OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form390 for instructions and the latest information.

Depariment of the Treasury
Intarnal Revenua Servise

05-31

A For the 2020 calendar year, or tax year beglnning 0&-01 2020, and ending L2021

B Check i applicable: C Name of crgenizatioDEFFICERS ' CHRISTIAN FELLOWSHIP OF THE UNITED D Emgloyer identification number

[} Address changa Doing business as STATES OF AMERICA 38-1415401

{] Name change Number and strest (ar P.O. box if mail is not delivered 1o street addrass) Rogrmisuile £ Telephene number

1 intiat retum 3784 S INCA (303)761-15884

E] Final retwrvlarminated City or {own, siate or provinee, country, and ZiP or foreign postal code G Gross racelpts

[] amended retum ENGLEWOOD, CO 80110 $ 5,242,828

D Appiicalion pending F Namae and address of principal officer: PAUL SCRUMACHER, COL H{a) ta this a group ratum for subordinates? D Yes E No
Same as C above H(b) Are rY subordinales inclided? D Yes S No

| Tax-axempst status: g] 801{c)(3) D 501(c) ( } < (inseri no.) {:I 4547(a)(1) or D §27 if "No." attach 3 list. See instructions
J  Wobsiis; » OCFUSA.ORG H{c) Group exemplion number W
K Ferm of erganization: @ Corporation [:] Trust D Associatian E] Othar » l L Year of formation: 1943 [ M Stale of legal domicle:  CO
[Part]l! Summary
1 Briefly describe the organization's mission or most significant activities: TO ENGAGE MILITARY LEADERS IN BIBLICAL
FELLCWSHIP AND GROWTH TO EQUIP THEM FOR CHRIST-LIKE SERVICE AT THE INTERSECTION OF FAITH,
g FAMILY AND PROFESSION.
g
g 2  Check this box » C} if the organization discontinued its operations or disposed of more than 25% of its nel assets.
Q 3 Number of voling members of the governing body (Pari Vi, line18) . ... .. ... .. B - 18
ﬁ 4 Number of independent voling members of the governing body (Part Vi lineth) . . . . .. .. . ... ... 4 17
,ﬁ-g § Total number of individuals ernployed in calendar year 2020 (Part V, line 2a) G e e e e e e e e § B4
k5 € Tota number of volunteers {esfimate ffnecessary) . . . . . . . o v 4 o b o oL e 750
< 7a Total unrelated business ravenue from Pat Vil column (G}, Ine 12 . . . . . v i v s i e e e e e e e s e e 7a 0
b Net unrelated business taxable Income from Form 980-T,Part LlIn@ 11 . . v v v v v v v v v v v o v e v w s 7b 0
Priar Yoar Current Year
8 Confributions and grants (Part Vil linedh) . . . . . . . . o ¢ L i it i e e e 3,771,751 4,289,681
2 9  Program service revenue (Pari Vil line2g) . . ... .. e b e e e e . 1,355,073 651,338
§ 10  Invesimentincome (Part VIll, column (A}, lines 3, 4,and7d) ... ... .. .. e 112,099 296,792
g |11 Otherrevenue (Fart VIIl, column {A) lines 5, 6d, 8¢, 9¢,10c,and 11€) . . . . . ... ... 10,570 5,017
12 Tolal revenue - add [ines 8 through 11 {must equal Part VIIl, column (A),Iine12) ... ... 5,249,453 5,242,828
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... S e e e s 0
14 Benefils paid to or for members (Part IX, column (A} lined) . . ... .. ... ... .. 0
15 Salaries, othar compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . .. 2,442,076 2,451,677
§ 16a Professional fundralsing fees (Part IX, column (A),linet18) . . . . . . . . . ..o 0
g b Total fundraising expenses (Part 1X, column (D), line 25) » 305,028 [0 e
& |17  Other expenses (Part IX, column (A), lines 11a-11d, 11-248) . . . . v v v v v v n v v W 2,568,397 2,053,754
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A),line25) . ... ..... 5,010,473 4,505,431
19  Revenue less expenses. SublractinetB8fomlinet2 . . .. ... ... ... ... . 239,020 737,357
5 § Baglnning of Current Year End of Yaar
§§ 20 Total assets (Part X, line16) .. ... ... ... e b e e e s e e e e e 18,309,537 18,797,776
&5 121 Total iabilities (Part X, ine26) . . ... .. ... ... .. ....... e e e s 1,340,004 1,090,846
23 |22 Netassets or fund balances. Subtractline 21 fromine20 . . . . v v v v v v v s b u . 16,969,533 17,706,930
|Partll{ Signature Block
Under panalties of perquty, 1 deciate that | have examined this return, including sccompanying schedules snd statemanis, and ta the best of my knowledge and balief, it is
lrua, cotrect, and complete. Deciaration of preparar (other than officer) is basad on all information of which praparar has any knowladge.
DAVID OSBORN 09-28-2021
Sign } Signature of officer Dale
Here } DAVID OSBORN, DIRECTOR OF FINANCE
Type or print name and tile
Print/Type prepares's namea Proparer's sigrature Date Chack B it | PTiN
Paid Charles Poysti, CPA Charles Poysti, CPA pe-28-2021 setemployed PO0070003
Preparer ;smsnome  » Poysti & Associates LLC Firms EIN_ »
Use Oniy Firm's address » PO Box 371467 Phona no.
Denver CO 80237 303-285-2500

May the IRS discuss this retum with the preparer shown abovae? (see instructions)

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

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2020}



Ferm 980 (2020) OFFICERS' CHRISTIAN FELLOWSHEIEP OF THE UNITED 38-1415401 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthisPartill . . . . . . . . . ... ... ..... T A
1 Briefly describe the arganization'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.

2 Did the orgarization undertake any significant program services during the year which were not {isted on the
prior FOrm 880 0r 890-EZ7 + & v vt v v i e e e e e e e e e []Yes Kl No
if "Yes," describe these new services on Schedule O.

3 Did tha organization cease conducting, or make significant changes in how it conduds, any program
services? .. ... e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e QYes E}No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three Jargest program services, as measured by
axpenses. Section 501(c)(3) and 501{c}{4} organizations are requirad to repcr the amount of gramts and allocations to others,
the tofal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,314,020 including granisof § } (Revenue § 644,291 )
CONFERENCE CENTERS: SPRING CANYON IN BUENA VISTA, CC AND WHITE SULPHUR SPRINGS IN MANNS CHOICE,
FA, SERVED APPROXIMATELY 5000~6000 GUESTS DURING THIS LAST YEAR, THESE CENTERS ARE TWO OF QCF'S
PRIMARY TRAINING GROUNDS FOR THOSE WHO LIVE AND MINISTER IN THE MILITARY SOCIETY AND OFFER A
SIGNIFICANT MINISTRY TO FAMILIES AND YOUTH DURING SUMMER CELEBRATION, WINTER SPORTS RETREATS,
FATHER~TEEN ADVENTURE, CLIMB TOGETHER, PARENT YOUTH ADVENTURE, ALLEGHENY OUTBACK AND CAMP CALESB.
ALSO OFFERED IS ROCKY MOUNTAIN HIGH, AN OUTDOOR ADVENTURE LEADERSHIFP PROGRAM TO EQUIP CADETS,
MIDSHTFMEN, NONCOMMISSIONED OFFICERS, AND JUNIOR OFFICERS FOR INTEGRATING THEIR FAITH AND
PROFESSION, EQUIPPING AND ENCOURAGING THEM TO BE THE OFFICERS GOD HAS CALLED THEM TO BE.

4h  (Code: ) (Expenses $ 920,636 including grantsof § ) (Revenue § 7,047)
See SERVICES page for a description of this program service.

