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, 1 

~ Forrp 990 Return of Organization Exempt From Income Tax 2007 
OMS No 1545·0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Servlce(77) ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements. 

Open to Public 
Inspection 

A For the 2007 calendar year, or tax year beginning , ,and ending 7/01 2007 6130 , 2008 
8 Check If applicable C D Employer Identification Number 

r- Please use OLIVE BRANCH MISSION 36-2365901 Address change IRS label r- orpnnt 2636 W. MARQUETTE ROAD E Telephone number Name change or type. - See CHICAGO, IL 60629 773-948-3004 Initial return specific r- Instruc· Accounting D ~ Termlnabon t,ons. F method: Cash Accrual r-- n Other (specify) • Amended return r-
L- Appllcabon penning • Section 501 (cX3) organizations and 4947~arc~ nonexempt H and I are not applicable to section 527 organizations 

charitable trusts must attach a complete c edule A H (a) Is this a group return for affiliates? DYes ~ No 
(F orm 990 or 99O-EZ). H (b) If 'Yes,' enter number of affiliates • 

G Web site:· WWW. OBMISSION . ORG H (c) Are all affiliates Included? DYes ONO 

J Organization ty~e 
• [Xl 501(c) (Insert no) n 4947(a)(1) or nS27 

(If 'No,' attach a list See instructions) 

(check only one 3 .. H (d) Is this a separate return filed by an 

K Check here • D If the organization IS not a 509(a)(3) supporting organization and ItS organization covered by a group ruling? n Ves [Xl No 

gross receipts are normally not more than $25,000 A return IS not required, but If the I Group Exemption Number • 
organization chooses to file a return, be sure to file a complete return M Check ~. W.lf the organizatIOn IS not required 

L Gross receipts Add lines 6b, 8b, 9b, and lOb to line 12 • 2,147,106. to attach Schedule B (Form 990, 990·EZ, or 990·PF). 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlOns.) 
1 Contributions, giftS, grants, and Similar amounts received 

I 

a ContributIOns to donor adVised funds la 

b Direct public support (not Included on line 1 a) lb 1,449 367. 
c Indirect publiC support (not Included on line 1 a) lc 

d Government contributions (grants) (not Included on line 1 a) ld 653,029. - -- -

e T~t~r~~~~ Il~}s(CaSh $ 1,775,876. noncash $ 326,520. ) le 2,102 396. 
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 

3 Membership dues and assessments 3 

4 Interest on savings and temporary cash Investments 4 1 942. 
5 DIVidends and Interest from seCUrities 5 

6a Gross rents. I 6al 

b Less rental expenses 6b 

c Net rental Income or (loss) Subtract line 6b from line 6a 6c 

R 7 Other Investment Income (describe • ) 7 
E (A) Securities (8) Other v Sa Gross amount from sales of assets other E than Inventory Sa N 
u b Less cost or other basIs and sales expenses Sb E 

C Gain or (loss) (attach schedule) Sc 

d Net gain or (loss) Combine line 8c, columns (A) and (8) Sd 

9 Special events and activities (, edule) If any amount IS from gaming, check here ·0 
a Gross ~1ii~.:~:E\ct.:Jt. 0 of contributions l 

9al report~ d on IR 1 t) 
b Less Ir~q -expenses other than fu ~ sing expenses 9b 

c Net Inc)~ or (~ h,Jro s~~1 evr~ . Subtract line 9b from line 9a 

I 10al 

9c 

lOa Gross ~ of I entory, less ret~'g;,~ allowances 

bLess. c ~af 00 ~N, UY ' lOb 

c Gross pro~: or (leD~lIl1.e (-attach'schedule) Subtract line lOb from line lOa 10c 

11 Other re~e-{frOrii"Part VII, line 103) 11 42,768. 
12 Total revenue. Add lines 1e, 2, 3, 4,5, 6c, 7, 8d, 9c, 10c, and 11 12 2,147,106. 

E 13 Program services (from line 44, column (8» 13 1,725,202. 
x 14 Management and general (from line 44, column (C» 14 241,882. P 
E 15 Fundralslng (from line 44, column (D» 15 185,451. N 
S 16 Payments to affiliates (attach schedule) 16 E 
S 17 Total expenses. Add lines 16 and 44, column (A) 17 2,152,535. 
A 18 Excess or (defiCit) for the year Subtract line 17 from line 12 18 -5,429. 

N S 19 Net assets or fund balances at beginning of year (from line 73, column (A» 19 -85,592. E S 
T E 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -2,568. T 

S 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 -93,589. 

" 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 1 09L 12127/07 Form 990 (2007) / 

gil b 
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Form 990 (2007 OLIVE BRANCH MISSION 36-2365901 Pa e 2 

Part Il Statement of Functional Expenses All organizations must complete column CA) Columns (B), (C), and (D) are required 
for section 501 (c) (3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See mstruct) 

Do not mclude amounts reported on Ime (A) Total (B) Program (C) Management (D) Fundralslng 
6b, Bb, 9b, 70b, or 76 of Part I. services and general 

22a Grants paid from donor adVised 
funds (attach sch) 

(cash $ 
non-cash $ ) 

If thiS amount Includes 
~O foreign grants, check here 22a 

22 b Other grants and allocations (att sch) 

(cash $ 
non-cash $ ) 

If thiS amount Includes 
~O foreign grants, check here 22b 

23 SpeCifiC assistance to mdlvlduals 
(attach schedule) 23 

24 Benefits paid to or for members 
(attach schedule) 24 

25 a Compensation of current officers, 
directors, key employees, etc. listed 
m Part V-A 25a 85,000. 65,450. 12,750. 6,800. 

b Compensation of former officers, 
directors, key employees, etc listed 
In Part V-B 25b o. o. o. o. 

c Compensation and other distributions, not 
Included above, to disqualified persons (as 
defined under section 4958(f)(1») and persons 
deSCribed In section 
4958(c)(3)(B) 25c o. o. o. o. 

