination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(¢)(2)(®)
purposes? If ‘Yes,” explain in Part VI what confrols the organization put in place o ensure such use.

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

b Did the organization have uitimate control and discretion in deciding whether o make grants to the foreign supported
arganization? if "Yes,' describe in Part VI how the organization had such conlro! and discretion daspite being conirolied
or supervised by or in connecfion with ifs supporied organizations.

¢ Did the organization support any foreign supported srganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {2}7 If 'Yes,' explain in Part VI what conircls the organization used to ensure that
all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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, substituled, or removed; (i} the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such actien; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

h Typel or Type Il only, Was any added or substituted supported organization part of a ciass already designated in the
arganization's organizing document?

¢ Substitutions only. Was the substilition the result of an event beyond the organization's contrel?

& Did the organization provide support (whether in the form of grants or the provision of services or facitities) {0
anyone other than (i) ifs supporied organizations, (i) individuais that are pari of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mere of
the filing organization’s supported organizations? if 'Yes,' provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C}}, a family member of a substantial contribulor, or a 35% controtled entity with
regard o a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2).

8 Did the or%amzation make a loan to a disqualified person (as defined in section 4858) not described in line 77 If Yes,'
complete FPart | of Schedule L (Form 990 or 890-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by onie or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (237
If 'Yes,* provide detail in Part VI,

b Did one or more disquatified persons (as definad in line 9a) hold a controliing interest in any enfily in which the
supporting organization had an inferest? if 'Yes,’ provide detail in Part Vi

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

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4843(f) (regarding
certain '%Eilllsugportmg organizations, and all Type il non-functionally integrated supporiing organizaticns)? ¥f 'Yes,’
answer elow.

b Cid the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings. )}

BAA TEEADAQAL 0210117 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  Officers' Christian Fellowship of 38-1415401 Page 5
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepied a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in () and (¢) below, the
governing body of a suppeorted organization?

b A family member of & person described in (a) above? 11b

¢ A 35% conirolled entity of a person described in (a) or (b) above? If ‘Yes' o a, b, or ¢, provide detail in Part V1. 1le
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 majerily of the organization's directors or trusiees at all times during the tax year? If ‘No,' describe in
Part VI how the supporled arganization(s) effectively operated, supervised, or confrolled the organization's activities,
If the erganization had more than one supported organization, describe how the powers Io appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organizalion operate for the benefit of any supported organization other than the supporled organization{s)
that operated, supervised, or controlied the supporting organization? Jf ‘'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.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supperted organization{s)? /f '‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons thaf conirolled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supporied
organization(s) or (i} serving on the governing body of a supported arganization? if ‘No,’ explain in Part Vi how
the organization maintained & close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organizaticn's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f ‘Yes,’ describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check ifie box next to the method that the organization used to satisfy the Integral Part Test during the year (ses instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [I 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 antity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was respensive? if 'Yes, ' then in Part VI identify those supported
organizations and explain how ihese activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organizetion determined that these activities consfifuted
substantially ali of its activities,

b Di¢ the activities describad in (2) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported aorganization(s} would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supporfed organization(s} would have engaged in thaese activities but for the
organization's involvement.

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

a Did the organization have the power to regularly apj:oint or giect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEADAOSL, 031017 Schedule A (Form 990 or 990-EZ) 2017
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Officers' Christian Fellowship of

38-1415401 Page 6

[Part

[Type Il Non-Functionally Integrated 509%aX3) Supporting QOrganizations

1 D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Parl Vi). See
instructions. All other Type IH non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nlbs ()=

Gl ]w N

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

=]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

) @) Current Year
(A} Prior Year {aptional)

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 monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc

d Total (add lines 1a, 1b, and t¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness appficable to non-exempt-use assels
3 Subtract tine 2 from line 1d. 3
4 Cash deerned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructicns). 4
5 Net value of non-exemnpt-use assets (sublract line 4 from line 3} 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted nel income for prior year (from Section A, line B, Column A} 1
2 Enter 85% of line 1, 2
3 Minimum assel amount for prior year {from Seclion B, line 8, Calumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from tine 4, unless subject lo emergency
temporary reductien (see instructions), 6
7 D Check here if the current year is the organizalion's first as a non-functionally integrated Type Ill supporting organization
{see instructions).
BAA
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Schedule A(Form 990 or 990-E7) 2017  Officers' Christian Fellowship of 38-1415401 Page 7
2 {Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supporied organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported crganizations ta which the organization is responsive (provide details
in Part V). See instructions,

