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Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 8§01(c), 527, or 4947(a){1) of the Internal Revenue Code {(except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning SEP 1, 2009

andending AUG 31, 2010

B Checxif [ pio, |C Name of organization D Employer identification number
FPUEEE o s FELLOWSHIP OF CHRISTIAN ATHLETES
[ 13® [wm«[8701 LEEDS ROAD
orange | 97 | Doing Business As 44-0610626
Dr"&i?:r’\ See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jremie 8701 LEEDS ROAD 816-921-0909
reraned] fons | Gty or town, state or country, and ZIP + 4  G_Grossrecepls $ 72,040,662.
foh o KANSAS CITY, MO 64129 H(a) Is this a group retum
Pendid | e Name and address of principal officer FRED OLSON for affiliates? [yes No
SAME AS C ABOVE H{b) Are all affliates included? _Jves [_INo

| _Tax-exempt status: 501{c)( 3

) (nsertno) [ | 4947(a)t)or [ ] 527

J_Website: p WNW . FCA.ORG

if “No," attach a list. (see instructions)
Hic) Group exemption number P>

1 Signature Block

K_Form of organization: [X] Corporation [ Trust [ ] Association [ ] Other > |1 Year of tormation: 195 4] m State of legal domicite: OK
{Part]] Summary
3 1 Briefly describe the organization's mission or most significant activities: CHRISTIAN MINISTRY TO ATHLETES
£ AND COACHES
5 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part Vi, tne ta) ... . 3 23
g 4 Number of independent voting members of the goveming body {Part Vi, line 1) . 4 23
8| 5 Total numberof employees (PartV,line2a) . .. 5 1142
% | 6 Total number of volunteers (estimate ifnecessary) 6 30000
3 7a Total gross unrelated business revenue from Part VIIl, column (C), ine12 7a 60,470.
b _Net unrelated business taxable income from Form 980-T, N8 34 _..oooiiioio oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 53,226,859.] 55,136,669,
% 9 Program service revenue (Part Vill, line 2g) 8,134,324, 8,943,7217.
g 10 Investment income {Part VI, column (A), lines 3, 4,and 7d) -786,161. 773,593,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 382,914. 258,919,
12 _Total revenue - add lines 8 through 11 (must equal Part Vi, column (4}, line 12} ... 60,957,936.] 65,112,908.
13 Grants and similar amounts paid (Part X, column (A), lines13) 44,800. 25,800.
14 Benefits paid to or for members (Part IX, column {A), line4) .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,674,424, 40,963,860.
% 16a Professional fundraising fees (Part X, column (A), linet1e) ... .. . . _ .
21 b Total fundraising expenses (Part IX, column (D), line25) B 3,848,725 R TR I RS
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 117249 22,339,979, 22,456,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 65,059,203, 63,.445,888.
19 Revenus less expenses. Subtract line 18fromline 12 ... . .. -4,101,267. 1,667,020,
Eé Beginning of Cusrent Year End of Year
* @S| 20 Total assets (Part X, line 16) 41,386,301.] 43,892,340.
<2 21 Total iabilties (Part X, line 26) 4,638,865. 4,979,078.
°_’= 22 Net assets or fund bal 36,.747,436.] 38,913,262,

Under penalities of ]ury | declare that | have this retum, i oy g schedules and statements, and to the bast of my knowledge and belief, it is true, comact,
and complate. Dec tion of preparer (other than officer} is based on all information of which § preparer has any kr
Sign é‘% ) Q=\ & \S’\ \\
Hlem } Signature of Date
FRED OLSON, SR. VP-FINANCE
Type or print name and title
. Preparer’s Date Chlcf;_ck if mﬁ:&d&u;ym number
::e.darefs signature ’ GREGORY D. OWE 3’ ’q 1 g?m)loyed » |:|
Usepomy ot KELLER & OWENS; EIN b
:elf-unplovﬂdl 10955 LOWELL AVE, STE 800 |
ZP+4 OVERLAND PARK, KS 66210 Phoneno. > (913) 338-3500

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

Yes N

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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FELLOWSHIP OF CHRISTIAN ATHLETES
Form 990 (2009) 8701 LEEDS ROAD

44-0610626 Page2

[ Part 1Ml | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO PRESENT TO ATHLETES AND COACHES AND ALL WHOM THEY INFLUENCE THE
CHALLENGE AND ADVENTURE OF RECEIVING JESUS CHRIST AS SAVIOR AND LORD,

SERVING HIM IN THEIR RELATIONSHIPS AND IN THE FELLOWSHIP OF THE

CHURCH.

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
if "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

CAMPUS, CAMPS, AND COMMUNITY.