26 Salanes and wages of employees not 
Included on lines 25a, b, and c 26 582,118. 436,433. 70,321. 75,364. 

27 Pension plan contnbutlons not 
Included on lines 25a, b, and c 27 

28 Employee benefits not Included on 
lines 25a - 27 28 70,915. 54,413. 11,92l. 4,58l. 

29 Payroll taxes 29 45,166. 32,666. 6,265. 6,235. 
30 Professional fundralslng fees 30 

31 Accountmg fees 31 

32 Legal fees 32 

33 Supplies 33 151,258. 137,307. 6,486. 7,465. 
34 Telephone 34 26,565. 22,569. 2,216. 1,780. 
35 Postage and shlppmg 35 61,273. 2,544. 12,380. 46,349. 
36 Occupancy 36 68 940. 68 897. 43. 
37 EqUipment rental and maintenance 37 63 839. 41 522. 20,257. 2 060. 
38 Pnntlng and publications 38 34,178. 6,289. 35l. 27,538. 
39 TraveL 39 23 332. 18 690. 4 136. 506. 
40 Conferences, conventions, and meetings 40 

41 Interest 41 74 860. 63 52l. 10 179. 1 160. 
42 DepreCiation, depletion, etc (attach schedule) 42 105 383. 69 936. 34,169. 1 278. 
43 Other expenses not covered above (Itemize) 

aSEE STATEMENT 2 43a 759,708. 704,965. 50,451. 4,292. -------------------
b 43b -------------------
c 43c -------------------
d 43d -------------------
e 43e -------------------
f 43f -------------------
9 ------------------- 43g 

44 Total functional expenses. Add lines 22a 
through 43g (Or~amzatlOns completln~ columns 

44 2 152,535. 1,725,202. 241,882. 185 45l. (B) - (D), carry t ese totals to lines 1 - 15) 

Joint Costs. Check ~U If you are follOWing SOP 98-2 

Are any Jomt costs from a combined educational campaign and fundralsmg soliCitation reported In (B) Program services? ~O Yes [K] No 

If 'Yes,' enter (i) the aggregate amount of these Jomt costs $ , (ii) the amount allocated to Program services 
$ , (iii) the amount allocated to Management and general $ , and (iv) the amount allocated 

to Fundralslng $ 
BAA TEEA0102L 08/02/07 Form 990 (2007) 



, 
Form 990 (2007) OLIVE BRANCH MISSION 36-2365901 Page 3 

!part III I Statement of Program Service Accomplishments (See the instructIOns.) 
Form 990 IS available for pubhc inspection and, for some people, serves as the primary or sole source of Informalion about a parlicular 
organization How the public perceives an orgamzalion In such cases may be determined by the InformatIOn presented on ItS return Therefore, 
please make sure the return IS complete and accurate and fully describes, In Part III, the organization's programs and accomplishments. 

What IS the organization's primary exempt purpose?· SEE STATEMENT 3 Program Service Expenses 
All organizations must describe their exempt purpose achievements In -a ciear and conCise manner State the num6erof (Re(~)'~~~~~~z~?,~~~~~;nd 
clients served, publications Issued, etc D,scuss achievements that are not measurable (Section 501 (c) (3) and (4) organ-) 4947(a)(l) trusts. but 
Izatlons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and anocatlons to others optional for others) 

a _Ll[E_1'RA~§[OJ~~~TJQ~ _-_!.~!: _ SJ:'y~N_1'Q ~.!~E_ ~QNJB _ @§!.D_E~!.I_Ab JWl'!,CJ1Q~ _. 
_RE120_V,£:~Y_ R~O_G.MM_ !,Q~ ~~~ !:~D_ ~QM_E~ L J>BQVJl'!.N_G _120_U~~E_L.!~G...! _12~CJ.£:~ __ . 
.PEy'E_L.Q~M_E~!. _A~'2. _S'£:120_Nl' _SJ!:~E_ BQU_Sl~~ .!~T_O_~E_~NJ:~!' _H.QQ.SJ~~ _A~'2. 'yQ~~ _. 
TIME EMPLOYMENT. ------------------------------------------------------
----------------------------------------------------~ 
(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ I I 

b 'yb!iI_L.!~S_ §~E_L 1~~ :. _ I_S _ ~ J>BQG~ JB~T_ R~O_V.!'2.E_S _ ~ 0_1Q } 1 Q. .P!:'f. _SB~LJ';~ __ . 
.YQ~.Y~~L.!~~ ___________________________________________ . 

----------------------------------------------------~ 
(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ I I 

c _Og~MlI0"p.s _ -_l~ .J-._ ~R..9i?BMC 1~1 ]_RQYI.P£;~ _0] _Tlf£; _J_O~ _TJ~hIN_I]~ _I] ]_OQQ. __ . 
_SERV.J1;~S..J _MllI]1E_NhtiC_E.L _SJJr~L_Y.L _A..Pl> _Sj:1;Q.R.J1Y .1]10_ .fQ.L_L_~M.J1Q~£;tiT_. ____ . 

----------------------------------------------------~. 
(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ I I 

dl>l~G_L'; _MJ:~ _S_H.£:~T_EB ___ 1~ _A_~~Og~_ !.f!!'..1 ]_R.Qy'I'p';~ l>';~S_O~~L_ .Qy'E_R~!.G_H1' ___ _ 
_ M';~ I_S _ ~HJ:b!.E_R..:. __________________________________________ _ 

e Other program services SEE STATEMENT 4 
(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ n 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) 

BAA 

TEEA0103L 12127/07 

342,625. 

317,643. 

255,735. 

197,392. 

611,807. 
1,725,202. 
Form 990 (2007) 
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F orm 990 (2007) OLIVE BRANCH MISSION -36 2365901 Page 4 

l Part IV I Balance Sheets (See the instructIOns.) 

Note: Where reqUired, attached schedules and amounts wlthm the descnptlon 
column should be for end-of-year amounts only. 

(A) (B) 
Beginning of year End of year 

45 Cash - non-Interest-bearlng 22,656. 45 

46 Savings and temporary cash Investments 46 

47a Accounts receivable. 47a 

b Less allowance for doubtful accounts 47b 47c 

-- -- -------.-----

48a Pledges receivable 48a 

b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 13,644. 49 49,557. 

