Form 990 Return of Organization Exempt From Income Tax e e

Undaer sectlon 501(c), 627, or 484T(a}{1) of the Intamal Revenue Code (except private foundations) 201 8
of the Treasary » Do not enter social security numbers on this form as it may be made pubtic.
Iresnal Revonue Sarvice > Go to www.irs.gov/Form980 for Instructlons and the 1atest Information.
A Forthe 2018 calendar year, or tax yaar baginning 06-01 ,2018, and ending 05-31 ,2019
B Chieckd appicable: C Namaof organizsten OFFICERS' CHRISTIAN FELLOWSEIP OF THE UNITED O Employer ldentification no.
[0 asaess criangs Doing business 23 STATES OF AMPRICA 38-1415401
l:] Name change Nurmber and street (or P.O. box f mall is not dativered to street address) Room/auits E Telaphone rumbar
[ el roturn 3784 S INCA (303) 761-1984
I:] Final retumteminated City or town, state ar provinca, country, and ZIP or foreign postal code G Gross recaipts
Bl amended rotum ENGLEWOOD, CO 80110 s 4,889,278
I:I Application pending F Name and address of principsl officer: MEI, SPIESE, MAJGEN Hl]um;mmmmmm'rI_IYu ElNo
SAMP AS C ABOVE H(b) Are sl suborgingtes mciudea? | Yes [ Wo
1 Tax-expmpt status: 501(c)(3) 501(c} { y & (insantno) D Ap47{nK1) o l:[ 527 1 "No.,” attach a st (ses instructions)
J_ Wabsita: P QCFUSA. ORG H{e) _Group exemption numbaer  ?
K Form of omganization: Curpcmm DTmstDAuodwm []omb [Lvaarofmm 1943 iu State of Jegal domicks.  CO
Summary
1 Briefly describe the organizalion's mission or most signtficant activities: TO0 ENGAGE MILITARY LEADERS TN BIBLICAL
FELLOWSHIP AND GROWTH TO EQUIP THEM FOR CHRIST-LIKE SERVICE AT THE INTERSECTION OF FAITH,
g FAMILY AND PROFESSION.
% 2 Check this box ™ D if the arganizatlon discontinued Hs operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the govemning body (Part VI, line 1a} I I S I A 3 22
4 Number of independent voting members of the goveming body (Part V1, line 1b) P T, 4 21
g § Total number of individuals employed in calendar year 2018 (Part V, line 2a) I TR PR T RN I 142
g & Total number of volunteers (estimats if NeCESSArY)  .ox «v sie + «0 o 0 C e e e e e e e e & B 750
< | 7a Total unrelated business revenua fram Part VI, calumn (C), BB 12« « » » « + v o v v e v ee e e 7a 0
b Net unrelated business laxabla Income from Form 890-T, line38 . . . . . . R 7b 0
Prior Yaar Currecrt Year
8 Contributions and grants (Part VIiE, line 1h) .+ « « . .« . LR R R R 4,303,553 3,103,077
g 8 Program service revenue (Part Vill, line2g) « - « .« . . I 1,615,644 1,650,851
2 |10 Investment lncome (Part VIl column (A), lines 3,4, and 7d} - « - v v - o oo e L 73,848 76,009
£ |1 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 8¢, 106, and 158) - -~ = « « « « « =« .« & 25,500 19,341
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line12) . . . .« . . 6,018,545 4,889, 278
13 Grants and skmllar amounts pald (Part IX, column {A), fnes 1-3)  + « = v« v v 0 o 0 v v 0 o s 0
14 Benefits paid to or for members (Part X, column (A), ined})  + + + -« . . o v oo o0 oL 0
16 Salaries, other compensation, employee beneiils (Fart !X, column {A), lines 5-10) . . . . . . 2,195,359 2,113,950
g 16a Professional fundralsing fees (Part IX, column (A), inaf1e)  + + « o v o v v o0 e e 23,100 0
g b Total fundralsing expenses (Par IX, column (D), line 25) P 295,638 —
4 {17 Other axpenses (Part IX, column (A), ines 11a-11d, 11f-248) - - . « « v o v v o o 2,658,372 2,724,325
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, llne25) . . .. ... ... 4,876,871 4,838,275
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . v . . v oo w0 1,142,074 51,003
Y] Beginning of Current Year End of Year
-g 20 Totalassets (PartX, line16) - « - « « « o v vt i i s e s s e e e e e 18,039,420 17,825,526
22 |21 Total Hablliies (Part X, HNB 26} - « v+« o v 2 o v e e e e e e e e e 1,359,910 1,095,013
gg Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. .. .. .. ... . 16,679,510 16,730,513
— Signature Biock
Undar periitian of perjury, | deciam that | have examinad this reham, BTOMPATYing schaciies and stmaments, andlomabandmylmowladgamdbuﬁaf Ris
trus, comract, and compiete. Decaration of preparar (other than iybased on oll informaticpy G which preparer haa any B
DAVID OSBORN }f,/ﬂf/"fﬂ{ f}ﬁ/t@w ///x//zp
Sign } Sigrate of officer { L Dats/  *
Here ’ DAVID OSBORN, DIRECTOR OF FINANCE
Typa or print nema and tite
Print/Typs preparers name Praparar's sknature Data crock L] it | Frin
Paid Charles Poysti, CPA D1-03-2020 sat-omployad P00070003
Preparer |Fmmsnema P Poysti & Associataes LLC Frms EIN_»
Use OnlY | Foms aaress » PO Box 371467 Prone ro.
Danvar CO 80237 303-285-2500
May the IRS discuss this retum with the preparer shown above? (588 INSIUCHONS)  « « « « « « « v v« o v 2 v v vt e i Yes [ ] No
For Paperwork Reduction Act Notlce, ses the separate Instructions, Form 880 (2018)
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Form 090 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part it . - . . « . v v v v oo i v u e e e e e s D

Briefly describe the organization's mission:
TO ENGAGE MILITARY LEADERS IN BIBLICAL FELLOWSHIP AND GROWTH TO EQUIP THEM FOR CHRIST-LIKE

SERVICE AT THE INTERSECTION OF FAITH, FAMILY AND PROFESSION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ7 . . . . . e e e e e e e e e voeeo[JYes B No
if "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how if conducts, any program

services? .« - . 0000 . s L T T T [:l Yes E No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three [argest program services, as measured by

expenses. Section 501(c)(3) and 501({c){4} organizations are required to report the amount of grants and aliocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

(Code: } (Expenses $ 2,575,020 including grants of § ) {Revenue  § 1,611,543 )
CONFERENCE CENTERS: SPRING CANYON IN BUENA VISTA, CO AND WHITE SULPHUR SPRINGS IN MANNS
CHOICE, PA, SERVED APPROXIMATELY 5000~-6000 GUESTS DURING THIS LAST YEAR. THESE CENTERS ARE

THO OF OCF'S PRIMARY TRAINING GROUNDS FOR THOSE WHO LIVE AND MINISTER IN THE MILITARY SOCIETY

AND OFFER A SIGNIFICANT MINISTRY TO FAMILIES AND ¥OUTH DURING SUMMER CELEBRATION, WINTER

SPORTS RETREATS, FATHER-TEEN ADVENTURE, CLIMB TOGETHER, PARENT YOUTH ADVENTURE, ALLEGHENY

OUTBACK AND CAMP CALEB. ALSO COFFERED IS ROCKY MOUNTAIN HIGH, AN QUTDOOR ADVENTURE LEADERSHIP
PROGRAM TO EQUIP CADETS, MIDSHIPMEN, NONCOMMISSIONED OFFICERS, AND JUNIOR OFFICERS FOR
INTEGRATING THEIR FAITH AND PROFESSTON, EQUIPPING AND ENCOURAGING THEM TO BE THE OFFICERS GOD
HAS CALLED THEM TO BE.

4b

{Code: ) (Expenses $ 942,803 including grantsof & } {(Revenue 3 3,103,077 )
GENERAL MINISTRY: PROVIDING COMMUNICATION MEDIA TO ENABLE LEADERS AND QCF MEMEERS T0

ACCOMPLISH THE OCF VISION AND MISSION. MEMRERS AND DTHERS ARE INFORMED ABOUT OCF PARTICIPANTS
AND ACTIVITIES, AND TEEY ARE INSTRUCTED IN BIBLICAL THRUTH AND APPLICATION CONCERNING LIFE

AND MINISTRY IN THE U.S. ARMED FORCES. THIS IS ACHETVED BY ONCOING MINISTRY, AS WELL AS

SOCIAL MEDIA AND FPRINTED MEDIA. OCF PUBLICATIONS INCLUDE "THRIVING NOT JUST SURVIVING" AND
"EQUIPPED TO LEAD", QCF ALSO PRODUCES AN E-NEWSLETTER, "LEADER TOUCH", THAT TARGETS THE
UNIQUE CHALLENGES FACED BY MILITARY MEMBERS AND THEIR FAMILIES.