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Wi~ D] bW

w

. e : : ® i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrfbutable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013... .. ... ... ..
CFrom2014............ ...

dFrom2015. ... ... ... ...

e From 2016.. ... T

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Section D,
ling 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. Far result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions far 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover 1o 2018, Add fines 3j and 4c.
B8 Breakdown of line 7:
a8 Excess from 2013 .. .
b Excess from 2014 ... .
€ Excess from 2015... .. ..
t Excess from 2016, ... .
e Excess from 2017 . ... .. S s
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E7) 2017 Officers' Christian Fellowship of 38-1415401 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b;Part I}, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T;
Part IV, Section D, lines 2 and 3; Part |V, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line ¥; Part V, Section B, Hine 1e; Part V,
Section D, hines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other § 25,500, & 30,0806, 8 963. 8 1,367. § 1,554,
Total § 25,900, s 30,909, § 963. § 1,367. 8 1,554,

BAA TEEAOBL DENDNT Scheduie A (Form 890 or 880-EZ) 2017



. . OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements -~

(Form 290) » Complete if the organization answered 'Yes' on Farm 990, 201 7
Part IV, line , 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12h.

Department of the Traas > Attach to Form 990.

o Baeron Bermear * Go to www./rs.gov/Form390 for instructions and the latest Informatlon. . :

Name of the organization Employer identificatio

Officers' Christian Fellowship of
the United States of America 38-1415401

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donar advised funds {b) Funds and other accounis

Total numberatend ofyear......... .......
Agareqate value of contributions o {during year). ... ...
Agoregate value of grants from (duringysary .. ... .. ..
Aggregate value at end of year.............

Did the organizaticn inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ........................ DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in wriling that gran! funds can be used anly
for charitable purposes and nof for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible privale Benefit?. ... ... . e |:|Yes D No

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

Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn easement on the
last day of the tax year.
-| Held at the End of the Tax Year
a Tatal number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easemenis. .. ................ .. ..o .| 2b
¢ Number of conservation easemenis on a certified historic structure included in {a)... ... I 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. . . 2d

Number of conservation easements modified, iransferred, released, extinguished, cr terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located =

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... .. o |:|Yes |:| No

Staff and volunteer howrs devoted to menitoring, inspecting, handling of viciations, and enforcing conservation sasements during the year
[ 3

Amount of expenses incurrad in monitoring, inspecting, hancling of viclations, and enforcing conservation easements during the year
[

Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(N@NBIGIT. ... oo [Jyes  []No

I Pari XII, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and

include, if applicable, the {ext of the fooinole to the erganization's financial stalements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Ar}, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in s revenue slaternent and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, ihe 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,
histarical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included an Form 990, Part VHI, Hne 1. o . o >3
(i) Assets included INFarm 880, Part X ... ..o o >3
2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reported under SFAS 118 (ASC 958) relating {o these items:
a Revenue included on Form 990, Part VIl line 1. ......................... B -3
b Assets included in Form 990, Part X. .. ... -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJI0IL 1011117 Schedule D (Form 990} 2017



Schedule B {(Form 990) 2017 Officers’ Christian Fellowship of 38-1415401 Page 2
iPart 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oraamzahon $ acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}):

a Pubkic exhibition d Ltoan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 F’ro;’s?{e ;a description of the organization's collections and explain how they further the organization's exempt purpese in
Par

5 During the year, did the organization soficit 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 argamzateon s collection?. ... ... . ... D es D No

Part V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 890, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
On Ferm 930, Part X7, .. T R [ ]Yes [JNe

b if 'Yes,' explain the arrangement in Part Xl and complet& the foilowing tabie

Amount
¢ Beginning balance. .. .. e AN e 1c
d Additions during the year. .......... ... ... ... e e e 1d
e Distributions during the yvear. . ................ .. R e ie
f Endzng balance ......................................................................... ‘H

() Current year {b) Prior year (¢) Two years back {d) Three years hack {e) Four years hatk

1 a Beginning of year balance.... .. 1,415,377, 1,856,488, 1,371,334, 1,061,800. 1,102,700,

bContributions............. .. 1,248,474, 280,220. 1,829,696, 1,632,838. 1,483,128,

¢ Net investment earnings, gams

and losses............ : . 56,529, 54,970, 61,947, 7,536. 70,528,

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

o programa ures forfeciiies |y 511 965, 775,701.] 1,406,499.] 1,330,830.] 1,594,556.