50 a Receivables from current and former officers, directors, trustees, and key 
employees (attach schedule) 50a 

A 

b Receivables from other disqualified persons (as defined under section 4958(f)(1 » 
and persons described In section 4958(c)(3)(B) (attach schedule) SOb 

s 51 a Other notes and loans receivable s 
E (attach schedule) 51 a - --T 
S b Less' allowance for doubtful accounts 51 b 51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 53 

54a Investments - publicly-traded securities ~ Bcost BFMV 54a 

b Investments - other securities (attach sch) ~ Cost FMV 26,486. 54b 

55a Investments - land, bUildings, & equipment basIs 55a 

b Less accumulated depreciation - -

(attach schedule) 55b 55c 

56 Investments - other (attach schedule) SEE STMT 5 33,780. 56 67,747. 
57a Land, buildings, and equipment basIs 57a 2,366,822. , 

b Less' accumulated depreciation ~ L __ 

(attach schedule) STATEMENT 6 57b 898,823. 1,417,852. 57c 1,467,999. 
58 Other assets, including program-related Investments 

(deSCribe ~ SEE STATEMENT 7 ) 188,117. 58 156,308. ------------------------------
59 Total assets (must equal line 74) Add lines 45 through 58 1,702,535. 59 1,741,611. 
60 Accounts payable and accrued expenses 327,252. 60 344,641. 
61 Grants payable 61 

L 62 Deferred revenue 62 
I 
A 

63 Loans from officers, directors, trustees, and key B 
I employees (attach schedule) 63 
L 
I 64a Tax-exempt bond liabilities (attach schedule) 64a 
T 

8 I b Mortgages and other notes payable (attach schedule) SEE STATEMENT 1,460,875. 64b 1,490,559. 
E 
s 65 Other liabilities (deSCribe ~ ) 65 -----------------------

66 Total liabilities. Add lines 60 through 65 1,788,127. 66 1,835,200. 
Organizations that follow SFAS 117, check here ~ [R] and complete lines 67 

N 
E through 69 and lines 73 and 74 
T 

A 67 Unrestricted -117 287. 67 -123 775. 
5 68 Temporarily restricted 14,201. 68 14,206. ~ 
T 69 Permanently restricted 17,494. 69 15,980. 5 

0 Organizations that do not follow SFAS 117, check here ~ o and complete lines 
R 

70 through 74 
F _. -
u 70 Capital stock, trust principal, or current funds 70 N 
D 

71 Paid-In or capital surplus, or land, bUilding, and equipment fund 71 
B 
A 72 Retained earnings, endowment, accumulated Income, or other funds 72 
L 
A 
N 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through c 
E 72 (Column (A) must equal line 19 and column (B) must equal line 21) -85 592. 73 -93,589. 
5 

74 Total liabilities and net assetslfund balances. Add lines 66 and 73 1,702,535. 74 1,741,611. 
BAA Form 990 (2007) 

TEEA0104L 08/02107 



Form 990 (2007) OLIVE BRANCH MISSION 36-2365901 Page 5 

I Part IV-A I Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the 
instructIOns.) 

a Total revenue, gains, and other support per audited financial statements a 2,199,063. 
b Amounts Included on line a but not on Part I, line 12 

1 Net unrealized gains on Investments bl -2,568. 
2Donated services and use of facIlities b2 54,525. 
3Recoverles of prior year grants b3 
40ther (specify). -------------------------------

b4 --------------------------------------Add lines bl through b4 b 51,957. 
c Subtract line b from line a c 2,147,106. 
d Amounts Included on Part I, line 12, but not on line a: 

1 Investment expenses not Included on Part I, line 6b dl 
20ther (specify) -------------------------------

d2 -------------------------------------- --

Add lines dl and d2 d 

e Total revenue (Part I, line 12) Add lines c and d ~ e 2,147,106. 
I Part IV-8 I Reconciliation of Expenses per Audited Financial Statements with Expenses per Return 

a Total expenses and losses per audited financial statements a 2,207,060. 
b Amounts Included on line a but not on Part I, line 17 

54,525. 
, 

1 Donated services and use of facIlities bl 

2Prlor year adjustments reported on Part I, line 20 b2 
3Losses reported on Part I, line 20 b3 
40ther (specify) -------------------------------

b4 --------------------------------------
Add lines bl through b4 b 54,525. 

c Subtract line b from line a c 2,152,535. 
d Amounts Included on Part I, line 17, but not on line a: 

1 Investment expenses not Included on Part I, line 6b dl 
20ther (specify) -------------------------------

d2 --------------------------------------
Add lines dl and d2 d 

e Total expenses (Part I, line 17). Add lines c and d ~ e 2,152,535. 
I Part V-A 1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time dUring the year even If they were not compensated) (See the instructions) 

(B) Title and average hours (C) Compensation (0) Contributions to (E) Expense 
(A) Name and address per week devoted (if not paid, employee benefit account and other 

to position enter ·0.) plans and deferred allowances 
compensation plans 

---------------------
---------------------
SEE STATEMENT 9 85,000. O. O. 

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

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

---------------------
---------------------
BAA TEEA0105L 08/02107 Form 990 (2007) 



Form 990 (2007) o v L1 E BRANCH M1 SS 0 I N 36 236 9 - 5 01 Page 6 

l Part V-A' Current Officersl Directors. Trustees and Key Employees (contmued) Yes No 

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings ~ 16 -----------
b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees 

listed In Schedule A, Part I, or highest compensated professional and other Independent contractors listed In Schedule 
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that 

X I Identifies the Individuals and explains the relatlonshlp(s) 75b 

c Do any officers, directors, trustees, or key employees listed In form 990, Part V-A, or highest compensated employees 
listed In Schedule A, Part I, or highest compensated professional and other Independent contractors listed In Schedule 
A, Part II-A or II-B, receive compensation from any other or?anlZatlons, whether tax exempt or taxable, that are related - -- ----- -x--I to the organization? See the instructions for the definition 0 'related organization' ~ 75c 

If 'Yes,' attach a statement that Includes the Information deSCribed In the instructions - - - -- - I 
d Does the organization have a written conflict of Interest policy? 75d X 

,Part V-B 'Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (deScribed below) 
dUring the year, list that person below and enter the amount of compensation or other benefits In the appropriate column See 
the Instructions) 

(A) Name and address 

NONE ------------------------

(B) Loans and 
Advances 

, Part VI ,Other Information (See the mstructlOns.) 