4c

{Code: ) (Expenses § 794,728 including grants of 5 ) (Revenue  §
See SERVICES page for a description of this program service.

79,308 )

4d  Other program services (Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue 5 }

4o

Totai program service expenses » 4,312,552

EEA

Farm 990 (2018}



Form 9980 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)? /f "Yes,"”
complete Schedule A « « « « « .+ . Vb e b ek 4 e h e 4 b e e e m ha e ek e w e e e e e s e ey e 1 bl
2  Isthe organization required to complete Schedule B, Schedule of Coniributors {see instructions)? « « « « « v v v v v v 0 v v 0 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  « « + « « o o o v v e o b e i e e e e e e e 3 X
4  Saction 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
glection in effect duning the fax year? If "Yes,"complete Schedule C, Fartll  + « o v v o o o v e e i e e s e e e e e e 4 X
§ |5 the organization a section 501{c)(4}, 501{c){5), or 531{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, "complete Schedule C, Part it « « « -« « « 5 X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complele Schedule D, Part!  + « v« v v b et i e e e e e e i e e e e e e & X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule B, Parttt .« « « v v v o b v 0 v N ¢ e
8  Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf "Yes,"
complete Schedule D, Partllil + « « « o v o v 0 i e e e e e e e e e e e e e e e e e e s e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? If "Yes,"complete Schedule D, PartiV. « v o v o 0 o i i v i o b e e e e s e e e e e 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily resiricted
endowments, permanent endowments, or quasi-endowmentis? If “Yes, " complete Schedule D, PantV - « ~ . o v« v v v v oo 0L 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vil BX, or X as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
compiete Schedule D, Part Vi« « « « « v v o v o v b s i i s i s e s e e r okt e e b et s e e e s e e s Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes, "complefe Schedule D, Parf Vit .« « « « v« o v 0o o v i s L v .. -«.|11b X
¢ Did the crganization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 /f "Yes, " complele Schedule D, Parf VIt « « + « v o o v o v s s u N R 2 [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otat assets
reported in Part X, line 167 If "Yes, “complete Schedule D, PartiX -+« « o v v v v v i o v i v it v 00 PR A T ®
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X eI Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,"complete Schedule D, PartX  + v+ + - « |1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTantd Xl + + « « v o v v 0 o b n 6 o v e e e h b e e s e e e e e e ek a e e e e e e e t2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and X!l isoptional + « « « « « + « . . 12b | X
13 s the organization a school described in section 170(b)}(1){ANi)? f "Yes, "compiste Schedule £ + + + + - « + v« v v v o v v v v 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . . -« « + « v v o v v v o w0 14a x
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complele Schedule F, Partstand !V <« « v o v o v i v o0 v u 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complefe Scheduie F, Parisltand 1V« « « « v v o o v 0 v v i i i i s e e e 15 X
16  Did the organizaticn report on Part X, column {A}, line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts fliand V.« « « « « v v o v v v v i i i v v e w s 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part 1X, cofumn (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part [ (seeinstructions)  « + « « v v 0 v v v s o v e L 17 X
18  Did the organization report more than 15,0600 total of fundraising event gross income and contributions on
Part Vill, lines tcand 8a? if "Yes,"complete Schedule G, Partll - « + « « v 4 i it i i i i e e s s e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
if "Yas,"complete Schedule G, Partill « -« v v v v o v i i v e e e e e e e e s e e e e e e e s 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes, " complefe Schedule H .« + « « o v v v v v i v v L 20a X
b 1f"Yes" to line 20a, did the organization altach a copy of its audited financial statements fothisreturm? - . « . . . . v v v o oL 20h
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " compiete Schedule |, Parislandll . - « o v v v i oo v v h w0 21 X
EEA Form 990 (2018)



Form 980 (2018) QFFICERS' CHRISTIAN FELLOWSHIP OF THE, UNITED 38-1415401 Page 4
Checklist of Required Schedules (continued)

Yeu No

22  Did the organization report more than §5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 27 If “Yes, “complete Schedule ], Partstand il « ¢ v« o v i i v o v h s i s s e e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organlzatlon's current and former officers, directors, trustees, key employees, and highast compensated
amployees? If “Yes,"complate Schadule d  « « « < ¢ v v 4 o i el e e e d e i s v e e e e s e e s 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,* answer lines 24b

through 24d and complete Schedula K IF"No,"gotoline@ 258 - « « ¢ « v v v v o i i vt i v i i et s s s e e e e 24a X
Did the organization lnvest any proceeds of tax-exempt bonds beyond a femporary period exceplion? - - -+ - . . o o o oo 24b
¢ Did the organization maintaln an escrow account other than a rafunding escrow at any ime during the year
to defease any tax-exempt bormds? -« v« v L r o e e s e e e e e e e e e e e e e v e s 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during thayear? -+ » « o v o o 0 0 0 s 24d
28a Saction 501(c)(3), 501{c)(4), and 501(¢c){29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If "Yes,” complate Schedule L, Part!  « « « v v o v v v v i v v v u e 25a ¥

b Isthe organization aware that it engaged in an excess benefi! transaction with a disqualified parson in a prior
year, and that the fransactien has not been reported on any of the organization's prior Forms 990 or 990-E27?
if "Yas,"completa Schadula L, Part! + « « « v v v v i v o 0 s e e b e e e e e s s e e s e e e e s e e e e e s 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, kay employeas, highast compensated smployees, or
disqualified persons? /f "Yas, "complete Schaedule L, Part il + « « o« « v v o i i i s e e e e s s e s 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustea, key employee,
substantial contributor or employea thareof, a grant selection commitiae member, or to a 35% controlled

antity or family member of any of thase persons? If “Yes, "complefe Schedule L, Parttt - .« « v v v o v s v o i o u e | 27 X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If "Yes, " complafe Schedule L, Part IV L N L L R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schaduwla L, PBAIV « v « v o v v a s v e v i e s e e e r e e ke e e e e e e e e e e e 284 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or & family member thereof)
was an officer, director, frustee, or direct or indlrect owner? If "Yes,” camplete Scheduls L, PartlV « « <« v v v 0 o o o 0 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M .+ « + « + - . o 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complafe Schedule M« - « o v v o 0 L i o s e e e e e e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complefe Schedule N, Part! . . - « . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? /f "ves,”
complate Schedule N, Part il « v + o v v 4 o o v 0 i v i e e s e s e e e e e e e e e e e e e e a2z x
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complele Schedula R, Part! -+« « « v« « v v o v o i v i b i e e e e a3 X
34 Was the organization refated to any tax-exempt or taxable enfity? if "Yes,* complete Schedule R, Fart i1, If],
or V. And Part V. Bng 1 « « & o« o v e e v e e e e a a e e e a e e ke e e aam e e e e e e e a s e e 4 e s 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)?  + « « « « v« v v o v o v v s v v 0 v 35a X
b If"Yes® o line 35a, did the omganization receive any payment from or engage In any transaction with a
confrolled entity within the meaning of section 512(b)(13)? If “Yas," complete Scheduie R, Part V, line2 .+« « « « v« o v o a5b
36  Section 501(c){3) organizations. Did the organization make any transfars o an exempt non-charitable
related organization?/f *Yas, "complate Schedula R, Part V. linB2  + + « « &« t v v i e i i i v bt e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a parinership for federat Incoma tax purposes? If “Yes, * complate Schedule R, Pant Vi a7 X
38 [d the organization complate Schedute O and provide explanations In Schedude O for Part VI, fines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O. B g X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ................ []
Yes
1a  Enter the number reported In Box 3 of Form 1096. Enter -0-ifnotapplicable » + « v v« « o o v v v o v v {18
b Enter the number of Form W-2G included in line 1a. Enter -0- ¥ not applicable - . . « v v v - ¢ . o o 4 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e b e e 4 e e e e e e e e e e e e e e e
EEA Form 990 (2018)




Form 980 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Fage &

2a

b

[+ -

To ™o

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemants, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
if at least one Is reported on line 2a, did the organtzation file all required federal emptoyment tax retums?
Note. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have urrelated businass gross income of $1,000 or more during the year?  + « + « v o v v v v v v v a v e
if "Yes," has it filed a Form 990-T for this year? If *No™ to fine 3b, provide an expianation in Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," entar the name of the fareign country; W

Sae instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party {o a prohibited tax shelter transaction at any ime durng the taxyear? . . . . . . v . . .. . ... 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheftar transactlon? . . . . . . . . ... &b
If “Yes* to line 5a or 5b, did the organization file Form 8686-T7 R T I R TR 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutlons? -~ -« « « + o L o &a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? - . - . - ¢ o 000000 L .| 6b
Organkzations that may receive deductible contributions under section 170(c).