52608984. including grants of $ 25,800. yRevenues 9,273,077.)
THE FELLOWSHIP OF CHRISTIAN ATHLETES' VISION IS TO SEE THE WORLD
IMPACTED FOR JESUS CHRIST THROUGH THE INFLUENCE OF ATHLETES AND

COACHES. FCA MINISTERS THROUGH THE 4 C'S OF MINISTRY: COACHES,

COACHES MINISTRY ENCOURAGES, EQUIPS, AND

EMPOWERS COACHES TO KNOW AND SERVE CHRIST AND COACH BIBLICALLY.
THROUGH OUR CAMPUS MINISTRY, 313,600 STUDENTS WERE REACHED ON 6,272
CAMPUSES. FCA HOSTED 286 WEEK LONG CAMPS, WITH 45,823 ATTENDING.
THROUGH COMMUNITY MINISTRY, FCA ENGAGED ADULTS AT THE GRASSROOTS LEVEL
THROUGH ADULT HUDDLES, BOOSTER CLUBS, AND LOCAL BOARDS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }{Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 52 ’ 608 ’ 984.
Form 990 (2009)
932002
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FELLOWSHIP OF CHRISTIAN ATHLETES

Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1FIYes, " COMPIEtE SCROAUIE A 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUrOrS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part / 6 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? /f "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, Part e 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCReUIE D, PArtV e 10X
11 Is the organization’s answer to any of the following questions "yes"? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or X
BS ADDICADIE e s ni X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part X
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIli. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional oo X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Part! ... 1p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Partil 15| X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part ll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII\, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? If "Yes, ' complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Form 990 (2009) 8701 LEEDS ROAD 44-0610626 pPage4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Parts | and 1ii 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONUS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAIt! oo 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . o 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... 38| X
Form 990 (2009)

932004
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FELLOWSHIP OF CHRISTIAN ATHLETES

Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Ppage5
a tatements Regarding Other ilings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .~~~ 1a 352
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNIS? ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if ‘No," provide an explanation in Scheduweo 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothe payor? . . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..~ Iﬂ I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
Form 990 (2009)
932005
02-04-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Pageb
| Eart !I | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... .~~~ 1a 23
b Enter the number of voting members that are independent .~ 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING BOGY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming bOdY? ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... . . ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 1| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f 'No," go toine13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONt O S ? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done 12c]| X
13  Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 17| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ..~~~ 15a| X
b Other officers or key employees of the organization .. 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such AN ANgeMeN S Y e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®AZ ,CA,CO,FL,IL,MD,MN,NC,ND,NH,NY, OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

FRED OLSON - (816) 829-1110
8701 LEEDS ROAD, KANSAS CITY, MO 641290

Form 990 (2009)

932006
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FELLOWSHIP OF CHRISTIAN ATHLETES
Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Page7
[Part VIITCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
s5|s 2 organization (W-2/1099-MISC) from the
§ § g g.; (W-2/1099-MISC) organization
HE 2 |8 and related
£z |z § g—g é‘j organizations
LESLIE T STECKEL
PRESIDENT/CEO 50.001X X 167,478. 6.l 93,210.
BILL BREWER
NAT'L TRUSTEE 2.00(X 0. 0. 0.
DON CHALMERS
BOARD CHATRMAN 2.00iX 0. 0. 0.
BRUCE EILENBERGER
NAT'L TRUSTEE 2.001X 0. 0. 0.
DON CASTLE
NAT'L TRUSTEE 2.00|X 0. 0. 0.
DALE HARALSON
NAT'L TRUSTEE 2.00|x 0. 0. 0.
LISA LAWSON
NAT'L TRUSTEE 2.00|X 0. 0. 0.
DR, JUD MARTIN
NAT'L TRUSTEE 2.00(X 0. 0. 0.
SHEREASHER MCDONALD
NAT'L TRUSTEE 2.00(X 0. 0. 0.
ALLEN RICE
NAT'L TRUSTEE 2.00(x 0. 0. 0.
WALLY WADMAN
VICE CHAIRMAN 2.00]|X X 0. 0. 0.
SANDY SANSING
SECRETARY 2.00(X X 0. 0. 0.
KEN WHITTEN
NAT'L TRUSTEE 2.00(X 0. 0. 0.
BRUCE WILLIAMS
NAT'L TRUSTEE 2.00(X 0. 0. 0.
JAMES WYLAND
NAT'L TRUSTEE 2.00(Xx 0. 0. 0.
BENNY YOUNT
NAT'L TRUSTEE 2.00]X 0. 0. 0.
JOE BALENTINE
TREASURER 2.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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FELLOWSHIP OF CHRISTIAN ATHLETES

Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Page8
a I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% 2 H organization (W-2/1099-MISC) from the
:§ é g Z_’ (W-2/1099-MiSC) organization
sl 2 83| _ and related
% % g g % 2 E organizations
DIANA MYERS
NAT'L TRUSTEE 2.00|X 0. 0. 0.
MIKE NELMS
NAT'L TRUSTEE 2.00(X 0. 0. 0.
BUCK MCCABE
NAT'L TRUSTEE 2.00{x 0. 0. 0.
JOE GILLIS
NAT'L TRUSTEE 2.00|x 0. 0. 0.
FRED EXUM
NAT'L TRUSTEE 2.00|X 0. 0. 0.
PAUL EWING
NAT'L TRUSTEE 2.00(X 0. 0. 0.
KENNETH WILLIAMS
EXECUTIVE VP 50.00 X 153, 646. 0.] 19,910.
FREDERICK S OLSON
DIRECTOR OF FINANCE 50.00 X 92,299. 0.] 16,677.
JAMES E NOEL
ASSISTANT SECRETARY 50.00 X 84,693, 0.] 16,408.
RAYMOND J TURNER
CONTROLLER 45.00 X 64,176. 0. 14,812.
b Total e > 998,503. 0.] 247,193.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individyal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh Person ... . . 5 X
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.

(A) (B) (C)

Name and business address Description of services Compensation
DONORDIRECT, 1300 E. LOOKOUT DR., UNIT
240, RICHARDSON, TX 75082 COMPUTER PROGRAMMING 462,162.
RR DONNELLEY
111 S. WACKER DRIVE, CHICAGO, IL 60606 PUBLISHING 174,920.
GEORGE WISLAR JOR DONOR
1576 TAPPAHANNOCK TRAIL, MARIETTA, GA 30062RELATIONSHIP DEVELOP 171,074.
MORGAN FALLS MEDIA, INC., 4865 OLDE TOWNE
PARKWAY, SUITE 275, MARIETTA, GA 30068 VIDEO PRODUCTION 161,952.
MATL PRINT, INC
PO BOX 412814, KANSAS CITY, MO 64141 FUNDRAISING MAILING 123,276.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 7 :
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 890 (2009)

932008 02-04-10
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FELLOWSHIP OF CHRISTIAN ATHLETES

Form 990 (2009) 8701 LEEDS ROAD 44-0610626 Page9
| Part VIII] Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgggg?juf?om
exempt function business tax under
revenue revenue Sg%l?g? &_"5115,
‘2‘3 1 a Federated campaigns 1a 196, 257.
gg b Membershipdues 1b
,,,'E ¢ Fundraisingevents 1c 12,296,330,
%5 d Related organizations . 1d
g' E e Govermnment grants (contributions) 1e 12,066.
82 f All other contributions, gifts, grants, and
5% similar amounts not included above 1 42,632,016,
%'E! @ Noncash contributions included in lines 1a- #: $ 5 5 7 ’ 8 2 5 .
oe h Total. Addlinesta-1f ... » 55,136,669,
Business Code
8 | 2a PROGRAM RELATED REVENU | 900099 3603113.] 3603113.
%, b CAMPS/CONFERENCES 900099 3212483.] 3212483.
$§ ¢ OTHER PROGRAMS 900099 1947426.] 1947426.
§,&” d« MEMBERSHIP FEES 900099 | 180,705.] 180,705.
o e
& f Al other program service revenue
g Total. Addlines2a-2f ... » 8943727.
3 Investment income (including dividends, interest, and
other similaramounts) . ... | 4 714 ’ 269. 714 ’ 269.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... » 42,002. 42,002.
(i) Real (i) Personal
6a GrossRents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or(loss) ... »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 834371.] 45,029.
b Less: cost or other basis
and sales expenses 796768. 23,308.
¢ Gainor(loss) 37,603.] 21,7271.
d Netgainor(l0sS) ... > 59,324. 59,324.
o | 8 a Grossincome from fundraising events (not
g including $ 12,296,330, of
é contributions reported on line 1¢). See
5 Part\,line18 a] 5,912,817,
g b Less:directexpenses .. b| 5,912,817,
¢ Net income or (loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
Part\V,linet9 ..~ a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns
and allowances . . al 329350.
b Less:costofgoodssold .. = b| 194861.
¢_Net income or (loss) from sales ofinventory ... . » 134,489. 134,489.
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 60,470. 60,470.
b INCREASE CSV-LIFE INSU | 9000995 21,958, 21,958.
c
d Allotherrevenue ...~
e Total. Addlines1ta14d .~~~ | 2 82,428.
12  Total revenue. See instructions. .. > 65,112,908, 9078216. 60,470.] 837,553,
0 Form 990 (2009)
9
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Form 990 (2009)

FELLOWSHIP OF CHRISTIAN ATHLETES

8701 LEEDS ROAD

44-0610626 page10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

)
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

3

10
1

a = 0o 0 0 U o

12
13
14
15
16
17
18

19

21

23
24

- 0 0 0 T

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.SeePartV,line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management

Lobbying . . ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

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

Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shownonline25below.) . .