4c  (Code: ) (Expenses § 704,071 including grantsof § ) (Revenue & 4,435,201)
GENERAL MINISTRY: PROVIDING CCMMUNICATION MEDIA TO ENABLE LEADERS AND OCF MEMBERS TO ACCOMPLISH
THE OCF VISION AND MISSION., MEMBERS AND OTHERS ARE INFORMED ABOUT OCF PARTICIPANTS AND
ACTIVITIES, AND THEY ARE INSTRUCTED IN BIBLICAL THRUTH AND APPLICATION CONCERNING LIFE AND
MINISTRY IN THE U.S5. ARMED FORCES. THIS IS ACHEIVED BY ONGOING MINISTRY, AS WELL AS SOCIAL MEDIA
AND PRINTED MEDIA. OCF PUBLICATIONS INCLUDE "THRIVING NOT JUST SURVIVING" AND "EQUIPPED TO LEAD".
OCF ALSO PRODUCES AN E-NEWSLETTER, "LEADER TOUCH", THAT TARGETS THE UNIQUE CHALLENGES FACED BY
MILITARY MEMBERS AND THEIR FAMILIES.

4d Other program sarvices (Describe on Schedule O.)
(Expenses § including grants of  § ) (Ravenue 3 )
4e Total program service expenses » 3,938,727
EEA Form 980 {2020)




Form 990 (2020} OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 3B-1415401 Page 3

[PartlV| Checklist of Required Schedules

Yes Na
1 Is the organization described in section 501{c}{3) or 4947(a){1) {other than a private foundation)? If "Yes,"
complefe Schedufe A . . . . . .. .. ... ... Pt e et e e e e e e h e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . .. v 2 1K
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in eppositien to
candidates for public office? If "Yes," compiste Schedule C, Part] . . . . v v v v v v e e v e e e n s e e e e e e e e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
glection in effect during the tax year? If "Yes,"complate Schedule C, Partll . . . . . @ 0 i it i i e e e e e e e 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6} crganization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-187 f "Yes,” camplele Schedule C, Partiti . . . ... .| 5 X
6  Did the erganization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Parf! . . . . . . . . ... ... .. et e e e e h e e e e e e vr e .. B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partfl . . v v« v v v v e e e e v u 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assels? i "Yes,"
complefe Schedule D, Partlit . . . . . . ... ... f e e e ek e e e e e e e e e 8 X
8  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, " complele Schedule D, Partiv . . . .. ... et e st ... 9 X
10 Did the organization, directly or through a related organization, hold assels In denor-restricted endowments
orin quasi endowments? if "Yes,"complete Schedule D, Part V. . . . . v . o o i i i et e e e e e e e
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIE 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part VI, . . . . . & i i i o it et e e e e S e e e e e e e s e e valeiMa sl X
b Did the organlzation repont an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, Hine 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. .. e e e e 11b X
¢ Did the organization report an amaunt for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . v v v v v i i e e e e e e e e e a s 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule B, ParfIX . . . o v v i v v v vt e e e e e e e ce e e . 1 X
e Did the organization report an amount for other labitities in Part X, line 257 If "Yes, " complete Schedule D, ParfX . . . . . . . . e | X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes," complete Schedule D, PartX . . . . . . | 11 X
12z Did the organizalion obtain separale, independent audited financial statements for tha tax year? If "Yes,” complefe
Schedule D, Parts Xtand Xl . . . . . . ... .. ... e h et e e et st e v ees 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xl iseptional . . . . . .. .|12b X
13 15 the organization a school described in section 170(b}{1){A)(ii}? If "Yes," complete Schedule £ . . . . . . o v v v v v v v u. 13 X
i4a Did the organization maintin an office, employees, or agents outside of the United States? . . . .. .. e e e e e e e e 14a P4
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities cutside the United States, or aggregate
foreign investments valued at $100,600 or mare? If "Yes,"complete Schedule F, Partsland IV . . . v v v v v o v i v s v v s 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Paristland V. . . . . v . v o 0 i i i i e e e e e e e e e e .1 15 X
16  Did the organization report on Part 1X, column {A), fine 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complele Schedule F, Patts lltand IV . . . . . . . . .. e e s s e e eaeai 16 X
17 Did the organization repori a total of more than $15,000 of expenses for profassional fundraising services an
Part IX, celumn (A), lines 6 and 11e? If "Yes," complele Schedule G, Part] Seeinstructions . . . . . . & v v v v 0 v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a7 If "Yes," complete Schedule G, Partll .« v v v v v v i e e e e e e e e e e e cr s e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 947
If "Yes," camplete Schedule G, Partlif. . . . . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If "Yes,"complete Schedule H . . . . . . . . . ... e e e e e 200 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of granis or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule !, Partsiandl . . .. ... ... .. .... 21 X
EEA Form 930 (2020)



Form 990 {2020) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 4

[PartiV| Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on

Part 1X, column {A), line 27 If "Yes," complete Schedule |, Partstand il . . . . . . . . .. .. e e e e e e s
23 Did the organization answer "Yes" {0 Part VII, Section A, line 3, 4, or 5 about compensation of the

arganizalion's cumrent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complefe Schadufe J. . . . . . . 0 . 0t s e e et s e e e e e

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

through 24d and complete Schedule K. If "No,"gotaline25a, . . . . . . . . v v v .. e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?. . . . . C e e e
¢ Did the organization mairtain an escrow accouni other than a refunding escrow at any time during the year

to defoase any tex-exempt bonds?. . . . . f e e e h et e e et e e e e e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . e e e e
253 Section 501(c}{3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"complete Schedule L Partl. . . v v v v v v v v i v v v v ™
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27

If "Yes,"complete Schedule L, Parfl . . . . o v v i i e et e e e e e e e e e et e e e e e e

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o any cument

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member or any of these persons? If "Yes,” complefe Schedule L, Partll. . . . . . .. . .. ...
27 Did the organization provide a grant or other assistance to any currant ar former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection commitiee

member, or to a 35% controlled antity {including an employee thereof) or family member of any of these

persons? Iif “Yes," complete Schedule L, Partill . . . . . . . o 0 0 i i e e e e e e e e s

2B Was the organization a party (o a business transacticn with one of the following parties (see Scheduls L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

Yes No
. 22 X
.. 23 X
. .| 24a X
.. 24b
.. 24e
. 24d
.. 25a X
. .| 250 X
.. 26 X
.. 27 X

"Yes," complele Schedule L, PartiV. . . . . . . .. .. .. e e b e e e e e s e e e e e e e e e e ... .| 2Ba X
A family member of any individua! described in line 28a‘? If “Yes," complete Schedule L, Part IV . . . . v v v v o v v v v . . + +| 28b X
¢ A35% controlled entity of one or more individuals andior organizations described in lines 28a or 28b7 if
“Yes,” camplete Schedule L, Part1V. . . . . .. ... e e e e e e e e s e e f e e e e e e 28c b3
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complefe Schedule M. . . . . . .. Ve .. 29 X
30  Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If "Yes,"complefe Schedule M, . .« . . . . . v i i et e e e e e e e b e e e e e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . .1 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complefe Schedule N, Part Il . . . . . .« i @ i it i it e e e e e e e e et e e et e ... 32 X
33  Did the organization own 100% of an entily disregarded as separaie from the orgarization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parth .« o« v v v v v e e e e e e e e e e e e e ee e 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complals Schedule R, Part i, i,
oriViandPartViiinet . . .. . . .. v v v u.. e e e e e e e e e e e e e e e e e e e e M X
35a  Did the organization have a controlled enfity within the meaning of section 512(b){13)7 . . .+ v v o v v b v v v v v s u + .+ .| 35a X
b If "Yes" io line 35a, did the crganization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}{13)7 If "Yas," complels Schedule R, Part V. line 2., . . . . . . . v . . .. 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?f "Yes,” complete Schedufe R, Part V, line2 . . . . . ... e e e e e e e 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 federal income tax purposes? If "Yes,"complefe Schedule R, Part VI, . . . . v . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
187 Note: All Form 990 filers are required to complate Scheduls O. 38 | X
IPart.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv .. ... .... T N
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-O- if notapplicable. . . . . . ... ... .. R [
Enter the number of Form W-2G inchuded in line 1a. Enter-0-ifnotapplicable . . . . . ... ... ..... 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and : i
reportshie gaming (gambling) winnings fo prize winners? . . . . . . .. . .. W e e 4w e e s e e e s e e e e s e e a . sl1e X
EEA Form 930 (2020)