(C) Compensation 
(If not paid, 
enter -0-) 

76 Did the organization make a change In ItS activities or methods of conducting activities? 
If 'Yes,' attach a detailed statement of each change 

(0) Contributions to 
employee benefit 

plans and deferred 
compensation plans 

n Were any changes made In the organizing or governing documents but not reported to the IRS? 

(E) Expense 
account and other 

allowances 

Yes No 

- - -- _0. 
76 X 
n X 

I 
I 

If 'Yes,' attach a conformed copy of the changes 

7Sa Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by thiS return? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

~ - ~ ~ 

7Sa 
-

£1 

79 Was there a liqUidation, dissolution, termination, or substantial contraction dUring the 
year? If 'Yes,' attach a statement 

SOa Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 

blf'Yes,' enter the name of the organization • ~LA________________ _ ___________ _ 
and check whether It IS TI exempt or 0 nonexempt 

S1 a E;rt~ dl~ct ;nd ;'~r;ct ~irtl~al e~Pe~drtu~~ CSe; ~n; 81 ~nstructlons ) I S1 a I 0 . 
b Did the organization file Form 1120-POL for thiS year? 

BAA 

TEEA0106L 12127/07 

7Sb N A I 
~- .- -- - -

I 79 X 

- - . i-I SOa 

S1 b 

Form 990 (2007) 



Form 990 (2007) OLIVE BRANCH MISSION 36-2365901 
I Part VI I Other Information (continued) 

82 a Old the organization receive donated services or the use of materials, equipment, or faCIlities at no charge or at 
substantially less than fair rental value? 

b If 'Yes,' you may Indicate the value of these Items here Do not Include this amount as 
revenue In Part I or as an expense In Part II. (See Instructions In Part III ) I 82bl 

83a Old the organization comply with the public Inspection requirements for returns and exemption applications? 

b Old the organization comply with the disclosure requirements relating to qUId pro quo contributions? 

84a Old the organization solicit any contributions or gifts that were not tax deductible? 

N/A 

b If 'Yes,' did the orqanlzatlon Include with every soliCitation an express statement that such contributions or gifts were 
not tax deductible? 

8Sa 507(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 

b Old the organization make only In-house lobbYing expenditures of $2,000 or less? 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

e Dues, assessments, and Similar amounts from members 

d Section 162(e) lobbYing and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1 ) (A) dues notices 

1 Taxable amount of lobbYing and political expenditures (line 85d less 85e) 

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

8Se 

8Sd 

8Se 

851 

h If section 6033(e)(1)(A) dues notices were sen~ does the organization agree to add the amount on line 85f to Its reasonable estimate of 
dues allocable to nondeductible lobbYing and political expenditures for the follOWing tax year? 

86 507 (c)(7) organizations Enter: a Initiation fees and capital contributions Included on 

line 12 

b Gross receipts, Included on line 12, for public use of club faCIlities 

87 507 (c)(12) organizatIOns Enter a Gross Income from members or shareholders 

86a 
86b 
87a 

N/A 
N/A 
N/A 
N/A 

N/A 
N/A 
N/A 

bGross Income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them} 87b N/A 

Paqe 7 
Yes No 

82a x 

83a X 

83b X 
84a X 

84b N A 
8Sa N A 
8Sb N A 

8Sg N A 

8Sh N A 

88aAt any time dUring the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 -3? .--- . --
If 'Yes,' complete Part IX 1-88=.=..;:a=+-_+-,X=-=---

b At any time dUring the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of 
section 512(b)(13)? If 'Yes,' complete Part Xl .. 88b X 

89a 507 (c)(3) organizatIOns Enter Amount of tax Imposed on the organization dUring the year under: 
section 4911 ~ _________ .Q.:.. ,sectlon4912~ _________ ..9.:... ,sectlon4955~ _________ ..9.:... 

b 507 (c)(3) and 507 (c)(4) organizatIOns Old the organization engage In any section 4958 excess benefit transaction 
dUring the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement 
explaining each transaction 

e Enter Amount of tax Imposed on the organization managers or disqualified persons dUring the 
year under sections 4912, 4955, and 4958 .. ______ ---.!O::...;.:...j 

d Enter Amount of tax on line 89c, above, reimbursed by the organization O. 
e All organizatIOns At any time dUring the tax year, was the organization a party to a prohibited tax shelter transaction? 

1 All organizations Old the organization acquire a direct or Indirect Interest In any applicable Insurance contract? 

9 For supportmg organizations and sponsonng organizatIOns mamtammg donor adVised funds Old the supporting 
organizatIOn, or a fund maintained by a sponsoring organization, have excess bUSiness holdings at any lime dUring 
the year? 

IL 

89b X 

8ge X 
891 X 

89g X 
90a List the states with which a copy of thiS return IS filed ~ --------------------------------------

b Number of employees employed In the pay period that Includes March 12, 2007 
(See Instructions) I 90 bl 19 

91 a The books are In care of ~ STOKELY SADDLER Telephone number ~ 

Located at ~ 2636 W MARQUETTE ROAD CHICAGO IL ZIP + 4 ~ 60629 ------------------------------------------- ------
b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over a Yes No 

financial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 91 b X 

If 'Yes,' enter the name of the foreign country .. 
----------------------------------

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

BAA Form 990 (2007) 

TEEA0107L 09/10/07 



36-2365901 
No 

c At any time dunng the calendar year, did the organization maintain an office outside of the United States? X 
If 'Yes,' enter the name of the foreign country • 

92 Section 4947(a)(7) nonexempt chantable trusts f,/~g F~~-990~n-i;;u-of Fo;';; 7047 -=-Che~k-h;r; - - - - - - - - - - - -N/A - -'=-O 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year ·192 1 N/A 

I Part VIU Analysis of Income-Producing Activities (See the instructIOns.) 
Unrelated business Income Excluded by sectIOn 512, 513, or 514 

Note: Enter gross amounts unless 
(E) 

(A) (B) (C) (0) Related or exempt 
otherwise mdlcated Business code Amount Exclusion code Amount function Income 