PROGRAM EVENTS/MINISTRY
PROGRAM EVENTS/TRAINING
TAXES, COMMISSIONS, AND
EQUIPMENT RENTAL & MAIN

25,800.

25,800.

776,166.

317,152,

387,513.

71,501.

32,831,111.

26,775,748.

3,596,457.

2,458,906.

691,629.

554,610.

87,759.

49,260.

5,210,356.

4,190'430.

630,469.

389,457.

1,454,598.

1,143,938.

204,894.

105,766.

21,523,

21,523,

34,475.

34,475,

1,000,386.

654,234.

306,643.

39,509.

674,918.

595,534,

79,384.

4,343,276,

3,361,750,

725,552,

255,965.

732,823.

550,565.

148,455,

33,803.

2,570,905,

2,059,744,

307,732.

203,429,

3,849,390.

3,849,390,

82,123.

82,123.

1,105, 287.

901, 407.

133,319,

70,561.

782,445,

578,703.

166,748.

36,994.

3,577,313,

3,577,313.

2,981,185.

2,920,404,

48,501.

12,280.

527,780,

427, 345.

68,948.

31,487.

113,713.

74,866.

32,589,

6,258.

FOOD

42,154.

34,806.

31855-

3,493,

All other expenses

16,532.

15,236.

624.

672.

Total functional expenses. Add lines 1 through 24f

63,445,888.

52,608,984,

6,988,179.

3,848,725,

Joint costs. Check here p» [ X1 if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932010 02-04-10

17440314 795752 1560
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FELLOWSHIP OF CHRISTIAN ATHLETES

Form 990 (2009) 8701 LEEDS ROAD 44-0610626 pPage 11
art alance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. ... ... 1,628,491.| 1 2,064,125.
2 Savings and temporary cash investments 13,635,528, 2 15,486,966.
3 Pledges and grants receivable,net e 131,2 44.] 3 86, 039.
4 Accounts receivable, Net 4 164,443.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SChedUIB L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... . 6
i) 7 Notes and loans receivable, net 2 ’ 348 ’ 345.] 7 2 ’ 272 B 807.
ﬁ 8 Inventories for Sale OF US€ 526,177- 8 912,698.
< 9 Prepaid expenses and deferred charges ... 457 ' 096.] o 261 ’ 563.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a] 21,508,765,
b Less: accumulated depreciation . 10b 8,981,823.] 12,723,582.|10c 12,526,942,
11 Investments - publicly traded securities ... 9,50 2,781.] 11 9,66 1,7 41.
12 Investments - other securities. See Part IV, line 11 433 [} 057.] 12 455 ’ 01s6.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assets s 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (mustequaliine34) ... ... 41 ) 386 y 301.] 16 43 ' 892 ’ 340.
17 Accounts payable and accrued expenses 3,1 61,30 T.| 17 3,95 4,87 9.
18 Grantspayable | 18
19 Deferred reVeNUE . .. ... 19
20 Tax-exemptbondliabilities . ... ... 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- Of SCeAUIE L e 22
23 Secured mortgages and notes payable to unreiated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 1, 398,3 46.] 24 996,77 5.
25  Other liabilities. Complete Part X of Schedule D ... 79,212.] 25 27,424,
26 Total liabilities. Add lines 17 through 25 .......coooooooi s 4,638,865.] 26 4,979,078.
Organizations that follow SFAS 117, check here PE and complete
e fines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net aSSelS e 13,307,653- 27 12,965,230-
g 28 Temporarily restricted netassets ... ... 22,843, 883.] 28 25,35 2,132,
g 29 Permanently restricted netassets ... 595, 900.] 29 595, 900.
e Organizations that do not follow SFAS 117, check here P> l:] and
s complete lines 30 through 34.
1?, 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfund balanCes e 36,747,436- 33 38.913,262-
34 Total liabilities and net assets/fund balances ... ... 41, 386,3 01.] 34 43, 892,3 40.
Form 990 (2009)

932011 02-04-10

17440314 795752 1560
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FELLOWSHIP OF CHRISTIAN ATHLETES
Form 990 (2009) 8701 LEEDS ROAD 44-0610626 pagel2
] Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? ... 2| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis l:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A-133? e 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. .. ..o 3b

Form 990 (2009)

932012 02-04-10

12
17440314 795752 1560 2009.05070 FELLOWSHIP OF CHRISTIAN ATH 1560 1



f;‘j,:i'jo";ﬁg‘,}_m Public Charity Status and Public Support TOMB i 16'067

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization FELLOWSHIP OF CHRISTIAN ATHLETES Employer identification number
8701 LEEDS ROAD 44-0610626

eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]

&WON =

00 B0 O

10
11

(]

el ]

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

1 A school described in section 170{b}(1)(A)(ii). (Attach Schedule E.)

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170{b){ 1)(A)(iv). (Complete Part Il.)