Did the organization racaive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the paysr? - -« o 0 v 0 0L e E T «] Ta
If "Yes," did the organtzation notify the donor of the value of the goods or services provided?  + -« < v+« v v v v v ot w s | 7h
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . -« .+« ¢ v 0 o i i e el w0, Sk e e e e e e s e s e e sy ke et e e e s e e .. 7c
If*Yes," indicale the number of Forms 8282 filed duringthe yar  « + « « = = v v o v v v v v v v v a s | 74 | —
Did the organization recaive any funds, directly or Indlrectly, to pay premiums on a parsonal benefit contrat? - - - . . - . . . Te
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ver e | T
If the organization recefved a contribution of qualified Infellectua! property, did the arganization file Form B899 as required? -1 78
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organtzation file a Fosm 1098-C7
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any ime during the year? .« « « - .« v o v o000
Sponscring organizations maintalning donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . . .« . . . . . 0L 0
Did the sponsoring orpanization make a distribution to a donor, donor advisor, or related person? -« .« .« .
Section 501{cK7) organizations. Enter:

Initiation fees and capltal contributions included on Part VIl lne 12 . . o o o v o 0 o s v oo o w 10a
Gross receipts, induded on Form 880, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
Section 501(c}{12) organizations. Entar:
Gross income from members orshareholdars  « « « « ¢ v o o v v b e v s e e s e s e e v o 1M
Gross incoma from othar sources (Do not nat amounts dus or pald to other sources
against amounts dug or received fromthem.) . . .+« . . L oL Lo oL e e e 11b
Section 4847(a)(1) non-exampt charitabla trusts. is the organization fling Form 990 in lleu of Form 10417

If "Yes,"” enter the amount of tax-axampt interest received or accrued during theyear.  + + + v« o o« o | 12b |
Sectlon §01(c)(28) qualified nonprofit health insurance issuers,

Is the organization licensad to issue qualified health plans in more than one stata? D T T T T T
Note. See the instructions for additional Information the arganization must repert on Schedule Q.

Enter the amount of reserves the organization |s required fo malntain by the states in which

the organization is licansed to issue qualified healthplans .« - . . . . . . oo 000 0 PR K1)
Enter the amount of resarvesonhand « + « « v v o v o L h L e e e e e e e voeaoe v+ [13¢c
Did the organization receive any paymants for indoor tanning services during the tax year? G b e e e e e e e
If "Yes,” has it filed a Form 720 to report these paymenis? if "No,” provide an explanation in Schedule O < « v o v o v 0 o o 14b
Is the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .« . . « . . L T T T T .| 18 X
If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution sublect to the section 4968 excise tax on net Investment income? . . . .« < . . . m- X
If "Yes," complate Forrn 4720, Schadule O.

==

EEA
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Form 950 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page &

Governance, Management, and Disclosure roreach “Yas" response to lines 2 through 7b below, and fora "No”
response io ling Ba, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduie O contains a response ornote to any lineinthisPatvi . . < . . . .o oo 0o oo oo oL R E

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body attheend of the taxyear . . . . . . . o o ..
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . ..
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 employse? B T 2 X
3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parsen?  « « - « o ¢ o v 4 s 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? . . . . . . 4 X
§ Did the organizalion become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockhalders? . .+« 0 v v v oo i e 0w f e e e e e e e e [ X
7a [Hd the organization have members, stockholders, or other persons who had the power o etect or appoint
one or more members of the goveming body? . . . . . . LI T T T T S 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govermning body? -+« v v 4 - o o o o o e L s e e 7b X
8  Did the organization contemporaneously dosument the meetings hetd or written actions undertaken during
the year by the following:
a Thegovemingbody? . . - . « . oo v S e 4 e e e h e e e e e e e e s v v+ Ba X
b Each committee with authority {o act on behalf of the governingbody? .« - o« o o o o o v v i s h oL N ] X
8 Is there any officer, director, trustee, or key employee fisted in Pant VI, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule Q. . . - . . . . R 9 X
Section B. Policies (7his Saction B requests information about policias nof required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - « - « « « v o v v 0 0 v 0 0 e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches o ensure their operations are consislent with the organization's exempt purposes? - - -+« .+ . . . 10b
1ta Has the organization provided a complete copy of this Form 890 to alf members of its gaverning body before filing the form? coimMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, s
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . - « v v o i b b i o v o h e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . . 1 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone « « « « v v o o v v . T T T
13 Did the organization have a written whistleblower palicy? T T T T T
14 Did the organization have a writlen document retention and destruction policy? -« -+« v o o c o oL .
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tap management official L T T
b Other officers or key employees ofthe organization . . « .« « .« o0 000 e e e e e e e e e e
1 "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets o, or participate in & joint venture or similar arrangement
with a taxable emity dun‘ng the year? ................. a4 4 e e v e r e a kA e s e A e
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under applicable federal tax law, and take steps o safeguard the
orgarization's exempt status with respect 10 such arrangements?  « « v« v ¢ v v 4 0t s d b i b e e s e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed P Statement #17
18 Section 6104 requires an organization o make its Forrms 1023 (1024 or 1024-A if applicable), 999, and 990-T (Section 501(c)

(3)s only} avallable for public inspection. indicate how you made these available. Check all that apply.

Owrn website [] Another's website [J uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest pelicy, and

financia! statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: »

DAVID OSBORN (303)761-1984, 3784 S INCA, ENGLEWOOD, CO 80110

EEA Form 950 {2018)



Form 990 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ar note to any inginthisPartVit .~ .« - . . . v v R E]
Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or crganizations}, regardless of amount of
compensation. Enter -0- in columns (D), {(E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensaled employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/fer Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* |ist ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
&) @ {do not chec: ?ns:;znman one o} & )
Mama and Title Average bax, unless parson is both an Reportable Reporiable Estimated
nours per otficer and a diractorfinustee) compensation compansatien from amaount of
week (list any from relaled other
hours for the arganizations compensation
related g z g 2 g _§ % g organizatian {W-21088-MISC) trom, the
crganizations § & y § 58 2 (W-2/1009-Mi5C) grganization
beiow datted | g % é -y and related
lina} h g = -s é crganizations
& §~ g
£
(1) MEL SPIESE, MAJGEN . _ _ _ ... .. _.._..l.ceo..
PRESIDENT X X 0 0 0
(2) PAUL SCHUMACHER, COL. __ _ __ .. _...fcwucn.
MEMBER X X 0 0 0
{(3) GORDON BOOD, LCDR_ _ _ _ _ _ . ____.__|._....
MEMBER X X 0 0 0
(4) ROBERT JASSEY, COL . __ .. |l__.._
MEMBER X X 0 0 0
(6) DAVID WARNER, BRIG GEM __ __ ______ | _____
EXECUTIVE DIRECTOR X X 102,500 o 0
(6) STEVEN BERGER, COL _ _ _ _ _ __ __ _____.____
MEMBER X 0 g o
(") pOMMA COTTRELL, ROML | ____._
MEMBERR Pt 0 a 0
{8) RICHARD GOLDSMITH, COL _ _ . _ .| _..__._
MEMBEER 2 0 0 0
{9) pAVID GUIDA, LEC _ | ____._
MEMBER X 0 0 0
(1OMICHAEL MOYLES, COL _ _ _ _ _ _______| _.___._
MEMBER X 0 0 0
(DALICIA SMITH, COL .| ...
MEMBEER X o 0 0
{12MATTHEW UBER, LT COL . _____ ... ..
MEMBER X 0 0 0
(13)AMANDA BIRCH, COL__ _ _____.____..lL.wc...
MEMEER X 0 o 0
(14)CERISTOPHER MCPADDEN, MG _ _ _ __ __ _L__.__._
MEMBER X o o 0

EEA Form 980 {2018)