Form 880 (2020) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, fited for the calendar year ending with or within the year covered by this retum Y £

Yo | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may ba required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. . . . .
b If"Yes has it filed a Form 990-T for this year? If "No" fa line 3b, provide an explanation on Scheduls O. . . . .
4a At any lime 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 bark account, secusities account, or other financial accoun)? . . . . . . . . ..
b I"Yes,” enter the name of the foreign country  » :
Seeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financlal Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction al any time during the taxyear? . . . . . . . ¢ v v v v v v v .
Did any taxable party notiy the organization that it was or Is a party to a prohibited tax shelter transaction?. . .
c [f"Yes" {o line 5a or 5b, did the organization file Form B886-TZ . . .. . . . e e e e e e e s aae s e s
6a [loes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deduclible as charitable contributions? . . . .. .. e e e e . 6a X
b i "Yes." did the organization include with every solicitation an express statement that such contributions or
gifiswerenottaxdeductibla? . . . . . . . .. . .. L e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contributien and partly for goods s
and services providedtothepayor? . . . . . . . . .. L . ih e e e e e e e e e e e
b 1 "Yes," did the organization notify the donor of the value of the goods orservices provided? & . o v v o v v 4 4 o o o am e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 & . . . . . . i i i i e e e e e e . R e 4 e e vt et e
d If"Yes" indicate the number of Forms 8282 filed duringtheysar, . . . . . . . . v .. o .. e e ! 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . ... ...
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. . . .. ..
g If the arganization received a contribution of qualified intellactual property, did the organization file Form B899 as raquired?. . . . .
h  ifthe organization received a contribution of tars, boats, airplanes, or ather vehicles, did the organization fle a Form 109B-C7 « & + 4 v v v « & .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any timeduringthe year? . . . . . . v v v v v v v v o v v v v e a s
9  Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section49667 . . . . . . v . v vttt e v e e ... e
b Did the sponsering organization make a distribution to a donor, donor advisor, orrelated person? . . . . . o v v e h . e . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included onPart VIILIINE 12 . . .« . . . . . i i v v i v i e e e e 10a
b Gross recsipts, included on Form 980, Part Vil, line 12, for public use of clubfaciliies . . . . . . . .. .. . | 10b
11 Section 501(c)(12} organizations. Enter
a Gross incoms from members orshareholders . . . ... .. H e e 4 b e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . . L L . i e e .. T :
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 inlisuof Form 10417 . . . . .. ... . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. l 12b l .
13 Section 501{c})(29) qualified nonprofit health insurarce Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. C e e e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O. ' i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualiffied healthplans . . . . . .. . ... ... .. .. ver e s . 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ... e e e e e et s e s e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . v v v v o v v v v v n et -
b I"Yes," has it filed a Form 720 to report these paymenis? If “"No," provide an explanation on Scheduls @ . . . . . . . . . . .. 14b
15 Is the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymenys) duingtheyear? . ... ... .... e s et e e e e e e e e e e,
If "Yes," see instructions and file Form 4720, Schedule N,
16  Is the organization an educational insitution subject to the section 4968 excise tax on net investmentincome? . . . . . .. .. ..
If "Yes," complete Form 4720, Schedule O. S
EEA Form 9980 (2020)
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Part VI |

Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 76 below, and for a *No"

rasponse o ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedute O contains a response or note to any lineinthis Part VI . . . . . R I I N IR @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe endof the taxyear. . . . . .. .. ... .| 1a

i there are material differences In voting rights among members of the gaverning body, or
if the governing body delegated broad authority {o an executive commitiee or similar
committee, explain en Schedule O.

Enter the number of voting members included in fine 1a, above, who areindependent. . . . . ... ... .. 1b

Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey amployee? . . . . . . . v i i v i v it .. e e e e e e e e e e e e e e
Did the organization delegate contral over management duties customarily performed by or under the direct

supervision of officers, direclors, or trustees, or key employees to a management company orotherperson? . . . . . . v v o . . .
Did the crganization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . .. ..
Did the arganization become aware during the year of a significart diversion of the organizationsassets?. . . . v v v « « « « » «
Did the organization have members or stockholders? . . . . . .. e e e e e e e e e e e e e s
Did the organization have members, stockholders, or other persons who had {he pawer to elect or appoint

one or more members of the governing body? . . . . & . . .t ot r i e e e e e e e e e e e e e et e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemning body? . . . .. .. ... e e ek e e e e e e
Did the organization contemporaneously document the meetings held or written actions underaken during

the year by the following:

Thegoverning Body? & &« ¢ v v v v vt e e e e e e e e e e C e ek e e e e e e e e a e e
Each committee with authority to act on behalf of the goveming body?. . . . . . . . . .. ... e e et e e e e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . v v v v v v v v e v w v s

ERL ALt

Ta

%

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
h

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliales? . . . . . . . . . . i i it it it e e e e e e e e e
If "Yes," did the organization have written policies and procedures goveming the activities of such chaplers,

affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes?. . . . 4 4 4 v v v v v &
Has the organization provided & complete copy of this Farm 990 to all members of its governing body before filing the form? . . . .
Describe In Scheduls O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? #f "No,"gotofine 13. . . . . . . . . . . .. ek e e e e e
Woere officers, direclors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? . . .
Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thiswasdone. . . . . ... .. ... et e s m e e e e e e e e e e e ke e e e e e
Did the organization have a written whislleblowerpolicy? . . . . . . . .. ... . ... e e e
Did the organization have a writlen document retention and destruchion PolicY? « + & 4 v v v v v v v v v n s a s n s e e e

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

The crganization's CEO, Execufive Director, or top managementofficial . L . . . . . . . . . 00 i it it v it v vt e e
Other officers or key employees of the organization . . .. . .. ... ... ... F e e et e e 4 e e e e e e
If "Yes" {o line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable enfity during theyear? . . . . . . . .. . . . ot v i vt e e e e e e et e e e e

i "Yes," did the organization follow a written policy or procedure requiring the organization (o evaluate its
participation in joint venture arrangements under applcable federal tax law, ard take steps 1o safeguard the
organization's exempt status with respect 1o SUCh BIBNgEMENIET . L i v v vt b b 4 v e a v e e e e an e s e

Yeos

Ng

10a

10b

12a

X
12b; X
12c | X

15a

15b

16b

Section C. Disclosure

17
18

19

20

Listthe states with which a copy of this Form 990 isrequired to be fitad  » Statement #17

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) availabfe for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite [T Anothers website {1 uponrequest [ Other (explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of inlerest poticy,
and financial stalements avaflable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and recards »
DAVID OSBORN (303)761-1984, 3784 S INCA, ENGLEWOOD, CO 80110

EEA

Form 990 (2020)



Form 880 (2020} OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 7
{Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note 1o any line in this Part Vi I N I . E:]
Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List afl of the organization's current officers, directors, trustees {whether individuals or organizations), regardiass of amount of
campensatian. 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 employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
otganization and any refated organizations.