{ Adminisirative expenses .. ... ..

gEnd of year balance .. ......... 1,509,015, 1,415,977, 1,856,488, 1,371,344, 1,061,800,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds nol in the possession of the organization thal are held and administered for the

arganization by: Yes No

(i} unrelated organizations. ... .. e P R e 3a(i) X

(i} refated organizations. .. ..., e ... .| 3alii) X
b if 'Yes' on line 3a(il), are the related organ;zatloras hsted as required on Schedule R 3b

4 Describe in Part Xlit the intended uses of the organization's endowment funds. See Part XITI
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c} Accumu!aled {d) Book value
(investment) asis {other) maé

Taland. . ... ... 1,229,.515.1 e 1,229,515,
bBuiidings..................... S 16,441,205, 4,317,723, 12,123,482,

¢ Leasehold improvements. ... .. .. el e
dEquipment......... ... ... ... 1,169, 607. 851,249, 318, 358.
eOther.......... ... .. ... ... 128, 466. 128, 466.
Total. Add lines ia through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ... . .. .. .. .. - 13,769,821,
BAA Schedufe D (Form 830} 2017
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Schedule D (Form 990) 2017 Qfficers' Christian Fellowship of 38-1415401 Page 3
VI Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (inciuding name of security) {b) Baok value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .................... ... .......
(2) Closely-held equity interests. . .. .....................
(3) Cther

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

PartVill] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
{2)
3)
)
)]
)]
7
(8
E)]
(§1%)]
Total. (Calumn (b) must equal Form 990, Part X, column (B) fing 13.) .. ™ i
Part IX: | Other Assets. o NS(A ] _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
2
3
G
®)
®
€]
&
9
{10}
Total. (Column (b} must equal Form 850, Part X, column (B) fine 15.) »

2Xi| Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 111, See Form 950, Part X, line 25

(a) Description of liabilily (b) Book value t

{1) Federal income taxes

(2} Accrued Vacation 123,337,

3) Annuities Due 49, 563.

A

{(5)

6)

)]

(8)

(D
1Y)
a1
Yotal. (Cofumn (b) must equal Form 530, Part X, cofomn (B} fine 25.). . .. »> 172, 500.
2. Liability for uncertain tax positions. in Part XIIi, provide the text of the footrote to the organization’s financnal stat&ments that reports the erganization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foetnote has been provided in Part XI . ... ... .. . .. . ... See Part XIII [X

BAA TEEAZI0N. 081017 Scnedule D (rarm 930y 2017



Schedule D (Form 990) 2017 Officers' Christian Fellowship of

38-1415401

Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains, and other support per audited financial statemenis. ... ..., .. e .

2 Amounis inciuded on fine 1 but not on Form 998, Part Viil, tine 12:
a Net unrealized gains (fosses) on investments. ... .. .. e

2a

6,018,945,

b Donated services and use of faciliies .. .. .. . .

2h

c Recoveries of prioryeargrants ................. ... ... ..

2c

d Cther (Describe in Part XY ... .. ... e e

2d

e Add tines 2athrough 2d............ ... e e A

3 Subtractiine 2efromline 1., ... ... ... .. .. ..., i
4  Amounts included on Form 980, Part Vill, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiL tine 7b. .. .. ... ...

6,018,945,

b Other {Describe in Part XHLY ... ... .. ... ... B

cAddiimesdaand b .. ... . e R .

5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990 Partl ing 12) ..o o 6,018,945,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial slatements ... .......................... e e 4,876,871,

2 Amounts inciuded on line T but not on Form 998, Part 1X, line 25;
a Donated services and use of facilities . ... ... .. T

b Pricr year adiustments. ... ... ... ... ... . ....... e

COther I0SSeE.

d Other (Describe in Part Xli )

e Add lines 2a through 2d. .. . .. B T .

3 Subtractline 2Zefromline 1. . . . .. . .
4  Amounts included on Form 990, Part IX line 25, but not on line 1:
# Investment expenses not included on Form 990, Part Vili, ine 7b. . ... ... ... ..