Form 990 {2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 8
Section A, Officers, Dirsctors, Trustees, Kay Employees, and Highast Compensated Employees (continusd)}
{€)
W I o res m:ﬁ:‘m o ) (€ F)
Name and title Averaga box, LNiess parson is both an Reportatis Reportabie Estimated
Nenis per officer Bnd & dirclaitrustee) COMpPansation compensaton from amount af
week (kst Bny from related ather
howrs for Q. " " 8 5 ai ey the organizatons compansation
related g % % g % 4 % omanzaton | (W-211099-MISC) trom the
organizations (W-2/1090-MISC} organization
bakorw cotted and related
ina) g E § erganizations
g
(15)JAMES RADER, LT _ _ _ __ __________|_____
MEMEER X 0 0 0
(16)STEPHEN SCHMIDT, LTC _ _ _________|_____
MEMBEER X 0 0 0
(IBENJAMIN SCRIPTURE, LT __ _ __ _____| ____._
MEMBER X o 0 0
(18]DONALD CARROTHERS, LTC __ __ ______| _____
MEMBER X 0 0 ]
(I9MRTTHEW DRAYTON, LT __ _ _ __ ______|_____
MEMBER X 0 o) 1]
(20)DATE BOLIAND, COL_ _ _ _ _ _________|_____
MEMBER X 0 o] 0
(21)BENJAMIN PENNINGTON, CAPT_ _ _ _ ___ _| _____
MEMEER X 0 0 0
(R)RYAN_STRONG, LTC _ _ __ __ ________|____._
MEMBER X 0 0 0
(#IDAVID OSBORW b
DIRECTOR OF FINANCE X 56,375 o 0
[ N R
) D IR
1b Subotal -+ « « - e e s e e e e e ek e s e m E s s w s moa s m e e a s e »
¢ Total from continuation sheets to Part VI, SectionA - - . .+ . . v o v v 0 o »
d Total (add lines 1b and 1(;) ............................ » 153;875 [+] 0
2 Total number of individuals {including but not limited to those Hsted abova) who racefved more than $100,000 of
reportable compensation from the organization  » 1

3 Did the organization Hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual S e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual « « « v 2 0 0 v e ..

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organlzation? If “Yes, " complate Schedule J for such person IR

FI I

I T T T T S S S S e S L L

Section B. Independent Contractors

1 Complete this tabla for your five hghest compensated independent contractors that recelved mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within tha organization's tax
year.

{A} (8}
Nama and business addrezs Description of services

©

2  Totai number of independent contractors (induding but notiimhed to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2018)



and Other Simitar Amounts

Contritnstlons, Gifis, Granis

Form 990 {2018)

1a

-~ o Qa0 o

-~

OFFICERS' CHRISTIAN

Statement of Revenue

Check If Schedule O contains a response or note o any line in this Part VIl

Federated campaigns 1a

........

FRLLOWSHIFP OF THE UNITED 35-1415401 Page 9

...........................

o}
Ravenua

axcludad from tax
512-514

A}

Membership duss 1b

1c

Fundraising events

Related organizations 1d

Government grants (contributions) 1a

All other contributions, gifis, grants,
and simiar amounts not included above 1

3,103,077

Noncash contributions Incuded in lines 1a-1£: $
Total. Add lines 1a-1f

...........

3,103,077

Program Sarvice Revenus

CONFERENCE CENTERS

5000899

1,611,543 1,611,543

REGIONAL MINISTRIES

300059 75,308 79,308

All other program service revanue
Tota). Addlines 2a-2f

1,680,651

Othser Revenue

6a

]

Ta

tnvestment incoma (including dividends, interest,
and other simitar amounts)

tncome from Investment of tax-exempt bond proceads NN

Royalties

...................

76,008 76,008

Gross rents

Less: rental expenses - - . .

Rental income or (loss)

Net rentalincome or loss)  « « « 5 < 4 o 4 4 v

Gross amount from sales of

assets other then inventory

Less: cost or other basis
and sales expenses

CR

Gainor{loss) =+« .«

Nat gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

¢ Netincome or {loss) from fundralsing events

9a

b

10a

Gross income from gaming activities.
See Part IV, fina 18
Less: direct expanses
Netincoma or (logs) from gaming aclivities
Gross sales of inventory, lass

retums and aliowances
Less: cost of goods sold
Neat income or {loss) from sales of Inventory

Miscallansous Ravenua

Business Code

1a

T aoo

12

OTHER

19,341 19,341

All other revenue
Total. Add lines 11a-11d

Total revenuae, See instructions .+ .« .« . . . L

19,341
4,885,278

1,710,152 0

76,009

EEA

Form 990 (2018)



Form 990 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF TEE UNITED 38-1415401 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anyfinginthis Part IX .« . . . v o o0 o e e e e e e e e e D
Do not include amounts reported on lines 8b, 7h, Totat A) erogra n"nas,mta (€ o . m(]:lm
8b, 9b, and 10b of Part Viil. EXDUTTEAS genaral axpansas axpenses
1 Grants and other assistance to domestic organizations
and domestic govermments, See Part [V, line 21
2  Granis and other assistance to domestic
individuals. See Part IV, lin@22 . . . . « .« oo 0
3  Granis and other assistanca to forelgn
organizations, forelgn govemments, and foreign
indlviduals. See Part IV, llnes 15and16 . . . . . . .
4 Beneftspaidtoorformembers . . . . . ... . ...
§ Compensation of curent officers, directors,
trustees, and kay employeas - « . . . . . 0. . 158,876 104,422 51,651 2,563
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)B) . . . . - .
7  Otherszlariesand wages -« « « -« « o v o oo n . 1,578,906 1,351,892 88,352 138,662
8  Pension plan accruals and contributions (inctude
section 401(k} and 403(b) employer contributions) 220,069 181,718 19,389 18,962
] Otheremployegbenafits . « « « = « v o v v o v o o s
10 Payrolltaxes - » - « =« - v o s e e 156,099 134,496 10,765 10,838
11 Fees for services (non-employees):
a Management . . - ¢ o ool o s e e e e
b Legal. - -« - v s v v v v i s s
c Accounting -« « -+« s s e e e o s e e e e
d Lobhylng ............... Pl e e ’ o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - + -+ v v« .0 ..,
g Other. {If line 119 amount exceeds 10% of line 25, column
(A) amount, Hst line 11g expenses on Schedule O.} 127,512 68,509 28,931 30,072
12  Adverisingandpromotion . « . . . v o 21,493 19,259 2,234
13 Officeexpenses .« « « -« + ¢ o cvie v o s a v n 215,269 138,052 7,677 69,540
14 Informationtechnology -« ¢« + <« « « v v v o0 v s 77,016 52,88]1 95,189 14,946
15 Roya[ﬂas.........-....<... ...... )
16 OCCUPANCY + « « v« v v v v v v v a b v b e e v s 624,540 617,463 3,525 3,552
AT Travel « « o« 0 v v e f e e e e s e e e e e e 217,080 207,732 2,608 6,740
18  Payments of travel or enterteinment expanses
for any federal, state, or local public officlals - - - - -
19  Conferences, conventions, and meetings .+ « - . - - . 72,216 67,057 3,693 1,468
20 IMerest - + « = 4 4 v h e e e e e ek e e e e e e
21 Paymentstoaffllates . . - . . .. o000
22 Depreciation, depletion, and amortization . . . . . . . 501,525 501,525
23 INSUFBMNGCE  « + + + &+ & « « = « &+ & ¢« =« s ¢ = = 2 + =
24  Other axpenses. |temnize expenses not coverad
above {List miscailaneous expenses in line 24e. i
fina 24e amount exceeds 10% of line 25, column
(A} amound, list line 24e axpenses on Schedule O.)
8 GENERAL MINISTRY 397,638 397,638
b SUPPLIES 470,036 469, 508 65 63
[
d
e All other expenses
25  Total functional expenses, Add Hnas 1 through 24e 4,838,275 4,312 552 226,085 299,638
26  JoInt costs, Complate this line only if the
oiganization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere  » [ ] if
following SOP 98-2 (ASC 958-720) - . « « « . . . ..
EEA Form 990 (2018)



Form 880 (2018} OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthis Part X . . . . . o oo v o v v v e v v u v ‘e e D
(A) (8)
Beginning of vear End of year

1 Cash - non-interest-bearing W e e e e e e e et e a e et e e e e e 112,033 1

2  Savings and femporary cashinvestments - . - . - . o . oo 0 e e e 2,626,156 2 563,008

3 Pledges and grants recsivable,net - .+ - - - - . . oL s s e o o 0 283,287 3 209,357
4  Accountsreceivable,net « .+ v . e o e o e e s e s e B40 27,225

5  Loans and other recelvables from currert and former officers, directors,

trusteas, key amployeas, and highest compensated employees.