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

® |ist all of the organjzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persans above.
[] Check this box if neither the organization nor any related erganization compensated any curent officer, director, or trustee,

(€)
w ®) (de not chec:rrj:;!::’lhan ane ) € ®
Name and tite Average bex, uniess parsen 5 both an Reporiable Reportable Estimatad amuount
hotrs officer and a direclorirustee) compansation tompensaiion of other
per weak from the from rejated compansation
hiit:’::ff:: E‘L 2 2 g 2 g ;51 gl (w’fgzs;:;.;:gc) (W?ZFIEI?}I:;?:!TQSC) org;:?zr::gi and
E g8 = %3 % related organizations
ra{aiatfl 2g g o3 ‘é Eﬂ =
organizations = g & K] 3
betow § g s B
dotied tine} g §,
[=3
{1 SCOTT FISHER, COL | _A 40.40
EXECUTIVE DIRECTOR X X 70,000 0 0
(9) DAVID OSBORN A 40.00
DIRECTOR QF FINANCE X X 57,761 0 0
(3) AMART HOLT, CAPT _ ...
MEMBER X 0 0 0
() RYAN STIRONG, LTC __ ... ...
MEMBER X 0 0 ]
(5) JENNIFER GONSER .. ...
MEMBER X 0 0 0
(6} ROBERT CRESPO, MAJ &\ _ ____
MEMBER X 0 0 0
{7} JEFFREY GIINTHER, COL _ __ ____ _| ... _
MEMBER X 0 0 0
(8} ARTHUR REISS L l..._.
MEMBER X 0 0 0
{9) WENDEL HOLMES, CDR _  ________ i ._____
MEMBER X 0 0 0
(1O)BENJAMIN PENNINGTON, CA®T _ |
MEMBER X 0 o 0
(IHJAMES RADER, LT L.
SECRETARY X 0 0 ¢
{(1)STEVEN BERGER, COL __ _______ i _._._.
MEMBER X 4] 0 0
(1)STEPHEN SCHMIDT, LTC __ _ | __.__._
VICE PRESIDENT X Q 0 0
(1)DALE HOLLAND, COL__ _ _ . .. ..
MEMBER X 0 0 0

EEA Form 980 (2020)
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Page 8

[Part VIl Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (confinued)
{c}
Position
A & {do not check mara than ona o & 7}
Nama and titfe Average box, uniess persan Is hoth an Reporable Reporabla Estimated amount
hours officor and & directortrusias) compansation compensation of other
per week from the from ralad compansation
st organization crganizations from the
hifr:;i $Z 3 % B 5% S| W-21099-MIBC) | (W-2/1095-MISC) organization and
3E B o =3 3 retated organizations
redated 85 - g -
organizations = 5 B _g ® g
befow 2 g o E
dottad tine) ¢ B
[=1
(ISMATTHEW DRAYTON, LY .
MEMBER X 0 0 0
(16)PAUL SCRUMACHER, COL _ _ ______ . L .___..._
PRESIDENT X X 0 0 1]
(1NGORDON RHOOD, LCDR . L. . .._.
MEMBER X X 0 0 0
(I8)ROBERT JASSEY, COL _  _  _ . _ .. _L____._
TREASURER X X 0 0 0
09 e e
@O
L R SRR
@2}
@)
@8 e
@)
b Subtotal .. .......... ... ... ... e ke e e, »
¢ Total from continuation sheets to Part VI|, SectionA . . ... ... .. e e e
d Total(addlines thand1c) . . . . .4t i i i it it i et e e e > 127,761 1] 0
2 Total number of individuals (including but not fimited to those listed above)} wheo received more than $100,000 of
reportable cormpensation from the organization  »
3 Did the organizatlon list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complefe Schedule J for such individual . . . . . . . . . o it i i e e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Scheduls J for such
individual . . v . . L e e e e e e e e e e e e e ek e e e e
5 Did any person listed on fine 1a recaive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,"” complete Schedule J forsuchperson . . . .. .

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (€}
Kame and business addrass Description of services Compensaticn
2 Tota number of independent contractors (inciuding but not limited {o those listed above) who
received more than $100,000 of campensation from the organization  » GrmiEnTEn
EEA Form 980 (2020)



Form 830 (2020) OFFICERS' CHRISTIAN FELLOWSHIFP OF THE UNITED 38-1415401 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . . .. e b e e e e wu s es e el
A} {8) {c} C)]
Total ravenus Related or axempt Urrelated Ravenue excizfod

function ravanue

businuess revenus

from tax under

sactions 512-514

1a Federated campaigns . ... .. .. 1a
2 b Membershipdues . . ... e 1b
Eg ¢ Fundraisingewvents . ........ 1e
cg d Related organizations . . ... ... 1d
g; e Governrnent grants (contributions} . . 1e
gg f  All other contributions, gifts, grans,
%? and similar amounts not included above | 1f 4,289,681 |
ﬁ g g Noereash contributions included in ;
5T fires fa-tf . .. ... ... ... . g 1%
ow h_Total Addlinesta-1f . . ......... I .
l Business Code
© 2a CONFERENCE CENTERS b00099 644,291 644,291
2 b REGIONAL MINISTRIES 8000589 7,047 7,047
E d
BE | .
E f All other program service revenue . . . . . . .
g Total. Addlines 2a-2f . . ... e vt e e+ C 651,338 |
3 Investment income (including dividends, interest, and
other similaramounts) . . . .. .. ....... N 286,792 296,792
4 Income fim investment of tax-exempt bond proceeds . . . »
5 Royalties. . .. ........... R >
{i) Real (it} Personal
Ga Grossrants .. .... 6a
b Less; rental expenses . . | 6b
¢ Rental income or {loss) 8c
d Netrentalincome or{loss) . . . . . v v v v v v u. ..
7a Gross amount from (i) Securiias {ify Dihar
sales of assets
other than inventory 7a
b Less: costor other basis
g and salesexpenses . . | 7h
§ ¢ Galnor(loss) ..... 7c
d Netgainor{loss) . . ............. ‘. . »
-] 8a Gross income fram fundraising
§ events {notincluding %
of contribulions reparted on line
1c). See Part iV line18 . ... .. - 8a
b less:directexpenses ... ...... 8b
¢ Net incorne or (loss) from fundraising events T .
%a Gross income from gaming
activities, See Part [V lined48 . . .. .. 9a
b Less: directexpenses . .. ...... b
¢ Netincome or (loss) fromgaming activities . . . . . ... >
10a Gross sales of inventory, less
relumsand allowances . . .. ... .. 10a
b Less: cost of goods sold P [ ]
€ _Net income or (loss) fromsales of inventory . . . . . . . . >
Business Code |10 0 i
g 11a OTHER 800099 5,017
2|
s ¢
B d Aliotherrevenue . . . .. ... ......
= e Total Addfines 11a-11d . .. ........ il b s,ou1 _
12 Total revenue, Seelinstructions . . ... ... ..... . > 5,242,828 656,355 296,792
EEA Form 990 (2020}