93 Program service revenue 

a 

b 
c 
d 

e 
f Medicare/Medicaid payments 

9 Fees & contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savings & temporary cash Invmnts 14 1,942_ 
96 DIVidends & Interest from secuntles 

97 Net rental Income or (loss) from real estate: 

a debt-financed property 

b not debt-financed property 

98 Net rental Income or (loss) from pers prop 

99 Other Investment Income 

100 Gain or (loss) from sales of assets 
other than Inventory 

101 Net Income or (loss) from special events 

102 Gross profit or (loss) from sales of Inventory 

103 Other revenue a 

b MISCELLANEOUS INCOME 42,768. 
c 
d 

e 

104 Subtotal (add columns (B), (D), and (E)) 1,942. 42,768. 
105 Total (add line 104, columns (8), (D), and (E)) 44,710. 

Note· Lme 705 plus Ime 7e Part I should equal the amount on Ime 72 Part I 

I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructIOns.) 
Line No. Explain how each activity for which Income IS reported In column (E) of Part VII contnbuted Importantly to the accomplishment ... of the organization's exempt purposes (other than by prOViding funds for such purposes) 

103B MISCELLANEOUS REVENUE COLLECTED IN THE NORMAL COURSE OF OPERATIONS INCLUDING 
DISCOUNTS OR REBATES ON PURCHASES 

I Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructIOns.) 
(A) (B) (C) (0) (E) 

Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year 
partnership, or disregarded entity ownership Interest Income assets 

N/A % 
% 
% 
% 

I Part X ' Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructIons. 
a Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? BYes ~ 

No 

b Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? Yes No 
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see mstructlons) 

BAA TEEA0108L 12127/07 Form 990 (2007) 



Form 990 (2007) OLIVE BRANCH MISSION 36-2365901 Page 9 

I Part XI I Information Regarding Transfers To and From Controlled Entities. Complete only If the 
organizatIOn IS a controlling organizatIOn as defined In sectIOn 572(b)(73) 

Yes No 

106 Old the reporting organization make any transfers to a controlled entity as defined In section 51 2(b)(1 3) of the Code? If 
'Yes,' complete the schedule below for each controlled entity X 

(A) (B) (C) 
(D? Name, address, of each Employer Identification Description of 

controlled entity Number transfer Amount 0 transfer 

~-------------------------
a 
~-------------------------

~-------------------------
b 
~-------------------------

~-------------------------
c 
~-------------------------

: 
Totals --

Yes No 

107 Old the reporting organization receive any transfers from a controlled entity as defined In section 51 2(b)(1 3) of the Code? If 
'Yes,' complete the schedule below for each controlled entity X 

(A) (B) (C) 
(D? Name, address, of each Employer Identification Description of 

controlled entity Number transfer Amount 0 transfer 

--------------------------
a -------------------------

--------------------------
b 
~-------------------------

~-------------------------
c 
~-------------------------

Totals i 

Yes No 

108 Old the organization have a binding wntten contract In effect on August 17, 2006, covenng the Interest, rents, royalties, and 
annUities descnbed In question 107 above? X 

Please 

Under pena'" ~that I have examined thIS return, including accompan&,ng schedules and statements, and to the best 01 my knowledge and bellel, It IS 
:e~or~d comp eClarat: ~rei~~ \U, ~~ IS based on all Inl rmatlon 01 which preparer has al~nOWled~!1 'I / ;J..O /l> 

Sign Slgn~IOfflcer ~ .-? Date 

~ c'.£O' Here ~X })A~ F • ~f!;\£~ / ?Jf,fi; Je.V\.-t 
Type or pnnt name a~ title 11 1 ~ 

Paid (v.,~ (" .A ~ r1/~/~ IDa~ ~h Check II nl Preparer's SSN or PTIN (See 
Preparer's 

If fi,JD-_ sell-
Pre-

signature ~ 'r:, ~ employed ..  
parer's Firm's name (or KNUTTE 8 AS SoCIATES, P.C. 
Use yours II self-

~ 7900 S. CASS AVE STE 210 .. 36-3459708 employed), EIN 
Only address, and DARIEN, IL ZIP + 4 60561 Phone no .. ( 630) 960-3317 
BAA Form 990 (2007) 
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SCHEi>ULE A 
.(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under 
Section 501 (cX3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501 (n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 

• MUST be completed by the above organizations and attached to their Form 990 or 99O-EZ. 

OMS No 1545·0047 

2007 

Name of the organozatlon Employer IdentificatIon number 

OLIVE BRANCH MISSION 36-2365901 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See instructions. List each one. If there are none, enter 'None.') 
(a) Name and address of each (b) Title and average (c) Compensation (d) Contnbutlons (e) Expense 

employee ~ald more hours per week to employee benefit account and other 
than $ 0,000 devoted to position plans and deferred allowances compensatIOn 

NONE -------------------------

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

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

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

-------------------------
Total number of other employees paid 
over $50,000 .. 0 
I Part II - A I Compensation of the Five Highest Paid Independent Contractors for Professional Ser;vices , 

(See Instructions. List each one (whether Individuals or firms). If there are none, enter None.) 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE -----------------------------------------

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

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

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

----------------------------------------
Total number of others receiving over 
$50,000 for profeSSional services .. I 0 
LPart II - B J Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than profeSSional serVices, whether Individuals or 
firms. If there are none, enter 'None.' See Instructions.) 

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of other contractors receiving 1 
over $50,000 for other servlces"l 0 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007 

TEEA0401 L 12127/07 



Schedule A (Form 990 or 990 EZ) 2007 OLIVE BRANCH MISSION 36-2365901 

tPart III I Statements About Activities (See Instructions.) 

, DUring the year, has the organization attempted to Influence national, state, or local legislation, including any attempt 
to Influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 
or Incurred In connection With the lobbYing activities ~ $ N/A 

~--------~~~---------------
(Must equal amounts on line 38, Part VI-A, or line i of Part VI·S ) 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other 
organizations checking 'Yes' must complete Part VI-S AND attach a statement giVing a detailed deScription of the 
lobbYing activities 

2 DUring the year, has the organization, either directly or Indirectly, engaged In any of the following acts With any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or With any 
taxable organization With which any such person IS affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question IS 'Yes,' attach a detailed statement explaining the transactions) 

a Sale, exchange, or leaSing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, serVices, or faCIlities? 
SEE FORM 990, PART V 

d Payment of compensation (or payment or reimbursement of expenses If more than $1 ,ODD)? 

e Transfer of any part of ItS Income or assets? 