Complete Part ll of Schedule L.+ « « <+ . et e e e e e
68  Loans and other raceivables from other disqualified persons (as defined under saction

4858(f){1}), persons described in saction 4958(c)(3}(B), and contributing amployers and

sponsoring organizations of asction 501(cH3) voluntary employees’ beneficiary

organizations (see Instructions), Complete Pact [l of Schedulal -« =« =+ ¢ o v o 0 0 v 6
# s Notes and loans recelvable, nBt  « + « « o v v v o e d e s e e e 7
2 8  Inventores forsaleoruse . . .. ... L R I I TR B R 70,7585 8 72,995
E 9 Prepald expensas and defermed charges - « + v 4 v v v v n b s e v e e e e e e s -]
10a Land, buildings, and equipment: cost or
ather basis. Complete Part V1 of Schedule B . . . . | 10a 19,483,016
b Less: accumulated depreciation - . .« . o .l 10b 5,607,185 13,795,821 | 10c 13,875,821
11 Investments - publicly traded securities  « -« + « v v v 0 d e d e s e s e e e 0 s 748,254 11 2,816,101
12 Invesiments - other securities. SeePart IV, line 11 -« ..o« v v v v v v oL 134,017 [ 12
13  Invesimanis - program-related. See PartiVline 1t . o . o v o o oL o n 13
14 Intangible assats - « » « ¢ v 0 L e e e e e i e e e e e e s e e 14
15 Other assets. See Part IV line 11 . . . . . .+ o o 0 v v i it v oo e o 228,210 | 15 208,756
16 Total assets, Add lines 1 through 15 (mustaqualline 34}« « . « o« v 0 0 v 0 o s 18,035,420 | 16 17,825,526
17  Accounts payable and accrued @xXpenses  « -+ ¢ s s v v s v e s s s e a s e x 0 s 93,026 17 101,447
18 Grantspayablg + + « « ¢ v e v e o e e e e e e e e e e e 18
18 DefemedIBVANUE  « ¢« v« 4 s o o v 8 n e e e e m e h e e e s E e e r e e 130,631 19 133,935
20 Tax-exemptbondHabilitles - .« « « « o o o 0o L ool s oo 20
21 Escrow of cuslodial account Hability. Complete Paet IV of Schedule D+ .+ . v 21
5 22  Loans and other payables to current and former officers, directors, —
= trustees, key employees, highest compensated employees, and
2 disqualified parsons. Complele Partll of Schedulg L+« v v v v v v a v v v v vt 22
- 23  Secured morigages and notes payable to unrelated thid parties . - . . . . . . 863,353 | 3 705,482
24  Unsecured notes and loans payable to unredated third parties . . .« . . Ve e 24

25  Other Habiliies (including federal income tax, payables io related third
partias, and other liabilitles not included on lines 17-24). Complete Part X
ofSchedule D  + v v v v v b e s e e e e e e e e e e e s 172,900 | 25 150,149

26  Total llabilitles. Add lines 17 through25 .+« - . . v v v v v v o v v o 1,359,810 | 26 1,095,013
Organizations that follow SFAS 117 (ASC 958), check hare » ' and

H complete lines 27 through 29, and lines 33 and 34.

E; 27  Unmestrictednetassets -« -+ - o ¢ v 0 v 0 o o s s s e e e e e 15,170,495 27 15,576,793

S 28 Temporarilyrestrictednetassets - - - - - . s v e n e i b e bl e s e e e 854,215 28 489,995

-E 29 Permanently restricted netassets - .+ -« « o o s e o e n e e e e e 654,800 29 663,725

2 Organlzations that do not follow SFAS 117 {ASC 958), check hare »> El and

| ot I

'E 30 Capital stock or trust principal, or currentfunds + -+ « v - 2 v v 0 0 Lo el a0

E 31 Paid-in or caplital surplus, or land, building, or equipmentfund - - . - . . . . b3 |

s 32 Retnined eamings, endowment, accumulated income, orotherfunds ~ -« . .« . 32

= a Totalnetassets orfuNd balENCEE  « « = + ¢ & & ¢ 4 ¢ o 5 ¢ 2 ¢ o 5 v 2o 5 s+ 2 o & 16,679,510 3a 16,730,513

34  Total Kabliities and net assetsffund balances  « < v o 0 v v v o v s e 0w e 18,039,420 | 4 17,825,526

EEA Form 830 (2018)



Form 980 (2018) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 12

Reconciliation of Net Assets

Check if Schedule O confains a response ornotefoany lineinthisPart X{ .« v v v o u v o Sr e e 4 e e e e e s D
1 Total revenue (must equal Part Vill, coluran (A), ine12) .~ « v v o v o v v v 0w i R I A T IR A AR IR N | 4,889,278
2 Total expenses (must equal Part IX, column (A), line25) .. .. ... oL L I T R R 2 4,838,275
3 Revenue less expenses, Subtractline 2 fromiine1 . « . o v oL oo oo oo L I LT T - 51,003
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) - « « . . . . N ) 16,679,510
§ Netunrealized gains (losses)oninvestments - - « v« v v 0t s e b s bl e e e e e e e
& Donated services anduse offacliities . » v - « « o v v o o s s e s +..-| B
7 Investmentexpenses -+ -+ « o« s v e e s n e e h s h e h s e r e e e e s e e s e e s ek [
8 Priorperodadiustments « « « v o 0 0 e s h e i e e e e e e e b e e e e e e e e e 8
g Other changes in net assels or fund balances (explainin Schedule Q)+ . v v v o v v v oo ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line
A3 column(BY) - - v s e e e e e e e e e e e e e s e e e e h e e e e e cae o 10 16,730,513
Financial Statements and Reporting
Check if Schedule O contains a response or note o any fing inthis Part Xl « . . . o v w o u s
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its methed of accaunting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, cansolidated basis, or both:
E:l Separale basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, expiain in
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audifs as set forth in
the Single Audit Act and OMB Circular A-1337 e e m 4 e e h e e e e e e e r e e ke r e n s e e e aeas 3a o
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergo suchaudils ™« « -« . . . v 0 L 3b
EEA Form 890 (2018}
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plete if the organization is a section 501(c){2) organization or a section 4847{a){1) ncnaxsmpt charitable trust. 201 8
{Form 930 or 930-EZ} > Attach to F 890 or £ o
o et of the T ch to Form or Form 980-EZ
Intamal Revanue Service » Goto www.irs.gov/Form850 for Instructions and the latast Informatlon.
Nama of the organtration Employer Idantification mumber
QFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401

- Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a privata foundation because it is: {For linas 1 through 12, check only one box.)

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

A school described In section 170(b)(1)(A)ii). (Attach Schedule £ (Form 880 or 890-EZ).)

A hospital or a cooperative hospital service erganization described (n section 170{b){1{A)({l).

A medical research organization operated in conjuncion with a hospital described in section 170(b{1)(A)(lii). Enter the

hospital's name, city, and state:

An arganization operated for the benefit of a college or university owned or oparated by a governmental unit described in

saction 170(b)(14A)({iv}. (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170{b{1}{A){v}).

An organization that normally recaives a substaniial part of its support from a govemmental unit or from the general public

dascribed in section 1T0{b}{1){A)(vi}. (Complete Part (1.}

A cormmunity trust described in section 170(bY{1}{A)(vl). (Complete Part 11.)

An agricuftural research onganization described in section 170(b}{1){A)(Ix} aperated in conjunction with a land-grant college

or univarsity or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organtzation that normally receives: (1) more then 33 1/3% of its suppon from contributions, membership fees, and gross

receipts from activitles related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See sactlon 509{al2). (Complete Part ilL.)

An organization organized and operated exclusively to test for public safety. Sea saction 509(aj4).

An omganization organized and cperated exclusively for tha banefit of, to parform the functions of, or to camy oul the purposes

of one or more publicly supported organizations described In sectlon 508{a}{1} or saction 503({a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b D Typa Il. A supporting organization supervised or controlled in connection with its supponted organization{s}, by having
control or management of the supponiing organtzation vestad in the same parsons that contral or manage the supported
organization(s}. You must complate Part IV, Sections A and C,

c |_—_| Type Il functionally Integrated. A supporting crganization operated in connection with, and funclionally integrated with,
its supportad organization(s) (see instructlons). You must complate Part IV, Sections A, D, and E.

d |:| Type HI non-functionally Integratad. A supporting organization operated in connection with its supported arganization(s)
that is not functionally Integrated. The organization generally must satisfy a distrdbution requirament and an attentiveness
requirement (see Instructlons). You must complete Part IV, Sections A and D, and Part V.

o |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type it
functionally integraled, or Type Il nen-functionally integratad supporting organization.

f Enter the number of supponed organlzaﬂons .................... Wk e e e e e e b e e e l:

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

{I) Name of supportad organization - - () EIN () Type of orpanization v} i3 the arganization | (v} Amourst <f monatary {wl) Aot of
. . {dastrtbet on kinas 1-10 inted I your govemng wppon (sea other sLpport (sea
above (ses nstructions)) documertt? nstructions) rutructions)

2
k|
4

L]
B0 O Ooo

008

O

10

1
12

0OOd

A

8

(C)

(D)

(E}

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form #80 or $90-E2) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b){1}{A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year {ar fiscal year baginning In} » {a) 2014 (b} 2015 {c) 2016 {d) 2017 {a) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) . . - . . 3,464,572 3,455,314 1,041,192 4,303,553 4,793,928, 17,088,559

Tax revenues levied for the
organization's benefit and eithar pald
toorexperded onitg behalf . . . . . .