Form 890 {2020) OFFICERS' CHRISTIAN FELLOWSHIF OF THE UNITED 38-1415401 Page 10
{PartIX:| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A}.
Check if Schedule O contains a response ornateto any lineinthis Part X . . . . 0 i it i i v v v it i e vt ua R E]
Do not include amounts reparted on lines 6b, 7b, (A} {8} (C) Ly
Totgl expensas Program service Management and Fundraising
&b, 8b, and 10b of Part Vil oxpenses general expanses expanses
1 Grants and other assistance {o domestic orgarnizations
and domesfic governments. See Part [V, line 21 ..
2 Grants and other assistance to domestic
individuals, SeePart iV, line22 ., .. ... ... ...
3  Grants and other assistance {o foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15and 16 . . . .
4 Beneftspaldtoorformembers . .. .. ... ...,
§  Compensation of cumrent officers, directors,
trustees, and Key employees . . . . . . . .0 ... 177,761 119,776 53,541 4,444
6  Compensation not inctuded above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4858(c){(3)(B} . ... ..
7 Othersalaresandwages . .. ........ ... 1,838,216 1,613,905 95,772 128,539
8  Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebensfits . . ... .......... 248,208 217,475 16,407 14,326
10 Payrolltaxes . . . v v v o v v v v v v b e e e s 187,492 166,803 10,916 5,773
11 Fees for services (nonemployees):
a Management . . . .. .. ... e e e
b Llegal. . . o v it i s e e e e e e e e e e
¢ Accounting . . .. ... ... ...
d Lobbying . . ... .. i it
e Professional fundraising services. See Part IV, line 17 .
f Investmenimanagementfees . . .. ... ... ...
g Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule 0.) . . 117,559 59,483 17,900 40,176
12 Advertisingandpromotion . ... 0 0 i s e .l .. 24,817 19,938 137 4,742
13 Officesxpenses . . . . 0 v v v v v v v v v a e n . 189,159 104,446 19,103 65,610
14 informationtechnology . . . . . ... ... ... .. 80,770 37,134 27,186 16,450
15 Royaites. . ...... e e e e e e e e e e e
16 OCoupancy . « v - v v v v v v v e e e e e PR 565,555 545,299 10,333 9,923
17 Travel . . ... ... e e e e e e 105,951 103,319 B42 1,790
18  Payments of travel or entertainment expensas
for any federal, state, or local public officials  , . . . .
19  Corferences, conventions, and mestings . . ... .. 41,383 40,330 456 597
0 Inferest. . . ... e e e e e e e e e e
21 Paymenisto affiliates . . . . . . e e e e
22  Depreciation, depletion, and amortization . ... ... 581,578 566,393 7,712 7,473
23 INSURNCE . . . .t s e e e e e e e e e e e
24  QOther expenses. lemize expenses not coverad
above {List miscellanecus expenses on line 24a. If
lina 24e amount exceeds 10% of line 25, column
(A} amount, listline 24e expenses on Schedule O.)
a GENERAL MINISTRY B3,598 83,588
b SUPPLIES 263,384 260,828 1,371 1,185
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e, . 4,505,431 3,938,727 261,676 305,028
26  Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here  w [ ] i
following SOP 98-2 (ASC 968-720) . . . ... . .
EEA Form 980 (2020)



Form 990 (2020) OFFICERS’' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 11
‘Part X| Balance Sheet
Check if Scheduls O contains a response ornate to any lineinthisPat X . . . . . . v v . ... C ot et e b s et e e e e s s []
(A) (8)
Beginning of year End of year
1  Cash-non-interestbearing .. ... .. e e e e e e e e e e e e e e e e 1
2  Savings and temporary cashinvestments . . . . . .. e e e e e e e 789,284 2 2,732,929
3 Pledgesandgrantsreceivable,met . . . . . . . .. ... 0 e e . ‘. 105,497| 3 45,347
4  Accountsreceivable.net ... ... .. e e e b e e e e e e 3,750 4 10,226
S  Loans and other recelvables from any curent or former officer, directer,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persong . . . . . . . ... ..
6  Loans and other receivables from other disqualified persons {as defined
under section 4858(f){1)), and persons described in section 4958{c)(3)(B) ... .. &
7  Notes and loans receivable, net e e e e e e e r e et 7
é B Inventoriesforsaleoruse .. ... ......... C e s e e e e e e e 72,943 8 81,891
g 9 Prepaid expenses and deferredcharges . . . . . . ... ... 0. e 18,454 8§
102 lLand, buildings, and equipment: cast or other
basis. Complete Part V1 of Schedula D . . ... .. 10a 20,707,214 | SR B el
b Less: accumulated depreciation . . . ... ... .. 10b 6,558,501 14,338,349 10c 14,148,623
11 investmenis - publicly traded secunities . . . . . . . . . .. . s e e e . 2,754,756 1 11 1,526,869
12 Investmenis - other securities. SeaPart IV, ne 1t . . . . . . . . v 0 v e v s 12
13 Investments - program-related. SeePart iV, line11 . . .. . et ot e ee s 13
14 Intangible assets . . ... e e e e e e e e e i . 14
15  Other assets, See Part IV, line11 . . . .. N 226,454 1§ 234,779
16 Total assets. Add lines 1 through 15 (mustegualline33) . . . . v v v v v v v W s 18,309,537 16 18,797,776
17  Accounis payable and accrued expenses . . . . . . . .. v v e e .. ‘e 165,546 | 17 86,005
18 Granspayable . . . ... ... ... ... e e e e e E e e e e 18
19 Deferredrevente . . .. . . ... it e e . e e e e e e e 322,241 19 149,113
20 Tax-exemptbondiliabifites . . . . . . . . ¢ i i i i e e e
21 Escrow or custodial account Hability. Complete Part IV of Schedule D
B 22 Loans and other payables to any curent or former officer, director,
= trusiee, key emplayee, creator or founder, substantial contributor, or 35%
% confrolled entity or family member of any of thesepersons . . . . . . . . . ...
- 23  Secured morigages and notes payable to unrelated third parties . . . . ... .. 679,932 23 650,194
24  Unsecured notes and loans payable to unrelated thirdparlies . . . .. ... ... 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other Habilfities not included on lines 17-24). Compiete Part X
of ScheduleD ... ... ... .. e e e e e e e e e e e e e 172,285 25 195,534
26 Total liabilities. Add lines 17 through25 . ... .. e e e e e e e e e 1,340,004 26 1,080,846
Organizations that follow FASB ASC 958, check here » Kl '
@ and complete lines 27, 28, 32, and 33. e e S
§ | 27 Netassets without donor restrictions . . . .+ v v v v v v e au e .. Ce e 15,268,807 15,261,802
2 | 28 Nelasselswithdonorrastictions . . . v v v v v e v v e e e e e e e 1,700,726 28 2,445,128
2 Organizations that do not follow FASB ASC 858, check here  » | | - o
é and complete lines 29 through 33,
5 29 Capital stock or trust principal,arcumentfunds . . . . . . o 4 v v b o s 0. . 20
% 30 Paid-in or capital surplus, or land, building, or eguipmentfund . . . . ... ... 30
3 31  Retained eamings, endowmenl, accumulated income, or other funds e e e e 31
= 32 Totalnetasselsorfundbalances . . . . . . v v i vt v e e e e e s 16,969,533 | 32 17,706,930
= 33 Total liabilities and net assetsifund balances . . . . . . v v v v v v v e wnu v . 18,309,537 33 18,797,776
EEA Farm 880 (2020)