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
explanation of how the organization determines that recIpients qualify to receive payments.) 

b Did the organization have a section 403(b) annuity plan for ItS employees? 

c Did the organization receive or hold an easement for conservation purposes, Including easements 
to preserve open space, the enVironment, histOriC land areas or histOriC structures? If 
'Yes,' attach a detailed statement 

d Did the organization prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

4a Did the organization maintain any donor adVised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines 
4f and 4g 

b Did the organization make any taxable distributions under section 4966? 

c 
Did the organization make a distribution to a donor, donor adVisor, or related person? 

d Enter the total number of donor adVised funds owned at the end of the tax year 

e Enter the aggregate value of assets held In all donor adVised funds owned at the end of the tax year 

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised 
funds Included on line 4d) where donors have the right to prOVide adVice on the distribution or Investment of 
amounts In such funds or accounts 

9 Enter the aggregate value of assets held In all funds or accounts Included on line 4f at the end of the tax year 

Page 2 

Yes No 

, x 

--
-- ..;,-- - ~ ; -... -

2a X 

2b X 

2c X 

2d X 

2e X 

3a X 

3b X 

3c X 

3d X 

4a X 

4b N A 

4c N A 

N/A 

N/A 

0 

O. 

BAA TEEA0402L 12127/07 Schedule A (Form 990 or Form 990-EZ) 2007 



36-2365901 Page 3 

tPart IV I Reason for Non-Private Foundation Status (See Instructions.) 

I certify that the organization IS not a private foundation because It IS (Please check only ONE applicable box) 

5 D A church, convention of churches, or association of churches Section 1 70(b)(1 )(A)(I) 

6 D A school. Section 1 70(b)(1 )(A)(II) (Also complete Part Y) 

7 D A hospital or a cooperative hospital service organization Section 1 70(b)(1 )(A)(III) 

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v). 

9 D A medical research organization operated In conjunction with a hospital Section 1 70(b)(1 ) (A) (III) Enter the hospital's name, city, 
and state ~ 

10 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit. Section 1 70(b)(1 ) (A) (IV) 
(Also complete the Support Schedule In Part IY·A) 

11 a IRl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public. 
Section 1 70(b)(1 )(A)(vl) (Also complete the Support Schedule In Part IY-A ) 

11 b D A community trust Section 170(b)(1)(A)(vl) (Also complete the Support Schedule In Part IY-A) 

12 D 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 charitable, etc, 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) (Also complete the Support Schedule In Part IY-A) 

13 D 

Total 

An organization that IS not controlled by any disqualified persons (other than foundation managers) and otherWise meets the 
requirements of section 509(a)(3) Check the box that deSCribes the type of supporting organizatIOn ~ 

DType I o Type II DType III-Functionally Integrated DType III-Other 
Provide the following information about the supported organizations. (See Instructions) 

(a) (b) (c) (d) (e) 
Name(s) of supported Employer identification Type of Is the supported Amount of 

organization(s) number (EIN) organization (described organization listed in support 
in lines 5 through 12 the supporting 
above or IRe section) organlza~ion's 

governing 
documents? 

Yes No 

~ 

14 0 An organization organized and operated to test for public safety Section 509(a)(4) (See Instructions) 

O. 

BAA Schedule A (Form 990 or 990-EZ) 2007 
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Schedule A (Form 990 or 990-EZ) 2007 OLIVE BRANCH MISSION 36-2365901 Page 4 

IPart IV-A I Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting. 

h t th t t ~ rt" th I t th h th d f t Note: You may use the works ee m ems rue Ions or conve mg rom e accrua 0 e cas me 0 0 accoun mg 

Calendar year (or fiscal year (a) (b) (c) (d) (e) 
~ 2006 2005 2004 2003 Total beginning in) 

15 GiftS, grants, and contributions 
received (Do not Include 

1,833,714. 1,590,052. 1,818,253. 1,704,940. 6,946,959. unusual grants See line 28 ) 

16 Membership fees received O. 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnlshmg of faCIlities m any activity 
that IS related to the organization's 

3,914. 93,460. 140,815. 238,189. charitable, etc, purpose 
18 Gross mcome from mteres~ diVidends, 

amts rec'd from payments on seCUrities 
loans (sec. 512(a)(5)), rents, royalties, 
mcome from Similar sources, and 
unrelated bus mess taxable mcome (less 
sec 511 taxes) from bus messes acquired 

4,395. 5 506. 4 737. 6 929. 21,567. by the organzatlon after June 30, 1975 

19 Net mcome from unrelated bus mess 
activities not mcluded mime 18 O. 

20 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 

O. on ItS behalf 
21 The value of services or 

faCilities furnished to the 
organization by a governmental 
Unit Without charge Do not 
Include the value of services or 
faCIlities generally furnished to 

O. the Dubllc Without charqe 
22 Other Income Attach a 

schedule Do not Include 
gain or (loss) from sale of 
capital assets SEE STMT 10 59,550. 102,116. 28,580. 952. 191,198. 

23 Total of lines 15 through 22 1,897,659. 1,701,588. 1,945,030. 1,853,636. 7,397,913. 
24 Line 23 minus line 17 1,897,659. 1,697,674. 1,851,570. 1,712,82l. 7,159,724. 
25 Enter 1 % of line 23 18,977. 17,016. 19,450. 18,536. 
26 Organizations described on lines 10 or ,,: a Enter 2% of amount In column (e), line 24 ~ 26a 143,194. 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental Unit or publicly 
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown m line 26a Do not file thiS list with your - - ,~ - ~. ... 
return. Enter the total of all these excess amounts ~ 26b 

c Total support for section 509(a)(1) test Enter line 24, column (e) ~ 26c 7,159,724. 
d Add Amounts from column (e) for lines 18 21,567. 19 - ~ . - - ~~- -- - --" - ... 