The value of services or faciliies
furnished by a governmental unit to the
organization without charge - -+ - - .+ -

Total Add lines 1 through 3 - -« + « .«
The portion of total contributions by

each person {other than a

govemmental unit or publicly

supportad ompanization} induded on

lina 1 that exceeds 2% of the amount
shown on line 11, column(fy . « « . . .
Pubiic support. Subtract ine § from line 4

3,464,572 3,455,314 1,041,192 4,303 553 4,793 5828, 17,098,588

17,098,559

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total

7
8

10

"
12

13

Amounts from line4 .« . . . oL .. 3,464,572 3,455,314 1,041,192 4,303,553 4,793,928] 17,098,559
Gross incomea from interest, dividends,
payments received on securitles loans,
rents, royalties and income from

SIMHBrSOUrCEE « « - « v « = v« 4 ¢ 4 s 3,372 10,655 60,549& B85, 695 76,009 236,280

Net income from unrelated business
activities, whether or not the business
isregularly camedon . . - - 0 o .

Othar income. Do nat include gain or

loss from the sale of capital assets
{(ExplaininPat V1) - -« « v o v .
Total support. Add lines 7 through 10 . 17,413,319

Gross receipts from related activities, etc. (see instructions)  + « « « = v 0 o b s L L s i s e e e

Flyst five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, chack this box and SOPHEIB  + « « + + « o v v v v b i e s e et e e e e >

Saction C. Computation of Public Support Parcentage B e

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column {f} divided by line 11, column{f}) - + « « + « o v v v o v v v w L 14 §8.19 %
Public support percentags from 2017 Schedule A, Part ILHne 14 .+ o v« v o0 v 0 o v v v v e i e e e e s 15 98.585 %
33 1/3% support test - 2018, If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organlzation « « « -« + & ¢ v o v o o b v b e bl c e e -
33 1/3% support tast - 2017, If the organization did not check a box on lina 13 or 16a, and fine 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly suppotted organization - - . - . - . . . . . o oo oo v vl L oL - O
10%-facts-and-circumstances test - 2018, if the organization did not check a box online 13, 16a, or 16h, and line 14 is

10% ar movre, and If the organlzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in

Part VI hew the organization meets the "fads-and-creumstances” test, The organization qualifias as a publicly supported

OgAnIZAtion  « - . 0 e e e et e e i e e e e b s e e e e s .....................DD
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.

Explain in Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publidy

supported organization . . . . oo oo L PE
Privata foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  « « » ¢ 4 v s v n s w b et a s e e e e e e e e s e e e a s e a e e a e rE e e e s e e r ot e e e e e e e PD

Schedule A (Form $30 or 390-EZ) 2018
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [,

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

Section A. Public Support

Calendar yaar {or fiscal year beginning In) » {a) 2014 {b) 2015 {c) 2016 {d} 2017

{e) 2018

{f Tolal

1 Gifts, grants, contributions, and membership fees
received. (Do el include any “unusual grants.”)

2 Gross receipts from admissions, merchandisa
sokd or services parformad, or facilities
furmished In any activity that is related to the
organization's lax-exempt purposa  « « « o v

3 Gross receipts from activities that are not an
unrelated trade of business under saction 513

4 Taxravenues [evied for the
ocganization's benafit and either paid to
or expandad on its behaif F e e e e e e

§ The value of =enices or facilitias
furnished by a govemmantal unit to the
organization withoutcharge « « +« » « +»

6 Total Addfines 1through5 - - - + . « . .

7a Amounts included on lines 1, 2, and 3
recefved from disqualified persons « <« .

b Amourts included on lines 2 and 3
received from other than disqualified
persons that excasd the greater of $5,000
o 1% of the amount on tina 13 for tha year

C Addbnes7aand7b « + « « & o 4 4w 4

8 Public support. (Subtract line 7¢ from
@B v r v s v v s v e s e e

Section B, Total Support

Catandar year (or fiscal year beginning In} » {a) 2014 {b} 2015 {c) 2016 {d) 2017

{a) 2018

{f) Total

9 Amountsfromine6 - « « o » v 4 400w

10a Gross income from interest, dividends,
payments receivad on securities loans, rants,
royalties, and income from similar sources

b Unreiated businass taxabls income (lass
sacton 511 taxes) from businesses
acyuired after June 30, 1975« « « o 0 0 0w

€ Addlines fCaand10b - = ~ + + + « &« .

11 Netincoms from uarelated business
activities not induded in line 10b, whedher
or not the business i regularly carried on

12 Other income. Do not includa gain or
loss from the sale of capital assets
ExplaininPat VL) + . . .. v oo

13 Total support. (Add lines 8, 10¢, 11,
and12) « ¢ - v v b e e e e e

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c){3)

organization, chack this DOX Bnd StOPRAM + + < + v v v v v v v e e e e e e » [

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column () - « - « + « .« - . . e e e

15

%

16 Public support percentage from 2017 Scheduls A, Partill, line15 . . . « . . . v v o000 0 e e e e e e

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column {f}) + « « - « v - - o o 0 o o s

17

18 Investment income percentage from 2017 Schedule A, Part It Hne 17 - < « . . D

18

18a 33 183% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 113% support tests - 2017, If the organization did not check a box on kne 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifias as a publicly supportad organization

20 Private foundation. If the organization did not chack a box on line 14, 18a, or 19b, check this box and see nstructions  + - « + + + v « v o 4 4 4 » D

EEA

Schedule A (Form $90 or $80-EZ) 20118
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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

1

3a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organizafion detenmined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 801{(c)(4), (8), or (6)7 If "Yes, " answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)7? If “Yes, " dascribe in Part VI when and how the
organization made the deferminalion.

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

Was any supported organization not organized in the United States ("foreign supported organization™y? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) ar (2)? If "Yes," explain in Part VI what confrols the organization used
{o ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard {o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described inline 77
If "Yes," complete Part | of Schedule L (Form 890 or 890-E£2).

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

Did one or more disqualified persons (as defined in line 5a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA

Schedule A {Form 990 or 850-EZ§ 2018
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Supperting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons describad in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% confrolled entity of a person described in (&) or (b} above? If "Yes" fo a, b, or ¢, provide detall in Part V1.
Section B. Type 1 Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "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 crganization.
Section C, Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see mstructlons)
a [} The organization satisfied the Activities Test. Complete fine 2 below.
b [} The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b} below.
a Did substantially all of the organization's activities during the tax year dlrectiy further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
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 appoint or elect 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 substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
EEA Schedule A (Form 9590 or 930-EZ} 2018
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

i MW=

DN

-]

-y

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5§ Net value of non-exampt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 _Recoveries of prior-ygar distributions
8 Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount Current Year

I w~|-n'i:I

1 Adjusted net income for prior year (from Secticn A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amaunt for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

S Income tax imposed in prior year 5

6 Distributable Amount. Subfract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
EEA Schedule A (Form 980 or $80-E2) 2018
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Type Il 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 supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoited crganizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

|~ mnlds|co

w

" ) i)
Underdistributions Distributable
Excess Distributions | " . 2018 Amount for 2018

Section E - Distribution Allocations (see instructions)

-

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryovey, if any, to 2018

From2013 ........

From2014 ........

From2015 . .......

From2016 . .......

From2017 . ... . ...

Total of lines 3a through e

__ 8 Applied to underdistributions of prior years

h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
J Remainder. Sublract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: 3
a Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

68 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add fines 3j
and 4c¢.

8 Breakdown of line 7,

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

EEA Scheduls A [Form 980 or $90-E2) 2018
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Schedule A (Form 980 or B90-E2) 2018 Page 8

Supplemental information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

ERA

Schedule A (Form 930 or 990.EZ) 2018



SCHEDULE D Supplemental Financial Statements |..oM8 No, 15450647

(Form 990) P Complete Hf the organtzation answered "Yes" on Form 890, 2018

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
» Attach to Form 3%0.

Department of the Traasury

Internal Revenua Sendce > Goto www.irs.gov/Form890 for Instructions and the latest information.