Form 980 {2020) OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 12
[PartXI| Reconciliation of Net Assets
Check if Scheduls O contains a response ornote o any lineinthisPart Xi . . . . . . 0 v v v v vt vt n s e . f e b e e e B
1 Total revenue (must equal Part VIll, column (A}, line12) . . . . . . ... . ... . ... e e e e e e e e 1 5,242,828
2 Total expenses {mustequal Part B, column (ALHRE25) .« . . . . L i it i i e e e e e e e e e e 2 4,505,431
3 Revenue less expenses. Subtract line 2 from ling1 ... ... ... .. e e e e e e e e e 3 737,397
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, celumn {A)) . . . .. . . v v v o .. 4 16,969,533
5 Netunrealized gains (losses)oninvestments . . . . . . S e et e e e e e e e e 5
& Donated servicesanduseoffacilites . . . .. ... ... ... .... e e e e r e e e e 6
7 Investmeniexpenses . ......... e e e e e e e e e e e e e e e e e e e, 7
8 Prorperodadiustments . .. ... ... ... .. f et b e e e e e e e e v ... .. B
8 Other changes in net assets or fund balances {(explainonSchedule O) . . . v v vttt v i it bt e e e . 9 0
10 Nel assels or fund balances at end of year. Combing lines 3 through 8 (must equal Part X, line
32, column(B)) . . . e e e e e St b e s s e e e e w e e e e n e IS L 17,706,930
PartXll | Financial Statements and Reporting
Check if Schedule O confains a response or note to any ineinthisPart Xl . , . . . . .
1 Accounting method used to prepare the Form 980: [ ] Cash M Accruat [} Other
i the organization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial staterments compiled or reviewed by anindependent accountant? . . . . . . . .. e e e s
If "Yes,” check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis {:] Consolidated basis [:] Both consolidated ar separate basis
b Ware the organization's financial statements audited by anindependentaccountant? . . . . . . vt v s i v e e e e e e .
If "Yas," check a box below lo indicate whethar the financial stalements for the year were audited on a
separate basis, consotidated basis, or both:
@ Separate basis [:] Consolidated basis i1 Both consofidated and separate hasis
¢ [f"Yes" to line 2a or 2b, does the organization have a commitise that assumes responsibility for oversight of
the audt, review, ar compilation of its financial statemants and selection of an Independent accountant? . . . . .
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337 . . . . . o o v i v v o Sk e e e e e RN 3a X
b 1f"Yes," did the erganization undergo the required audit or audis? if the organization did not underga the
required aud or audits, explain why on Schedule O and describe any steps faken to undergosuchaudits ., , . . ... ..... 3b
EEA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

2020

Complete if the organizatlon Is a section 501(c)(3) organization or a section 4947{aj(1) nonexempt charitable trugt.

Departmant of the Treasury > Attach to Form 990 or Form 990-EZ.

pen to PLblic.

Internal Revanus Service > Go to www.irs.gov/Form830 for Instructions and the latest information. Enspectio
Nama of the organization Employor identification number
QFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401

|Part1; _Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 1T0(b}{ 1HANI).
2 [7] A school described in section 176(b){1}{A)(iH). (Altach Schedule E (Form 980 or $80-E2).)
3 [} A hospital or a cooperative hospital service organization described In section 170{b)(1}{(A)H).
4 E} A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state:

5 E} An organization operated for the benefit of a college or university owned or operated by a goverrmental unit describad in
section 170(b}{1}{A}{iv}. (Complete Part I1.)

6 [ Afederal state, or local govemment or governmental unit described in section 170{h){1){A){v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)}{vi}. (Complete Part il.)

8 f:] A communily trust described in section 170(b){1}{A){vi}. {Complete Part Ii.)

8 [ Anagricultural research organization describad in section 170(b}{1)(A}){ix) operated in conjunction with a land-grant college
or universily or a non-fand-grant college of agriculture (see instuctions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from cortributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) flom businesses
acquired by the organization afier June 30, 1975. See section 509({a){2). (Complela Part I1.)

1 [J An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 [1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported arganizations described in section 509(a}{1) or section 509{a}{2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete fines 12e, 12f, and 12g.

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

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting erganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c ] Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d f:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1, Type 1l
functionally integrated, or Type li] non-functionally integrated supporiing organization.

f Enierthe numberof supportedorganizalions . . . . . & v v it ot e e e e e e e e e f e e e e e e e e e )

g Provide the following information about the supporied arganization(s).

{i} Name of supporied organization (i) EIN () Type of organization (iv} Is the organization {v) Amouns of monetary {vi} Amount of
(described an finas 1-10 listed in your governing support {see ather suppart {see
above (see instructions)) dotuinent? instructions) Instructions)

Yes No

LY

(8)

©

o)

B

Total i

Eg' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Sehedule A (Form 590 or 990-E2) 2420
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;'P-_al"t'ﬂ'll

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 ill. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in)»

1

E

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .. ...
Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf ........
The value of services or facilities
furnished by a governmentai unit fo the
organization without charge . . .. ...
Total, Add lines 1 through3 . ... ...
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

tine 1 that exceeds 2% of the amount
shownonline 11, column({f} ... .. ..
Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

{d) 2018

(e) 2020

(A Total

Section B. Total Support

Calendar year {or fiscal year beginning in)»

(a) 2016

(b) 2017

(c) 2018

(d) 2018

(e) 2020

{f) Total

7 Amountsfromlined. ... ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... .. ..
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , . . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . .. ........
11 Total support. Add lines 7 through 10, S : o
12 Gross receipts from related activities, etc (see mstruct:ons) 12 I
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . vt e e s e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column{d) .. ...... 14 %
15 Public support percentage from 2019 Schedule A, Part Il jine 14 . . .. . .. .. . . ... .. 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. .. ... ... .... » [
b 33 1/3% support test - 2018. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . .. ..o, » [
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGAMIZANON & . . . ot e it e et e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o » [
18 Private foundation, If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

.............................................................. » m

EEA
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Part It

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

Section A. Public Support

Calendar year (or fiscal year beginning in}»
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any aciity that is related to the
organization's tax-exempt purposa

3 Gross receipls from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b ...........
B8 Public support. (Subtract line 7c from
B B.) & o it e e

--------

-------

.......

(a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

1,041,192

4,303,553

4,793,928

5,126,824

5,086,539

20,352,036

1,041,192

4,303,553

4,793,928

5,126,824

5,086,539

20,352,036

20,352,036

Section B. Total Support

Calendar year {or fiscal year beginning in}»
9 Amounts fromline6 ...........
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11

..........

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL)
Total support. {Add lines 9, 10c, 11,
and 12.)

12

13
14
organization, check this box and step here

(a) 2016

{b) 2017

{c) 2018

| (d) 2019

(e) 2020

{f} Total

1,041,192

4,303,553

4,783,928

5,126,824

5,086,539

20,352,036

60,549

85, 695

76,009

112,099

296,782

631,144

60,549

85,6385

76,009

112,099

286,792

631,144

30,9039

25,900

19,341

10,570

5,017

81,737

1,132,650

4,415,148

4,889,278

5,249,493

5,388,348

21,074,917

First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (fine 8, column (f}, divided by line 13, column ()} .

16 Public support percentage from 2019 Schedule A, Part lil, line 15

........

-------------------

15

96.57 %

16

97.75 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column (f)}
18 Invesiment income percentage from 2019 Schedule A, Part I}, line 17

-----

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

17

3.00%

18

2.00%

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

» B

b 33 1/3% support tests - 2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

> (]

EEA

Schedule A {Form 990 or 9%0-E7) 220



Schedute A (Form 830 or 930-EZ) 2026 QOFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 4
[PartiV.! Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes! No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c){4), (5), or (6)7? If "Yes," answer
fines 3b and 3c below,

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supporled organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrolled 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) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

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

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

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

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

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)}{1) or {2))7? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

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

EEA Schadite A {Form 880 or 590-EZ}) 2020
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[Part1V:| Supporting Organizations (continued)

Yes! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing bedy of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide i
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or centrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powars 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? If "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yesi No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organization(s} or {ii) serving on the govemning 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 line 2, above, did the arganization's supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complefe line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one ar more of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No,” 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 "Yas," doscribe in Part VI the role played by the organization in this regard. 3b

EEA Schadule A (Form 950 ur 990-E2) 2020
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LRE- NI R R

(< RS BE- WIS RS L RELS

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

o

7

Other expenses (see instructions)

-y

Adjusted Net income (subfract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current 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):

Average monthly value of securities

Average menthly cash balances

Falr market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1g)

o0 Trin

Discount claimed for blockage or other factors
{(8xplain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[A

Subtract line 2 from line 1d.