22 191,198. 26b 26d 212,765. 
e Public support (line 26c minus line 26d total) ~ 26e 6,946,959. 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator» ~ 26f 97.03 % 

27 Organizations described on hne 12: N/A 
a For amounts Included In lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 

name of, and total amounts received In each year from, each 'disqualified person' Do not file this list with your return. Enter the sum of 
such amounts for each year 
(2006) ____________ (2005) ____________ (2004) ____________ (2003) ____________ _ 

bFor any amount Included In line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records 
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 (Include In the list organizations deSCribed In lines 5 through 11 b, as well as Individuals) Do not file this list with your return. 
After computing the difference between the amount received and the larger amount deScribed In (1) or (2), enter the sum of these 
differences (the excess amounts) for each year 
(2006) ____________ (2005) ____________ (2004) ____________ (2003) ____________ _ 

c Add Amounts from column (e) for lines' 15 16 

17 20 21 27c 

d Add Line 27a total and line 27b total 27d 

e Public support (line 27c total minus line 27d total) ~ 27e 

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ~127f I ------ ~.- ---_.&_----- -

g Public support percentage (line 27e (numerator) divided by line 27f (denominator» ~ 27g % 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator» ~ 27h % 

28 Unusual Grants: For an organization deSCribed In line 10, 11, or 12 that received any unusual grants dUring 2003 through 2006, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief deSCription of the 
nature of the grant Do not file this list with your return. Do not Include these grants In line 15 

BAA TEEA0403L 12127107 Schedule A (Form 990 or 990-EZ) 2007 



Schedule A (Form 990 or 990-EZ) 2007 OLIVE BRANCH MISSION 36-2365901 
jPart V I Private School Questionnaire (See Instructlons_) 

Page 5 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A 
Yes No 

29 Does the organization have a racially nondiscriminatory policy toward students by statement In ItS charter, bylaws, 
other governing Instrument, or In a resolution of ItS governing body? 29 

30 Does the organization Include a statement of ItS racially nondiscriminatory policy toward students In all ItS brochures, 
catalogues, and other written communications with the public dealing With student admiSSions, programs, - - ---

and scholarships? 30 

31 Has the organization publiCized ItS racially nondiScriminatory policy through newspaper or broadcast media dUring 
the period of soliCitation for students, or dUring the registration period If It has no soliCitation program, In a way that - - - - --
makes the poliCY known to all parts of the general community It serves? 31 

If 'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement) 

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

i 
---------------------------------------------------------

32 Does the organization maintain the follOWing --- - - . - --
a Records indicating the racial compOSitIOn of the student body, faculty, and administrative staff? 32a 

b Records documenting that scholarships and other finanCial assistance are awarded on a racially 
nondiSCriminatory baSIS? 32b 

C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
With student admiSSions, programs, and scholarships? 32c 

d Copies of all material used by the organization or on ItS behalf to soliCit contributions? 32d 

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement) 

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

33 Does the organization diSCriminate by race In any way With respect to: 

--- - -

a Students' rights or priVileges? 33a 

b AdmiSSions poliCies? 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other finanCial assistance? 33d 

e Educational poliCies? 33e 

f Use of facilities? 33f 

9 AthletiC programs? 33g 

h Other extracurricular activities? 33h 

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.) 

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

34a Does the organization receive any finanCial aid or assistance from a governmental agency? 34a 

b Has the orgamzatlon's right to such aid ever been revoked or suspended? 34b 

If you answered 'Yes' to either 34a or b, please explain uSing an attached statement 
I 

35 Does the organization certify that It has compiled With the applicable requirements of 
- -- - - -- I 

sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raCial 
nondiSCrimination? If 'No,' attach an explanation. 35 

BAA TEEA0404L 12127107 Schedule A (Form 990 or 990-EZ) 2007 



Schedule A (Form 990 or 990-EZ) 2007 OLIVE BRANCH MISSION 36-2365901 Pa e 6 

Part VI-A Lobbying Expenditures by Electing Public Charities (See instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) N/A 

Check • a r llf the orQanlzatlon belonQs to an affiliated group Check • b r llf you checked 'a' and 'limited control' provIsions apply 

Limits on Lobbying Expenditures 
(a) (b) 

Affiliated group To be completed 

(The term 'expenditures' means amounts paid or Incurred) 
totals for all electing 

organizations 

36 Total lobbYing expenditures to Influence public opinion (grassroots lobbYing) 36 
37 Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 37 

38 Total lobbYing expenditures (add lines 36 and 37) 38 

39 Other exempt purpose expenditures 39 

40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 LobbYing nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 
20% of tho ,mo,nt on hno 40 a 

- - - - ---- -- - - - ~- - - - - -- - ---

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 - - - --- ~ - - - - - --- - - -----

42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 from line 36 Enter -0- If line 42 IS more than line 36 43 
44 Subtract line 41 from line 38 Enter -0- If line 41 IS more than line 38 44 

Caution: If there IS an amount on either Ime 43 or Ime 44, you must file Form 4720 

4 -Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below 

See the Instructions for lines 45 through 50 ) 

Lobbying Expenditures During 4 -Year Averaging Period 

Calendar year (a) (b) (c) (d) (e) 
(or fiscal year 2007 2006 2005 2004 Total 
beginning in) • 

45 LobbYing nontaxable 
amount 

46 LobbYing ceiling amount 
(150% of line 45(e» 

47 Total lobbYing 
expenditures 

48 Grassroots non-
taxable amount 

49 Grassroots ceiling amount 
(150% of line 48(e» 

50 Grassroots lobbYing 
expenditures 

IPart VI-B I Lobbying Activity by Nonelectin Public Charities 
(For reporting only by organizations that ~Id not complete Part VI-A) (See Instructions) N/A 

DUring the year, did the organization attempt to Influence national, state or local legislation, Including any 
attempt to Influence public opinion on a legislative matter or referendum, through the use of Yes No Amount 

a Volunteers 

b Paid staff or management (Include compensation In expenses reported on lines c through h_) - -- -

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other organizations for lobbYing purposes 

g Direct contact with legislators, their staffs, government offiCials, or a legislative body 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 

i Total lobbYing expenditures (add lines c through h_) 

If 'Yes' to any of the above, also attach a statement giVing a detailed deSCription of the lobbYing activities 

- -

- ----

BAA Schedule A (Form 990 or 990-EZ) 2007 
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Schedule A (Form 990 or 990·EZ) 2007 OLIVE BRANCH MISSION 36-2365901 Pa e 7 

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See Instructions) 

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization descnbed In section 501 (c) 
of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political organizations? 