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

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 ll.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b \:l Type c l—___] Type Il - Functionally integrated d [:] Type |lI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il}
supporting organization, Check this DOX e ]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organizationf (v} Did you notify the | _(vi) s the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |2Fganization in col support
(described on lines 1-9  fy0 eming document?| (i) of your support? ® orgamges inthe o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
13
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FELLOWSHIP OF CHRISTIAN ATHLETES

Schedule A (Form 990 or 990-E2) 2009 8701 LEEDS ROAD 44-0610626 page2
[Partli|  Support Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning injp»|  (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 43,274,113, 48,076,538, 53 422,555 53 226,859, 55,136,671, 253,136 736,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalif

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

4 Total. Add lines 1 through 3 43,274,113, 48,076,538.] 53,422, 555.] 53,226,859, 55,136,671, 253,136 736,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (®
6 Public support. Subtract line 5 from line 4. 253,136,736,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned 43,274,113,| 48,076,538.] 53,422 555 53 226,859.| 55,136,671, 253,136,736,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 873,373. 1,230,163, 1,526,809, 926,781.| 714,269. 5,271,395,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Parttv) 135,660, 51,328.] 119,921.] 93,405.] 21,958. 422,272.
11 Total support. Add lines 7 through 10 258,830,403,
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 45,670,906.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(d

organization, checkthisboxandstophere ... » \:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) 14 97.80 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 97.53
16a 33 1/3% support test - 2009.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 .~~~ | 2 @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a pubiicly supported organization

Schedule A (Form 990 or 990-E2) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
a upport schedule tor Urganizations Described In Section A)\<) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (0r fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

¢ Add lines 7aand 7b

8 Public support (suptractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........

13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boX and Stop Mere . . . e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 . 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Schedule A (Form 990 or 990€2)2009 8701 LEEDS ROAD 44-0610626 Pages

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

INCREASE IN CSV OF LIFE INSURANCE

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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17440314 795752 1560

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization
FELLOWSHIP OF CHRISTIAN ATHLETES
8701 LEEDS ROAD

Employer identification number

44-0610626

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Oo0ooi

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crueity to children or animals. Complete Parts |, I, and Il

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

......................... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

FELLOWSHIP OF CHRISTIAN ATHLETES

8701 LEEDS ROAD

Employer identification number

44-0610626

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 1,194,664.

Person IX'
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l if there
is & noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroli |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

07060315 795752 1560

18

Schedule B (Form

90, 990-EZ, or 990-PF) (2009)

2009.05070 FELLOWSHIP OF CHRISTIAN ATH 1560 2



Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

of of Part Il

‘Name of organization

FELLOWSHIP OF CHRISTIAN ATHLETES
8701 LEEDS ROAD

Employer identification number

44-0610626

Part Il Noncash Property (see instructions)

(a)
(c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. ) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
o (b) X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
" (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10

17440314 795752 1560
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

FELLOWSHIP OF CHRISTIAN ATHLETES

Page of of Part Ill
Employer identification number

8701 LEEDS ROAD 44-0610626
“Part il Exclusively religious, charitable, etc., individual contributions To section BOT(C)(T), (B); or [10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
lf;ac:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;ac:"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements e

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or.12. i Open tO_ Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization FELLOWSHIP OF CHRISTIAN ATHLETES Employer identification number
8701 LEEDS ROAD 44-0610626

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear ...~
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:I Yes [ ] No
| Part Il I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