3

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~l|{th:it

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o= i iurd

Section C - Distributable Amount

Current Year

Adjusted net income for priar year {from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i WM -

G ILN [P il [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~d

[} Check here if the current year is the organization's first as a non-functionally integrated Type il supporiing organization

(see instructions).

EEA
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lPartV. |

Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amaounts paid to supported organizations to accomplish exempt purposes

2

Arounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~lihitri i

Lol jUridn it

Distributions to attentive supported organizations fo which the organization is responsive

(provide details in Part Vi). See instructions.

o

w

Distributable amount for 2020 from Section C, line &

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii}
Underdistributions
Pre-2020

(iii}
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, ta 2020

From 2015

........

From 2016

--------

From 2017

From 2018

........

From2018 . .......

Total of lines 3a through 3e

Applied to underdistributions of pricr vears

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subfract lines 3g. 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: 5

Agpplied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

0L in om

Excess from 2020

EEA

Schedule A {Form 990 or 980-E7) 2020
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Part V! ] Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; Part

Il line 12; Part iV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Secfion 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1845:0047

{Form 990) » Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Aftach to Form 990.

Department of the Treasury

Intarnal Revenua Servica » Go to www.irs.gov/Form330 for instructions and the latest information. e
Name of the arganization Employer identification numbar
OFFICERS' CHRISTIAN FELLOWSHIP OF 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

Total numberatendofyear . . . . . . ..o v v ...
Aggregate value of contributions to (during year) . . . . .
Aggregate value of grants from (duringyear) . ... ..
Aggregate value atendofyear . . . . . . . .. .. ..
Bid the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's praperty, subject to the organization's exclusive legal control? . . . . . . . . . .t u ... [(MTyes [INo
6  Did the organizationinform all grantees, donors, and denar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denar advisar, or for any other purpase
corferring impermissible private benefll? . . . . L L L L i i e e e e e e w44 e e e ee s W e s . [:} Yes [:] No
Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) {:I Preservation of a historically important [and area
[1 Protection of natural habitat Q Preservation of a certified historic structure
[[] Preservation of apen space
2 Complets lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservalj

G P W A e

ion

easement on the last day of the tax year. #5550 Meld at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... S et e e e e e e 2a
b Tolal acreage restricled by conservationeaserments . . . . . . .. ... L. e e e 2b
¢ Number of conssrvation easements on a certified historic strucdure includedin(@) . . . . . . . . . ... Zc
d Number of conservation easements included in {c) acquired after 7/25/08, and notona
historie structure listed in the National Reglster . . . . . . .. ... .. ... f e h e e e e e e, 2d
3 Number of conservation easements modified, {ransferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements iEholds? . . . o v i v i i i it e e e e e e e e [Tves [Ino
€&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amountof expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5
8  Does each conservation easement reporfed on line 2(d) above satisfy the requirements of section 170(h}(4 }{B)i)

and section TT0(MHANBIINT  « v v v v e e e e et e e e e e e cevine. [Yes [OINo

9 In Part X#l}, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote 1o the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a  f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIH the text of the footnots to its financial statements that describes these items.

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

{} Revenueincluded onForm 880, Part VIl line1 .. . .. . ... .. e e e e e e e > $
{ii} Asselsincludedin Form 880, Part X . . . . . . . . . . . it i e e e e e e e e R ]

2 [fthe 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 FASB ASC 958 relating to these items:

a Rewenusincluded onForm 880, Part VIIL el . . L L L i i it e e e e e e e e e e e e e e > 5§
b Assetsincluded in Farm 880, Part X . . . . v v i v v o i e e e e e e e e W4 e e e e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990 2020

EEA



Schoedule D (Form 530} 2020 OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 2

{Partill!| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

L

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

collection items {check all that apply):

[] Public exhibilicn d E} Loan or exchange programs

[] Scholarly research e [ Other

L] Praservation for future generatians

Provide a description of the organization's colleclions and explain how they further the organization's exermpt purpose in Part

XHL.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, . . . . . . . . . . . . . [Tves [INo

Part V.| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Panr X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 830, Part X? . . o ot e e e e e .. e e e e e e e e veev e LdvYes [INo
b i "Yes," explain the arrangement in Part X and complete the following table:
Amount
¢ Beginningbalance ... .. .... C b e h e e e e s e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . i i i i i e e e e e ke e e e e 1d
& Distributions duringtheyear . ... ... F e e et e e r ot e e e e e . 1e
f Endingbalance . ......... ... .00 ... S h e e e e e e e s 1§
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account Fability? . . . . . . . . . G Yes {:} No
b_If "Yes," explain the arrangementin Parl XIIl. Check here if the explanation has been providedonPart Xil . . . ... ... . ... .. []
[PartV.i Endowment Funds.
Complete if the ocrganization answered "Yes" on Form 990, Part IV, line 10.
{a) Curreni yaar {b} Prior yoar {c} Two years hack {d) Three years back {8} Fauryears back
1a Beginningof yearbalance . ... .. 1,700,402 1,153,720 1,508,015 1,415,977 1,856,448
b Contrbutions . ............ 1,560,701 1,314,095 1,091,256 1,248,474 280,220
¢ Nat investment eamings, gains, and
losses . . ... ... . ..., 278,613 57,714 2,627 56,529 54,970
d¢ Grants orscholarships ., . ... ...
e Other expenditures for faciliies and
PrOgIams . . . . v . i v e e e .. 1,094 912 824,783 1,449,178 1,211,965 175,701
f Administrative expenses . . ... ..
g End of year balance e e e e 2,444,804 1,700,726 1,153,720 1,509,015 1,415,937
2 Provide the estimated percentage of the cument year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » 46.00 %
¢ Term endowment » 54.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . ... .. ... e b e e e e e e e e e e e e e 3a(i) X
{i} Relatedorganizations . ................ e e e e e e e e e et e e D < ET (1] X
b If “Yes" online 3a(ii), are the related orgarizations listed as required on SchedWe R, & . o v v vt o e v v o e e e e e e e 3b

Dascribe in Part Xll| the intended uses of the organization's endowment funds.