4,876,871,

b Other (Describe in Part XIN) . ... ..o ..

cAddfinesdaand b .. ... T O
5 Total expenses, Add lines 3 and 4e, (This must equal Form 990, Part |, line 18.). . ............. ... e

4,876,871,

Part Xilt| Supplemental Information.

Provide the descriptions required for Part |}, lines 3, 8, and 9; Part [i}, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Aiso ccmplete {his part to prowde any additional information.

Part V, Line 4 - intended Uses Of Endowment Fund

The Harrison House Maintenance Endowment was established to provide for the

maintenance expenses of the Harrison House at White Sulphur Springs Conference

Center. Since the donors intended that the funds contributed would be permanently

maintained and that only the earnings and gains of the Endowment be used for the

annual maintenance, the QCF Councili has determined that the amount contributed would

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

assoc:.ated with the Harrison House Maintenance Endowment would be classified as

TEEAZZDAL 0BNONT

Schedule D (Form 890) 2017



Schedule B (Form 990) 2017 Officers' Christian Fellowship of 38-1415401 Page 5
Part XIll-| Supplemental Information (continued)

PartV, 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 Portfolic 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% annwally with a Spending Plan of 4% per
year which was established in 2012. The Endowments should provide adegquate funds for
the stated purpose of both Endowments while allowing the Principal Amount of the

Endowments to keep up with inflation.

ANNUITIES: The ministry maintains two Charitable Remainder Trusts where annual
payments of $6,000.00 in one case and $600.36 in the other case are made. These
payments will be made throughout the lifetime of the recipients. The recipients are
given an IRS Form 109%9-R showing the taxable portion of their annual payment. 1In

addition, the ministry bought two Annuities based on the life expectancies of the
gAA TEEA3I0S, 0BAMIT Schedule D (Form 98G) 2017




Schedule D (Form 390) 2017 Qfficers' Christian Fellowship of 38-1415401 Page 5
{Ea"rt;;}(}llf | 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
anpnual payments.

Part X - FIN 48 Footnote

The Fellowship is exempt from income tax under Sections 501(c) (3) of the United
States Internal Revenue Code. The Fellowship did not have any material unrelated
business income tax liability for the year May 31, 2018 and the short year ended May
31, 2017. The Fellowship’s tax filings are subject to audit by various taxing
authorities. The Fellowship’'s ending open audit periods are December 31, 2015, 2016
and May 31, 2017 and 2018. The Fellowship believes it does not have significant
uncertain tax provisions for the periods ended May 31, 2018 and short period ended

May 31, 2017.

BAA TEEA330EL 03n0NT Schedule D (Form 9903 2017



Supplemental Information Regarding Fundraising or Gaming Activities | omerio. 1545 0047

SCHEDULE G Complete if the organization answered *Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasuy * Attach to Form 999 or Form 990-EZ.
Internal Revanue Service » Go to www.irs.gov/Formg30 for the latest instructions.
Mame of the organizatien Of ficers' Christian Fellowship of
the United States of America 38-1415401

Fundraising Activities. Complete if the organization answered "Yes' on Form 830, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whelher the organization raised funds through any of the following activities. Check ail that apply.

a [X| Mail solicitations e D Solicitation of non-government granis
b Internet and email soficitations f |_—_| Solicitation of government granis
c Phone solicitations g D Special fundraising events
d [X] In-person selicitations
2a Did the organization have a written or cral agreement with any individual (including officers, direclors, trustees, or key
emptoyees listed in Form 950, Part VIE) or entity in connéction with professional fundraising services? ................. Yes |:|No

b If *Yes, list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization.

. ' A { paid to i
(i) Name and address of individual | (i) activity [, () Did fundraiser | 6y Gross receipts (V()or ?:aotgir;e%aby) (vi) Amount paid to

i i have custody or controf [y : : or retained by}
or entity (fundraiser) ofonthitiane? from activity fundgllsuenru_llls(%d in organizalion

Yes No

10

3 Lns},ali states in which the orgamization is registered or licensed to solicit contributions or has been netified it is exempt from registraticn
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2017
TEEA3701L 0809117



Schedule G (Form 990 or 990-EZ) 2017 Officers' Christian Fellowship of 38-1415401 Page 2

i Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events Ed) Total events
add column {a)

None through column (c))
fevent type) (eveni type) {total number)