O s ON

l:] Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@ = 2c
d Number of conservation easements included in (c) acquired after8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? . .. ...~ [:, Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? Cives [ InNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincludedin Form 990, Part VIll, line 1 > s
(i) Assetsincludedin Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Schedule D (Form 990) 2009 8701 LEEDS ROAD 44-0610626 pPage2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b ] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coliection? ... D Yes E] No
_ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during theyear id
e Distributions during the year 1e
£ OBNdingbalanCe | ... e 1f
2a Did the organization include an amount on Form 990, Part X, line21? .~~~ L] Yes L] No
b _If "Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 9814803. 12,236,699,
b Contributions . ...~ 509:516- 243:294-
¢ Net investment eamings, gains, and losses 631,503. -1,003,735,
d Grantsorscholarships .=~
e Other expenditures for facilities
and programs 858,203.] 1661455.
f Administrative expenses
g Endofyearbalance 10,097,619.] 9814803,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 5.90 %
¢ Term endowment P 94.10 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... 3afi) X
(i) related organizations ... o 3a(ii) X
b If "Yes" to 3aii), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
taland 670,000. 418,040. 1,088,040.
b Buidings 3,560,752.] 8,361,744, 2,860,743.] 9,061,753.
c
d 8,297,524.] 6,064,228, 2,233,29%.
e 200,705. 56,852, 143,853.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (B), line 10(c).) . » | 12,526,942,
Schedule D (Form 990) 2009

932052
02-01-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Schedule D (Form 990) 2009 8701 LEEDS ROAD 44-0610626 Page3
[Part VI[_Investments - Other Securities. See Form 990, Part X, ne 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

Financial derivatives ...~
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vil investments - Program Related. Ses Form 990, Part X, fne 13,

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. Seo Form 990, Part X, fine 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) ... ... . . . .. ... ... | 2
Part ther Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes
CHARITABLE TRUSTS/ANNUITIES 27,424,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. .. > 27,424,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

02-07-10 Schedule D (Form 990) 2009
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FELLOWSHIP OF CHRISTIAN ATHLETES

Schedule D (Form 990) 2009 8701 LEEDS ROAD

[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

44-0610626 pPaged

ments

1 Total revenue (Form 990, Part VIIl, column (A), line12) 1 65,112,908.
2  Total expenses (Form 990, Part IX, column (A), line2s) 2 63,445,888,
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 1,667,020.
4 Netunrealized gains (losses) on investments ... 4 498,806,
5 Donated services and use of facilities ... ...~~~ 5
6 Investmentexpenses .. ... .. . 6
7 Priorperiodadjustments 7
8 Other(DescribeinPartxivy . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 498,806.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,165 ,826.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,369 ,392.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 498,806.

b Donated services and use of faciltes 2b 650 ’ 000.

¢ Recoveries of prioryeargrants 2c

d Other(DescribeinPartXivy 2d| 6,107,678.

e Addlines2athrough2d o 2 | 7,256,484,
3 Subtractline2efromlinet . 3 | 65,112,908.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescrbeinPartxivy .~~~ 4b

¢ Addlinesdaanddb . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form Form 990, Partl line 12.) . ... . 5 65,112 ,908.
]T’;n X-I|ﬁeconclllatlon of Expenses per Audited Financial Statements With E: Expenses per Return

1 Total expenses and losses per audited financial statements 1 70,203 ,566.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 650,000.

b Prioryearadjustments 2b

C Otherlosses . ... . 2c

d Other (DescribeinPartxivy ..~~~ 2d 6,107,678.

e Addlines2athrough2d oo 2| 6,757,678.
3 Subtractline2efromlinet 3 | 63,445,888,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other(DescribeinPart XIV) 4b

¢ Addlinesdaanddb oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . ... 5 | 63,445,888,

] Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 5912817.

COST OF GOODS SOLD: 194861.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 5912817.

COST OF GOODS SOLD: 194861.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States oo

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16.

E:;f";“s:: :g:zes gsf‘;:w P> Attach to Form 990. P> See separate instructions. Iﬁngepgégo' :Ellc

Name of the organization Employer identification number

FELLOWSHIP OF CHRISTIAN ATHLETES

8701 LEEDS ROAD 44-0610626

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes I:I No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

[SUPPORT FOR ATHLETIC

SOUTH ASIA 0 0 |PROGRAM SERVICE [ENDEAVORS 32,400,
MIDDLE EAST AND FUNDS FOR ATHLETIC CAMPS
NORTH AFRICA 0 2 PROGRAM SERVICE PND THEIR ATTENDEES 172,706,
UNDING
AMPS/CONFERENCES, ALONG
EAST ASIA AND THE ITH PURCHASING
PACIFIC 0 0 |PROGRAM SERVICE DUCATIONAL BOOKS 48,343,

FUNDS MADE AVAILABLE TO
RSSIST WITH

DRGANIZATIONAL EXPENSES
NORTH AMERICA 0 0 |PROGRAM SERVICE [N REGION 2,000,

SUPPORT FOR ATHLETIC
EUROPE 0 0 PROGRAM SERVICES [ENDEAVORS 53,490,

SUPPORT FOR ATHLETIC
RUSSIA 0 1 |PROGRAM SERVICES [ENDEAVORS 40,949,

SUPPORT FOR ATHLETIC

SOUTH AMERICA 0 1 |PROGRAM SERVICES NDEAVORS 35,645,
Totals ... » 0 4 385,533,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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FELLOWSHIP OF CHRISTIAN ATHLETES
Schedule F (Form 990y 2009 8701 LEEDS ROAD 44-0610626

Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
PART II, COLUMN (D):
REGION: SOUTH ASIA
(D) PURPOSE OF GRANT: FUNDING CHRISTIAN SPORTS CAMPS, CONFERENCES AND
OTHER SPORTS RELATED MINISTRY.
932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

FELLOWSHIP OF CHRISTIAN ATHLETES

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities

8701 LEEDS ROAD

OMB No. 1545-0047

200

Open To Public
Inspection

—Employer identification number

44-0610626

[PartT]

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

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

a Mail solicitations

b [:] Intemet and email solicitations f

c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

Solicitation of government grants

g IX] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Di v) Amount paid . ;
(i) Name of individual I A2 | iv) Gross receipts | o lor rerament by) | (vi) Amount paid
or entity (fundraiser) (ii} Activity have custod from activit fundraiser to (or retained by)
contbutions? Y listed in col. (i) organization
MARJORIE CASTRO-SEE PRGANIZE Yes | No
SCHEDULE O FUNDRAISING EVENT X 0. 18,000.] -18,000.
TOMAl e > 18,000. -18,000.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AZz,CA,CO,FL,IL,MD,MN,NC,ND,NH,NY,OK,PA,TN,UT,VA,WI, WV, HI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009

FELLOWSHIP OF CHRISTIAN ATHLETES

8701 LEEDS ROAD

44-0610626 page2_

a Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF BANQUET - (a;d)col (a) through
TOURNAMENT -NASHVILLE, T 760 )
col. (c))
® (event type) (event type) (total number)
3
[
1]
é 1 Grossreceipts . 383,823. 330,881. 17,494,443. 18,209,147.
2 Less: Charitable contributions 319,302. 290,429. 11,686,599. 12,296,330.
3 Gross income (line 1 minusline2) ... 64,521. 40,452.| 5,807,844.] 5,912,817.
4 Cashprizes . 9,647. 864. 107,745. 118, 256.
2 5 Noncashprizes ...~ 25,862, 4,752. 619,796. 650,410.
723
C
8|6 Rentfaciitycosts 25,076. 18,144. 2,440,163.] 2,483,383.
u
i3]
2|7 Food and beverages ... 18,265. 17,267. 2,329,596. 2,365,128.
a
8 Entertainment
9 Otherdirectexpenses . 2,283. 2,173, 291,184. 295,640.
10 Direct expense summary. Add lines 4 through @ incolumn (@) ... > 5,912,817,
11_Net income summary. Combine line 3, column (d), and ine 10 ... > 0.
art T Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
. (b} Pull tabs/instant . (d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | (a) through col. (c))
2
(V]
o
1 Grossrevenue ...
w|2 Cashprizes .. ..
3
5
2|3 Noncashprizes
ul
I3}
£ 4 Rentfaciltycosts .~~~
A
5 Otherdirectexpenses . . . . ..
L_IYes % [L_] Yes % [L_] Yes %
6 Volunteerlabor .~ |:I No I:I No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .~~~ > |( )
8 Net gaming income summary. Combine line 1, column (@), and ine 7 ... .. ... . . ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... .. 12

932082 02-03-10

17440314 795752 1560

30

Schedule G (Form 990 or 990-EZ) 2009

2009.05070 FELLOWSHIP OF CHRISTIAN ATH 1560 1



FELLOWSHIP OF CHRISTIAN ATHLETES

Schedule G (Form 990 or 990£22009 8701 LEEDS ROAD 44-0610626 page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AR outside FACIItY 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party »S$
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation |
Description of services provided »
D Director/officer |:, Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state amINg CENSE? e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zi ii i! i
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to P,Ub“c
Internal Revenue Service D> Attach to Form 890. B> See separate instructions. Inspection
Name of the organization FELLOWSHIP OF CHRISTIAN ATHLETES Employer identification number
8701 LEEDS ROAD 44-0610626
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel @ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant [X‘ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? 6a X
b Anyrelated organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart W 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Patmt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtioNS SECHON 53 4008-6(C) o o e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-92-10
32
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

Name of the Organization

8701 LEEDS ROAD

OMB No. 1545-0047

2009

Open to Public
Inspection

FELLOWSHIP OF CHRISTIAN ATHLETES

Employer Identification number

44-0610626

|_F‘art | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation

g 2 organization (W-2/1099-MISC) from the
. E (W-2/1099-MISC) organization
FRR] 2 and related
2l= gle organizations
.'E % o E % &
zl£l&l2]l=sl¢e
ElE2|E|E|£E )]s

THOMAS E ROGEBERG

VP OF COMM & MKTG 40.00 X 123,673. 0.l 19,740.