Name of the arganization Employer identification numbaer
OFFICERS' CHRISTIAN FELLOWSHIP QF THE UNITED 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) Donor advised funds {b) Funds and other accounts

1 Totalnumber atend of year . . . . . . e e
2 Aggregate value of contributions to {durng year)
3 Aggregata value of grants from (during year)
4 Aggregate valueatend ofyear .+ . 4 - o .
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the ocrganization's property, subject to the organization's exclusive legal control? L I T E] Yas D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad
only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? .« . v v v v e e e e e e e e e [Jves [INo
Il Consorvation Easements.
Complete if the organization answered "Yes" on Form 830, Part IV, line 7.
1  Purpose(s) of conservation easemeants held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically Important land area
|:| Protection of natural habitat |:| Freservation of a certified historic structure
D Presarvatlon of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easaement on the last day of the tax year. - Held at the End of the Tax Yaear
a Totalnumberof conservationeasements  « - - « « « 4 v v 0 b L e d e e e e A
b Total acreage restricted by conservation easements .+ » « .« o o . oo e 00w I I TR 2b
¢ Number of conservation easements on a cedified historic structure includedin(a) - - -+« « « « . . . 2c
d Number of conservation easements Included In {c¢} acquired after 7/25/08, and noton a
histaric struciure listed inthe Natfonal Register — « -« « « v v v o i i v b s s e e e e e e e e e e a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of stales where property sublect to conservation sasement is located »>
& Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L T T T v L__l Yes D No
€  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
L
8 Does each conservation easement raported on Ima 2(d} abova sau.sfy the mqulremants of section 170(h){4)}(B){1)
and section 170(MMBIINT -« LTl e e e e e " [OYes [Jne
9 InPart XIll, describe how the organization reports conservation aasemants In its ravenue and expense statement, and

balanca shaet, and include, if applicable, the texi of the footnote to the organization's financial stataments that describes the
organization's accounting for conservation easements,

B  Orsanizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

a
b

If the organization elected, s permitted under SFAS 116 (ASC 958), nol to report In its revenue statement and balance sheet
warks of art, historfcal ireasures, or other similar assets held for public exhibitlon, education, or rassarch in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as parmitted under SFAS 116 (ASC 858), to report in its revenue statemant and balance sheet
works of art, historical treasures, ar other similar assets hald for public exidbition, education, or research in furtheranca of
public service, provide the following amounts relating to these items:

{l} Revenueinciuded on Form 890, Part Vil line1 . . . ¢ v v o 0 v oo ool e o e e e e e e | .3

{ll} AssetsincludedinForm 880, PartX . . . ¢« o ¢ v o v i v i h s s e e s Bt e e h e b e e e e » 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VHL line 1 « .« v o o o o o0 o L Sk e e ke e e e e e e e e > 5

Assets included INForm 890, Part X« ¢« o v v v v i et e e e i e e e e e e e e e e e e, > 5

For Paparwork Reduction Act Notice, ses the Instructlons for Form 930.

EEA

Schadule D (Form 880} 2018



Schedule O (Form $30) 2018

a

b [] Schotarly research

OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED

38~1415401

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check afl that appiy):
[] Public exhibition d [] Lean or exchange programs

e E] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assels to be sold fo raise funds rather than to be maintained as part of the arganization's collectien? . - . . . . . .. e B Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 830, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOMM 880, P X?  « & « = v v s v v e v tm e s e e e e e e e e e e Oves []nNo
b If"Yes,"” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . - 0 o0 0o i e 0 e e e P A e e e e e e e e 1c¢
d Additionsduringtheyear - « -« - c ¢ ¢ o0 oo o w0 el 0 e 4 e e m e e e e e e e e e s 1d
e Distributions during the YEAE . s v v e A h e e mom e v e e e e e 1e
f Endingbalance -« . ..o i o S b e e b e e e s e e 1§
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodiat account tability? e e D Yes D No
b If "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xt . . . . . R D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{al Cument year {1) Prior year {£} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance e s e e, 1,509,015 1,415,977 1,856,448 1,371,334 1,061,800
b Contributions - . . .. ... . I 1,091,256 1,248,474 280,220 1,825,686 4,632,838
¢ Netinvestment earnings, gains, and
losses - - . . . .. I 2,627 56,529 54,970 61,947 7,538
d Grants or scholarships P e e e e
e Other expenditures for facitities and
programs S I 1,449,178 1,211 965 775,701 1,406,459 1,330,830
f Adminisirative expenses ek e e
g End of year balance Ve e e e e, 1,153,720 1,508,015 1,415,937 1,856,478 1,371,344
2  Provide the eslimated percentage of the cument year end balance (line 1g, columnn (a)) held as:
a Board designated or quasi-endowment M %
b Permanent endowment » 58.00 %
¢ Temporarily restricted endowment  » 42.00 %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the
organization by: Yes | No
(i unrelated organizations  + « - v 4 0 v v e e u v e e e 0 e S S 3ali) X
(i} related organizations . . . . . . 0L . o n e s e e L S 3a(k) X
b 1f"Yes" on line 3a(ii), are the related organizations listed asrequiredon Schedule R? - - -+« « v v v o v v v i v v v v v e 3b
4  Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis {b} Cestor other basis {c} Accumulated {d} Book value
{investment) {other} depreciation
1a kand -« v v v v e e e e e e e e v 1,229,515 — 1,229,515
B Buildings -+« -0 oo PR 16,844,894 5,607,195 11,237,659
¢ lLeasehold improvements .+ .« . . . . . e
d Equipment - .. ... S T R 1,328,425 1,328,425
e Other ... .. PN W e r s e e v n e BOJLB_?_ 80,182
Total, Add fines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10¢.) TR > 13,875,821
EEA Schedule D {Form $80) 2018



Schedule D (Form §90) 2018

OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED

3B8-1415401 Page 3

Investments - Othar Securities,

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catagory {b} Book vake {€) Method of valuation:
{Iinciucking rama of $ecuity) Casl oF Brd-o-yasr Manket value

{1) Financialderivatives . . . « « « o o o0 oo e L
{2} Closely-held equity Interests . .« . . . o o . . v ...
{3} Other

{A)

B)

(C)

D)

(E)

2]

{3)

H)

Total, {Column (&) must equal Form §90, Pait X, col, (B} fme 12) ™

I —

Investments - Program Relatad.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(s} Dascription of investment

{b) Book vaiua

{c} Mathod of valuation;
Cost o snd-of-yaar market valus

L))

{2)

{3)

{4)

{8)

(€)

@

(8)

(9)

Total. (Column (b} must equal Form §30, Part X col. (B) fe 13) ™

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 980, Part X, line 15.
{h) Deecription {b} Book value
(1) LIFE INSURANCE - CASH SURRENDER 208,756
{2)
{3)
{4)
(8)
{6)
@
(8}
(9)
Total. (Column (b} must equal Form 990, Pant X, col. (B)line@15) ¢ v v v o i i i i i it e e e e s » 208,756

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Deacription of igbility {b) Baok valus
(1) Federal income taxes
(2) ACCRUED VACATION 150,149
{3)
@
{3)
(8)
(7}
(8)
%)
Todal. (Column (b} must equal Form 590, Part X, coi. (8) ins 25) 150,149

2. Liability for uncertaln tax positions. In Part Xll), provide the text of the footnote to the organization's financial statements that reports the
organization's fiabifity for uncertain lax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided In Part XMl - . . . . . E

EEA

Schadule D (Form §30) 2018



Scheduia D (Form 980} 2018 QOFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED

38-1415401 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial sfatements ™+« « - .« o o o 0 e e 1 3 4,888,278
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains (losses) on invesiments B I 2a

b Donated services and use of facilites . . - . - P T T I T T T U 2b

¢ Recoveries of prior yeargrants . . . .+« . o e e e b e e e e e e e e e 2c

d Other (DescribeinPadt X)) . . - . . . I IR TR 2d

& Addlines2athrough2d .« . . .« . .. L T T T T T f e e e e a s v e e
3 Subtract line 2e fromlinet -+ .« . oL . A b e a4 ek e e e ek e 4 e ke oa G e e e e e e e e e 3 4,889,278
4  Amounts included on Form 980, Part VIi, fine 12, but not on line 1:

a [Investment expenses notincluded on Form 990, Part VIl line 7b « + « + o o 4 o 43

b Other (Describein Part X)Ly« « o v o 0 ey e e e e e e e e e e e e e e 4b

¢ Addlinesdaandd4b . . . . o .00 o0 I Ac
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 980, Partl, line 12) v v v v e c v v v v v v v v s 5 4,889,278

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audiled financial sfatements . . . . o . . oL o oo w o 1 { 4,838,275
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25

a Donated services anduse of faciities < « « + + « v v 0 6 v e 4 e s e a e 2a

b Prioryearadiustments . . . . .. .. e e e b e e e e e e e 2h

e Otherfosses .+ « ¢ ¢ v o v Ve a s ke 4 4k h e e e e e e e a e e e 2c

d Other{DescribeinPart X} . « - « - ¢ o v 0 v oo b i v i s e 2d

e Addlines2athrough2d .« - - -« v ¢ v 0 o o ot i L b s e e e e e e C e e e e e e e . 2a
3 Subtractline 2efromling T « + v ¢ r ¢ v 4 4 e b h e e e e e s e s e e e v 4 ke e e 3 4,838,275

Amounts included an Formn 880, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 880, Pat Vit line7b .~ « « .« o o 4 4a

b Other{DescribeinPart XL} .« v o v 0 o v oL oL i PPN 4b

¢ Addfinesdaanddb . . . - v 0 L L e e e e e s e e s e b 4 e b e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.) R 5 4,838,275

Suppiemental information.

