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THIS RETURN IS FILED VOLUNTARILY

SEP 1, 2019 AUG 31, 2020

FELLOWSHIP OF CHRISTIAN ATHLETES
8701 LEEDS ROAD

44 0610626

816 921 09098701 LEEDS ROAD
146,533,929.

KANSAS CITY, MO  64129
XSHANE WILLIAMSON

WWW.FCA.ORG
X 1954 OK

CHRISTIAN MINISTRY TO ATHLETES
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129,015,767.
10,064,076.
1,623,454.

31,575.
146,127,375. 140,671,722.

1,117,976.
0.

99,570,701.
0.

9,358,422.
33,021,590.

136,293,835. 133,710,267.
9,833,540. 6,961,455.

80,926,199. 88,963,015.
4,205,043. 4,272,940.
76,721,156. 84,690,075.

FRED OLSON, DIRECTOR OF FINANCE

P00048643GREGORY D. OWENS
48 1195228KELLER & OWENS, LLC

10955 LOWELL AVE, STE 800
OVERLAND PARK, KS 66210 (913) 338 3500

X
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AND COACHES

X

128,047,746.
15,830,616.
2,073,088.
175,925.

1,209,019.
0.

90,638,601.
13,200.

44,433,015.

GREGORY D. OWENS 03/12/21
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