WILLIAM BUCKNER

VICE PRES 40.00 X 104,021. 0. 18,118.

DICKY V CLARK

VICE PRES 40.00 X 101,844. 0. 15,935.

TIMOTHY JOHNSON

REGIONAL DIRECTOR 40.00 X 106,673. 0.] 32,383.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

17440314 795752 1560
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SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Compilete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

Name of the organization

990, Part IV, lines 29 or 30.

P> Attach to Form 990.
FELLOWSHIP OF CHRISTIAN ATHLETES

Inspection

OMB No. 1545-0047

2009

Open to Public

Employer identification number

8701 LEEDS ROAD 44-0610626
(Part1 | Types of Property
{a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Arnt-Worksofat . . ...
2 Art-Historical treasures
3 Art-Fractionalinterests . .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles X 7 80 ] 51. [FAIR MARKET VALUE
7 Boatsandplanes ..
8 Intellectualproperty |
9 Securities - Publicly traded X 59 477,274. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .~~~
14 Qualified conservation contribution - Other
15 Real estate - Residential = =
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. .. .
19 Foodinventory . .. .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other P )
26 Other P ¢ )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . .. 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU oS ? 32a X
b If "Yes," describe in Part 11
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

17440314 795752 1560
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Tr Form 990 or to provide any additional information. Open to Public

In?:ria:n::venueeSe:;seury > Attach to Form 990. Inspection

Name of the organization FELLOWSHIP OF CHRISTIAN ATHLETES Employer identification number
8701 LEEDS ROAD 44-0610626

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT PERFORMS THE INITIAL

REVIEW OF THE FORM 990. THE FORM IS THEN REVIEWED BY THE FINANCE AND

INVESTMENT COMMITTEE OF THE BOARD, WHICH ALSO FUNCTIONS AS THE AUDIT

COMMITTEE. THE COMMITTEE WILL HAVE THE OPPORTUNITY TO DISCUSS, MAKE

COMMENTS AND ASK QUESTIONS PRIOR TO FILING THE TAX RETURN. THE FULL BOARD

OF DIRECTORS WILL BE PROVIDED A COPY OF THE TAX RETURN WITH THE OPPORTUNITY

TO MAKE COMMENTS AND ASK QUESTIONS PRIOR TO THE FORM BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY REQUIRES EACH TRUSTEE AND MEMBER OF SENIOR MANAGEMENT TO

SIGN AN ANNUAL AFFIRMATION OF THE CONFLICT OF INTEREST POLICY AND EACH

PERSON RECEIVES A COPY OF THE POLICY ON AN ANNUAL BASIS. IF A CONFLICT OF

INTEREST DOES ARISE, THE TRUSTEES IN QUESTION WOULD RECUSE THEMSELVES FROM

ANY PERTINENT DISCUSSION AND DECISION MAKING RELATED TO SAID CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS ANNUALLY THE COMPENSATION OF THE SENIOR LEADERSHIP OF THE

MINISTRY. THEY USE COMPARABILITY DATA COMPILED FROM SALARY SURVEYS

PROVIDED BY EXTERNAL SOURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Az,CA,CO,FL,IL,MD,MN,NC,ND,NH,NY,OK,PA,TN,UT,VA,WI , WV, HI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS, FORMS 990, CONFLICT OF INTEREST POLICY, AND GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R —

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Rovonuo Service P> Attach to Form 990. Inspection

Name of the organization FELLOWSHIP OF CHRISTIAN ATHLETES Employer identification number
8701 LEEDS ROAD 44-0610626

ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE FUNDRAISER WAS PAID TO

ORGANIZE AN EVENT THAT TOOK PLACE IN THE FOLLOWING FISCAL YEAR. THE

ORGANIZATION RECEIVED $60,995 IN RECEIPTS IN THE FOLLOWING FISCAL YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

38
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) . Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part fand checkthisbox ... .. ... . > X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for_ Charities & Nonprofits.

ﬁ’art I | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L Oy e » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization

print FELLOWSHIP OF CHRISTIAN ATHLETES

... |.8701 LEEDS ROAD 44-0610626
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8701 LEEDS ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64129

Employer identification number

Enter the Return code for the return that this application is for (file a separate application for eachretury ... m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
FRED OLSON
® Thebooksareinthecareof p 8701 LEEDS ROAD - KANSAS CITY, MO 64129
Telephone No. > (816) 829-1110 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P :] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» calendar year or

» [X] tax yearbeginning SEP 1, 2009 ,andending AUG 31, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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