Provide the descriptions required for Pari 1], lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, fine

2; Part X1, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

01. Endowment funds intended uses (Part V, line 4)

PERMANENT ENDOWMENT: TO PROVIDE MAINTENANCE REVENUE FOR THE HARRISON HOUSE AT WHITE

SULPHUR SPRINGS CONYERENCE CENTER.

TEMPORARY ENDOWMENT: VARTIOUS PURPOSE AND TIME RESTRICTIONS ON DONOR CONTRIBUTIONS 'TO

FURTHER THE EXEMPT PURPOSE OF THE ORGANIZATION.

EEA

Schedule D (Form 530) 2018



Schedule D (Form 890) 2018 OFFICERS' CHRISTIAN FELLOWSHIP QF THE UNITED 38~1415401 Page 5
Supplemental Information {continued)

02, Footnote for uncertain tax position under FIN 48 {Part X)

NO _EROVISION FOR INCOME TAXES HAS EEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

FELLOWSHIP 185 EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE AND COLORADO STATE LAW, AND CONTRIBUTIONS ARE TAX DEUCTIBLE WITHIN THE LIMITATIONS

PRESCRIBED BY THE CODE. THE FELLOWSHIP'S ENDING OPEN AUDIT PERIODS ARE DECEMBER 2016

THROUGH MAY 2019. THE FELLOWSHIP BELIEVES IT EAS NO MATERIAL UNRELATED BUSINESS INCOME TAX

LIABILITY OR SIGNIFICANT UNCERTAIN TAX POSISTIONS FOR THEE PERIODS ENDED MAY 31, 2015 AND

2018,

EEA Schedule D (Form 850) 2018



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ '

(Form 830 or Z) Complete to provide informatlon for responses to specific questions on 20 1 8
Form 880 or $30-EZ or to provide any additional information.

Depanmant of tha Treasury P Attach to Form 530 or 990-EZ.

Intemal Revenue Senvice » Go to www.irs.gov/Form8390 for the latast information.

Name of the organization Employer idantification number

OFFICERS' CHRISTIAN FELTOWSHIP OF THE UNITED 38-1415401

01, Awanded return information

PART VII, SECTION A WAS NOT ACCURATELY STATED AS PREVIOUSLY FILED.

02, Governing body maeting documentation (Part VI, line B8a)

AVAILARLE UPON REASONABLE REQUEST.

03. Committaae meeting documentation (Part VI, lina 8b)

AVAILABLE UPON REASONABLE REQUEST.

Q4. Form 990 governing boedy review (Part VI, lina 11)

REVIEWED BY COUNCIL PRIOR TO FILING.

05. Conflict of interest policy compliance {(Part VI, line 12c)

ALL COUNCIL MEMBERS AND STAFF REQUIRED TO DISCLOSE CONFLICTS OF INTEREST ON A YEARLY

BASIS.

06. CPO, exacutive director, top managament comp (Part VI, line 15a)

REVEIWED AND APPROVED BY EXECUTIVE COMMIITTEE.

07. Othar cfficer or key amployea compansation (Part VI, line 15b

REVIEWED BY FINANCE AND EXECUTIVE COMMITTEE ON A YEARLY BASIS.

08. Governing documents, etc, availabla to public (Part VI, line 15)

AVAILABRLE ON OUR WEESITE CR UPQON REQUEST.

For Paperwork Reduction Act Notlce, sea the Instructions for Form 990 or §90-EZ. Schedubs O (Fomn 880 or $80-E2) {2018}
EEA



Statement of Program Service Accomplishments | 2018 pgo1

Name(s) as shown on retumn Your Social Security Number
QFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401
FORM 990~PART IIIX (A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES £794729
GRANTS AND ALLOCATIONS INCLUDED IN ABQOVE EXPENSE 50
PROGRAM SERVICES REVENUE 3798308
EXPLANATION

FIELD MINISTRIES, EDUCATION CENTERS & ACADEMIRS: STAFF ARE LOCATED AT EACH OF THE FOUR
MILITARY ACADEMIES, WHERE THEY EMBOLDEN CADETS AND MIDSEIPMEN TO KNOW WHAT IT IS TO BE A
CHRIST~FOLLOWER THROUGH BIBLICAL LEADER DEVELOPMENT, BIBLE STUDY, DISCIPLESHIP, CONFERENCES,
RETREATS, AND MISSION TRIPS. ALTHOUGH ALL STAFF OPEN THEIR HOMES FOR MINISTRY, OCF OWNS
PROPERTIES NEAR THE U.S, MILITARY ACADEMY, U.S. NAVAL ACADEMY AND U.S. COAST GUARD ACADEMY.
THESE HOMES ALLOW AN EXTRAORDINARY LEVEL OF HOSPITALITY TO CADETS, MIDSHIPMEN, THEIR
FAMILIES, AND OTHER GUESTS. OCF CURRENTLY HOSTS ROTC REGIONAL RETREATS ARQUND THE COUNTRY.
THE STAFF ASSIGNED TO REGIONAL CENTERS INTERACT AND GIVE GUIDANCE TO THE VOLUNTEER LAY
LEADERS, FORGE RELATIONSHIPS WITH LOCAL CHURCHES, AND PROVIDE SUPPCRT TO THE CHAPLAINCY. THEY
HELP THESE LEADERS ENGAGE THEIR FAITH WITH THOSE AROUND THEM BY ESTABLISHING SMALL GROUP
FELLOWSHIPS AND TRAINING CONFERENCES, AS WELL AS SUPPORTING LOCAL CHAPLAINS AND PASTORS. IN
ADDITION, OCF SPONSORS SPIRITUALLY~SMART FAMILY CONFERENCES TO ASSIST WITH SERVICE
SEPARATIONS, CONFLICT RESOLUTION, STAYING CLOSE WHILE APART, COMMUNICATION, PARENTING,
RE-INTEGRATION FOLLOWING DEPLOYMENT, AND MORE. OCF HAS STAFF LOCATED AT KEY MILITARY
INSTALLATIONS WITH LARGE CONCENTRATIONS OF OFFICERS AT SITES SUCH AS MAXWELL AIR FORCE RASE,
AL, FT LEAVENWORTH, KS, AND PENSOQCOLA NAVAL AIR STATION, FL. THEY EQUIP AND ENCOURAGE CURRENT
AND NEW MEMBERS BY COUNSELING THEM, SUPPORTING THEM, AND TEACHING THEM HOW TO ORGANIZE LOCAL
FELLOWSHIP GROUPS AND TO MINISTER THROUGHOUT THE MILITARY SOCIETY. THEY ALSO MENTOR MEMBERS
ON HOW TO PRACTICALLY INTEGRATE THE CHRISTIAN FAITH WITH PROFESSIONATLISM S0 THAT PERSONAL
INTEGRITY IS MAINTAINED.

STM.LD



Federal Supporting Statements

2018 PpG02

Name(s) as shown of retum

OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED

Tax I3 Number

36-1415401

Alaska
Alabama
Arkansas
Axrizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii

ITowa

Idaho
Iilinoia
Indiana
Kansas
Rentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Misszouri
Miggissippi
Montana
North Carolina
North Dakota
Nebraska

FORM 990, PART VI, SECTION C, LINE 17

States where a copy of this Form 990
is required to be filed:

New Hampshire
New Jersey
New Mexico
Navada

New York
Chio
Cklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Toxas

Utah
Virginia
Vermont
Washington
Wisconsin
Wesat Virginia
Wyoming

STATEMENT #017
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