4
{PartVl.| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of proparty {a} Cost or other basis {b} Costor other basis {e} Accumuiated {d}) Bock value
(invastment} (other) depreciation

12 tand . ..... e e e 1,229,515 1,229,515

b Buildngs ............ e e s 17,702,621 6,558,591 11,144,030

¢ Leasehold improvements . .. .. ... ..

d Equipment . ................ 1,608,044 1,608,044

e Other . ... ........ ot e e e e s 167,034 167,034
Total. Add {ines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (BY, line 186} + o v v v v v v v o o o . »> 14,148,623
EEA Schadule [ (Form 950) 2020



Schedule D (Form §86) 2020 OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{#} Descriplion of security or category {b} Book value {c) Methed of valuation:
{including name of secusily) Cost or entd-of-year market value

{1} Financialderivatives . . ... ... e e e e e e e e e e
{2} Closely-held equity interests . . . . . ... ... .. e e e e
(3) Other
(A)
(8)
(€)
(%))
(E)
F)
(G)
()
Total. {Column (b} must equal Form 980, Part X, col. (B} fine 12.). . . . . . »
PartVIil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment th) Boak vaiue {¢) Method of valuation:
Cost ar end-of-yaar market value

(1)
2)
(3)
{4
)]
(6)
i
{8)
9)
Total. {Column {(b) must equal Form 990, Part X, col. (B) line 13.). . . . . . »
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forrm 990, Part X, line 15.
{a} Description th) Book value
({LIFE INSURANCE - CASH SURRENDER 234,778
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(8)

Total. (Column {b) must equal Form 880, Part X, col. (BJne 15.). « v v v v v v v v v v v o wa s S 234,779

Part X 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) Description of kability (b} Book value
(1) Federal income taxes
(2ACCRUED VACATION 195,534
(3
4)
{5)
{6)
{7)
{8)
E)]

Totatl, (Colurmn {b) must equal Forrm 930, Part X, col. (B) line 25.j. » 195,534

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnole to the arganization'’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . . . . . D

EEA Schedule D {Form 990) 2020
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Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ke e e e s 5,388,348
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (lossesjoninvestments. . . . . . . .. .. .. .. e 2a
b Donated servicesanduseoffaciiifies . . . .. ... ... ... .. ...... 2b 145,520
¢ Recoveriesofprioryeargrants . . . .. ... ... e e e e e e e e 2c
d Other(DescribeinPart Xlll) . . .. ... o i v i e e 2d
e Addlines2athroughd . . ... ... ... .. it iieueannnn. e e e e e e e e e 145,520
3 Sublractline 2efromline1 . .. ... .. e e i e e e h e e ae e e e e e e e e e e e . 5,242,828
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:
& Investment expenses not included on Farm 990, Part VL lire?b . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . ... ... e e et e e e e e, 4b
¢ Addlinesdaanddb . . ... ... ... . ... e ke e e e e e e e e e e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part LIine 120, « « v v v v v v v v n v e e 5,242 828

Reconciliation of Expenses per Audited Financial Statements With Expenses
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

1 Total expenses and losses per audited financlal statements . . . . . . . . . . vt i ittt e e e e e 4,650,951
2 Armounts Included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and useoffacilites . . . ... ... ... e e e e e 2a 145,520

b Proryearadiusiments . .. ... ... ... ... . 2b

¢ Otherlosses . . ... ....... e e e e e e e e e e 2o

d Other{DeseribainPart XHL) . . . ... .. ... ... .. e e e e e 2d

Addlines2athrough2d . .. .. ... ... ... ..., e e e e e e e e e e, 145,520
3 Sublractline Zefromling 1 . .« & v v bt s e e e e e e e e e e e e e e 4,505,431
4  Amounts included on Form 990, Part 1X, fine 25, but not on fine 1:

a Invesiment expenses not included on Form 990, Part Vil fine7b . . . . . . . .. 4a

b Other(DescribeinPart XIIL) . . . . o o o vt it s et e e e i e e e et 4b

Addlinesdaanddb . ... .. ... ...... I e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.) . . v v v v v e v v o v v v u s 4,505,431

[Part Xlll.| Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Pan |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line

2, Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also completa this part to provide ary additional information.

EEA
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SCHEDULE O
(Form 990 or 890-E2)

QM8 No. 1545.0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific guestions on
Form 890 or 990-EZ or to provide any additional information.

Deparimant of the Treasury » Aftach to Form 990 or 890-EZ.

Internat Revenue Sarvica » Go to www.irs.gov/Form390 for the latest information.

Nama of the arganization Employer [dentification number
OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED 38-1415401

01. Amended return information

PART VI, SECTION A WAS NOT ACCURATELY STATED AS PREVIOQUSLY FILED.

02. Form 990 governing body review (Part VI, line 11)

REVIEWED BY COUNCIL PRICR TO FILING.

D3, Conflict of interest policy compliance (Part VI, line 12c¢)

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

BASBZIS.

04. CEQO, executive directeor, top management comp {Part VI, line 15a)

REVETIWED AND APPROVED BY EXECUTIVE COMMIITTEE.

05. Other officer or key employees compensation (Part VI, line 15b

REVIEWED BY FINANCE AND EXECUTIVE COMMITTEE ON A YEARLY BASIS,

06. Governing documents, etc, available to public {Part VI, line 18)

AVAILABLE ON QUR WEBSITE OR UFON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 550 or 990-£2) (2020)
EEA



Statement of Program Service Accomplishments | 2020 o1

Nama{s} as shown on retum Your Soclal Security Number
OFFICERS' CHRISTIAN FELLOWSHEIP OF THE UNITED 38-1415401
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $920636
Grants and allocations included in above expense $0
Program Services Revenue §7047
Explanation

FIELD MINISTRIES, EDUCATION CENTERS & ACADEMIES: STAFF ARE LOCATED AT EACH OF THE FOUR
MILITARY ACADEMIES, WHERE THEY EMBOLDEN CADETS AND MIDSHIPMEN TO KNOW WHAT IT IS TO BE A
CHRIST-FOLLOWER THROUGH BIBLICAL LEADER DEVELOPMENT, BIBLE STUDY, DISCIPLESHIP, CONFERENCES,
RETREATS, AND MISSION TRIPS. ALTHOUGH ALL STAFF OPEN THEIR HOMES FOR MINISTRY, OCF OWNS
PROPERTIES NEAR THE U.S5. MILITARY ACADEMY, U.S. NAVAL ACADEMY AND U.S. COAST GUARD ACADEMY.
THESE HOMES ALLOW AN EXTRAORDINARY LEVEL OF BOSPITALITY TC CADETS, MIDSHIPMEN, THEIR
FAMILIES, AND OTHER GUESTS. OCF CURRENTLY HOSTS ROTC REGIONAL RETREATS AROUND THE COUNTRY.
THE STAFF ASSIGNED TO REGIONAL CENTERS INTERACT AND GIVE GUIDANCE TO THE VOLUNTEER LAY
LEADERS, FORGE RELATIONSHIPS WITH LOCAL CBURCHES, AND PROVIDE SUPPORT TO THE CHAPLAINCY. THEY
HELP THESE LEADERS ENGAGE TEEIR FAITH WITE THOSE AROUND THEM BY ESTABLISHING SMALI 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 XEY MILITARY
INSTALLATIONS WITH LARGE CONCENTRATIONS OF OFFICERS AT SITES SUCH AS MAXWELL AIR FORCE BASE,
AL, FT LEAVENWORTH, KS, AND PENSOCOLA NAVAL AIR STATION, FL. THEY EQUIP AND ENCOURAGE CURRENT
AND NEW MEMEERS BY COUNSELING THEM, SUPPORTING THEM, AND TEACHING THEM HOW TO CRGANIZE LOCAL
FELLOWSHIP GROUPS AND TO MINISTER THROUGHOUT THE MILITARY SOCIETY, THEY ALSO MENTOR MEMBERS
ON HOW TO PRACTICALLY INTEGRATE THE CHRISTIAN FAITH WITH PROFESSIONALISM S0 THAT PERSONAL
INTEGRITY IS MAINTAINED.

STMLD
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Nama(s) as shown o retum

OFFICERS' CHRISTIAN FELLOWSHIP OF THE UNITED

Tax 1D Number

38-1415401

Alaska
Alabama
Arkansas
Arizona
Califeornia
Colorado
Connecticut
bistrict of Columbia
Delaware
Florida
Georgia
Hawaii

Iowa

Idaho
Illincis
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnescta
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska

Form 980, 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
Nevada

New York

Ohio

Oklahoma
Oragon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia
Vermont
Washington
Wisconsgin
West Virginia
Wyoming

Statement #017

STATMENT.LD