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

mozm<mm

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

3 Gross income (ling T minus ling 2).....

4 Cashoprizes......... ..., e

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

6 Rentfacility costs. .. ..................

7 Food and beverages . ....... R

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

D
[
R
E
[
T
X
X | 8
E
N
S
E
5

Direct expense summary. Add lines 4 through S incolumn (d). ... ... oo >
Net income summary. Subtract tine 10 from line 3, column (d)......... e >

; Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant i {d) Total gamin
(a) Bingo bingo/grogressive (c) Other gaming (add column (a
ingo through colurmn (c))

mcZmamo

1 Gross revenue, ... ... P

2 Cashprizes........................ .

Noncashprizes..................... -

——0Omu—9
AL ZmUxm
w

4 Rentffacility costs.....................

S Other direct expenses .. .. ...........

o\@

Yes % Yes % Yes
6 Valunteer labor... ... ... ... .. .. . No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (). ... ..o >

8 Net gaming income summary. Sublract fine 7 from line 1, column (d) ............ U >

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

a is the organization licensed to conduct gaming activities in each of these states? . .. ... . ... ... ... ... . .. D Yes DNO
b If ‘No," explain;
10a Were any of the organization's gaming licenses ravoked, suspended, or lerminated during e tax years - ... TJYes [N~

BAA TEEAI0ZL 0O/IENT Schedule G (Form 350 or 990-EZ) 2017



Schedule G (Form 980 or 990-E2) 2017 Officers' Christian Fellowship of 38-1415401 Page 3

11 Does the organization conduci gaming activities with nonmembers? . .. D Yes D No
12 Is the organization a granter, benefacvary or trustes of a trust, or @ member of 2 partnership or other entity formed to
administer charitable gaming?. .......... ... ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ............, e S 1 13a %
b AN cutside FaCililY. ... . 13b %
14 Enter the name and address of the person who prepares the orgamzat:on s gaming/special events books and records
Name ™
ANOSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... DYes [:]No
b if *Yes," enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenus retained by the third party™ 8

¢ i 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Directoriofficer [ Empioyee [ ]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? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempl organizations or spent in the
organization's own exempt activities during the tax year » $
1 Supplemental Information. Provide the explanations required by FPart 1, iine 2b, columns i) and (v);

and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See mstructions

BAA TEEAIZO3  0SN817 Schedule G (Form 990 or 990-E2) 2017



. . OMB No. 1545.0047
SCHEDULE M Noncash Contributions i
{Form 990) ) 201 7
* Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 390.

Deparment of the T
il Bavema Sera * Go to www.irs.gov/Forrn990 for the latest information.

fiame ot the o1GANZANN OFficers' Christian Fellowship of Employer idertification number
the United States of America 38-1415401
Types of Property
(a) {b) ©) d
Check if MNumber of Noncash contribution Methad Df(d?_:ﬂerminjﬂg
applicable contributions ar amounts reported  |noncash centribution amounts

iterns coniributed on Farm 990,
Part VIII, line 1g

At —Warksofart. ... ...
Art — Histerical reasures .. ............... .. ...
Art — Fractional interests. .. ....................
Books and publications. .. ............ ... .. ...
Clothing and household goods. .................
Cars and other vehicles. .......................
Boats and pfanes.,.............................
intellectual property. ...........................
Securities — Publicly traded ... .............. ... 8 54,883.
Securities -~ Closely held stock.................
Securities — Pannership, LLC, or trust interests .
Securities ~ Miscellaneous. .. .............. ...

W oo NSO b w =

-t
(=

-
-

-
nN

-
[71)

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

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential ..................
16 Real estale — Commercial .................. ...
17 Realestale — Gther. ...........................
18 Collectibles.................. ... ... .. .........
19 Foodinventory.. ... ... ... ... ... ...
20 Drugs and medical supplies ................. ...
21 Taxidermy......... ... ...
Historical artifacts. .. ...........................
Scientific specimens................. ...
Archeological artifacts. .. ................. ... ..
Other™ (Travel __ _________ o 71 141,325, |FMV
Other > {(Misc Gifts oo 125 46,921.|FMV
)

Other® { ). ...

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ., . S 28

BIBRNSHRUER

Yes No

30a During the year, did ihe crganization receive by contribution any property reportad in Part |, lines 1 through 28, that
it must hold for al teast three years from the date of the initial contribution, and which isn't required to be used
for exemnpt purpeses for the entire holding PerioB?. ... o 30a X

b f 'Yes,' describe the arrangement in Pari Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or selt
NONCAsh COMMi DU ONS 2. 32a X

b If "Yes,' describe in Part II.

33 If the organization didn't repart an amount in column (c) for a type of praperty for which column (a} is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017)

TEEA4SOIL 08110117



Schedule M (Form 990) (2017} Officers' Christian Fellowship of 38~1415401 Page 2

Partil | Supplemental Information. Provide the information required by Part [, lines 30b, 32D, and 33, and whether
the organization is reporting in Part I, 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 TEEARSDZL 0BG Schedule M (Form 990) (2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o 15250047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 930-EZ or to provide any additional informatian.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form330 for the latest information.

Intamal Revenue Servica

hame ot the arganzaten Fficers' Christian Fellowship of Employer |dentiflcation aumber
the United States of America 38-1415401

Form 990, Part ll, Line 4b - Program Service Accomplishments

Field Ministries, Education Centers & Academies: OCF has staff couples located at
each of the four military academies, where they embolden the cadets and midshipmen
to know what it is to be a Christ-follower through biblical leader development,
Bible study, discipleship, conferences, retreats and mission trips. While all staff
couples open their homes for training, counsel and hospitality, OCF owns properties
near the U.5. Military Academy, the U.S. Naval Academy, and the U.$. Coast Guard
Academy, allowing an extraordinary level of hospitality to cadets, midshipmen and
their families and other guests. OCF currently hosts five ROTC regional retreat

conferences a year, with plans to expand into the northwest.

OCF has staff couples assigned to regional centers who interact and give guidance to
the volunteer lay leaders in the different states and countries, forge relationships
with local churches, and provide support to the chaplainecy. They help these leaders
engage in their faith with those around them by getting programs established and
functioning in the regional area such as: small group fellowships, training
conferences, contacts within the area, and support for chaplains and pastors. In
addition, we sponsor Spiritually Smart Family conferences to assist with service
separations, conflict resclution, staying close while apart, communication and

parenting tips, re-integration following deployment, and much more.

OCF has four staff couples located at key military installations with large
concentrations of officers undergoing training such as: Quantico, (Virginia);
Maxwell Air Force Base, (Alabama); Ft. Leavenworth, (Kansas); and Pensacola Naval
Air Station (Florida). They equip and encourage current and new members and their

spouses by counseling, supporting, and teaching them how to organize local
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEAA90IL  08/09/17 Schedule O (Form 990 or 3%0-E7) (2017)




Schedule O {(Form 950 or 880-EZ) (2017) Page 2

Mame stiie crganizeh 0Fficers' Christian Fellowship of Employer identification nummber
the United States of America 38-1415401

Form 980, Part lli, Line 4b - Program Service Accomplishments

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.
Form 990, Part VI, Line 11b - Form 990 Review Process

Organization’s process is to review the Form 950 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 e-mail,

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Every Council Member and Field Staff employee must disclose their business and
family relationships before assuming their position. These are double checked to
ensure that there would be no undisclosed conflict in carrying out their duties.
Also, this information is updated yearly by each currently serving Council Member
and Field Staff employee. Plus, the Finance Department periodically monitors the
businesses that the ministry deoes 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 - CEC & Top Management

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

Organizations. This was last done by the Executive Committee in consideration and

BAA Scheduie O (Form 990 or §90-EZ) (2017}
TEFASQUEL  08/0%/17



Schedule O (Form 990 or 980-E2) (2017) Page 2

Name of the organization

Officers' Christian Fellowship of Employer idertification mimber

the United States of America 38-1415401

Form 990, Part V), Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
approval of the ministry’s 2019 budget,

Form 290, 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 Ministry
Advancement are reviewed by the Executive Committee (less the Executive Director)
and are compared with the salaries of comparable positions for other Not-for-Profit
Organizations in the Western United States. The salary data for comparable
positions are found in the 2018 Compensation Survey Report for Christian
Organizations. This was last done by the Executive Committee in consideration and
approval of the ministry’'s 2019 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 9590 available on its website, www.ocfusa.org. The conflict of interest policy

is available upon reguest.

BAA

Schedule O (Form 990 or 930-E2) (2017}
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