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes 
(i) Cash 

(ii)Other assets 

b Other transactions 

(i) Sales or exchanges of assets with a nonchantable exempt organization 

(ii)Purchases of assets from a nonchantable exempt organization 

(iii)Rental of facilities, equipment, or other assets 

(iv)Relmbursement arrangements 

(v)Loans or loan guarantees 

(vi)Performance of services or membership or fundralslng solicitations 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

51 a (i) 

a (ii) 

b (i) 

b (ii) 

b (iii 

b(iv 

b (v) 

b (vi' 

c 
d If the answer to any of the above IS 'Yes,' complete the follOWing schedule Column (b) should always show the fair market value of 

the ~oods, other assets, or services given by the re~ortln~ ora,anlzatlon flf~he or%anlzatlon received less than fair market value In 
any ransactlon or shanng arrangement, show In co umn d) e value 0 t e goo s, other assets, or services received 

(a) (b) (c) (d) 
Line no Amount Involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 

N/A 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax·exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 5277 • 0 Yes IKI No 

b If 'Yes,' complete the follOWing schedule 

(a) (b) (c) 
Name of organization Type of organization Descnptlon of relationship 

N/A 

, 

BAA Schedule A (Form 990 or 990·EZ) 2007 
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. " . 
2007 FEDERAL STATEMENTS 

OLIVE BRANCH MISSION 

STATEMENT 1 
FORM 990, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

UNREALIZED LOSS ON INVESTMENTS 

STATEMENT 2 
FORM 990, PART II, LINE 43 
OTHER EXPENSES 

ADVERTISING 
CONTRACT LABOR 
EVANGELICAL OUTREACH 
FOOD 
INSURANCE 
MISCELLANEOUS 
PROFESSIONAL ENRICHMENT 
PROFESSIONAL FEES 
REPAIRS & MAINTENANCE 
SMALL EQUIPMENT 

STATEMENT 3 
FORM 990 , PART III 

TOTAL $ 

(A) 

TOTAL 
5,200. 

161,361. 
329,993. 

84,774. 
43,069. 
45,111. 
10,915. 
54,368. 
16,057. 

8,860. 
759,708. 

ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

PROVIDE SHELTER AND ASSISTANCE TO THE HOMELESS 

STATEMENT 4 
FORM 990, PART III, LINE E 

$ 

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION 

(B) 
PROGRAM 

SERVICES 
4,842. 

145,628. 
329,993. 
79,557. 
42,691. 
31,663. 
8,151. 

38,764. 
14,816. 

8,860. 
704,965. 

EVANGELISM/OUTREACH - IS A PROGRAM THAT FOCUSES ON 
PERFORMING OUTREACH MINISTRY IN THE COMMUNITY. 

INCLUDES FOREIGN GRANTS: 
NO 

SHELTER AND CARE - IS A PROGRAM THAT PROVIDES ON-SITE 
MEDIUM HOUSING AND SUPPORT PROGRAMS FOR MEN IN RECOVERY. 

INCLUDES FOREIGN GRANTS: 
NO 

KENYA - PROVIDES A NUMBER OF PROGRAMS THAT OFFER SUPPORT 
AND OPPORTUNITIES FOR CHILDREN AND FAMILIES TO ACHIEVE 
SELF-SUSTAINING WAYS TO IMPROVE THEIR OVERALL QUALITY OF 
LIFE. 
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$ -2,568. 
TOTAL =$ ===-=2~, 5=:6=8=. 

(C) 
MANAGEMENT 
& GENERAL 

270. 
13,963. 

5,176. 
285. 

12,975. 
2,490. 

14,099. 
1,193. 

$ 50,451. 

GRANTS AND 
ALLOCATIONS 

(D) 

FUNDRAISING 

$ 

88. 
1,770. 

41. 
93. 

473. 
274. 

1,505. 
48. 

4,292. 

PROGRAM 
SERVICE 

EXPENSES 

159,071. 

151,733. 

80,490. 
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STATEMENT 4 (CONTINUED) 
FORM 990, PART III, LINE E 

FEDERAL STATEMENTS 
OLIVE BRANCH MISSION 

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

GRANTS AND 
DESCRIPTION ALLOCATIONS 

INCLUDES FOREIGN GRANTS: 

JAMAICA OUTREACH - IS IMPLEMENTING A DEVELOPMENT 
STRATEGY AND NETWORKS FOR THE FUTURE AND ENDURING 
OPERATION OF THE ORGANIZATION'S PROGRAMS AND SERVICES 
THAT FOCUS ON "HIGH RISK" STREET AND JUVENILE OFFENDING 
CHILDREN, BUSINESS/ENTREPRENEURIAL DEVELOPMENT FOR MEN 
AND WOMEN IN ECONOMIC CRISIS, JOB EMPLOYMENT TRAINING 
OPPORTUNITIES, AND OTHER AREAS OF NEED. 

NO 

INCLUDES FOREIGN GRANTS: 

FLINT - IS A PROGRAM THAT PROVIDES SUPPORT AND 
PROGRAMMING FOR CHILDREN AND FAMILIES IN FLINT, 
MICHIGAN. 

NO 

INCLUDES FOREIGN GRANTS: 

CHICAGO LEADERSHIP INSTITUTE - IS A PROGRAM THAT 
PROVIDES ACCREDITED EDUCATION AND TRAINING OF GRADUATE 
AND UNDERGRADUATE STUDIES IN AN URBAN CONTEXT. 

NO 

INCLUDES FOREIGN GRANTS: 

SINGLE WOMEN SHELTER - IS A PROGRAM THAT PROVIDES 30 TO 
120 DAY SHELTER FOR SINGLE WOMEN. 

NO 

INCLUDES FOREIGN GRANTS: 

PERMANENT HOUSING PROJECT - IS A PROGRAM THAT PROVIDES 
PERMANENT HOUSING FOR QUALIFIED HOMELESS PERSONS. 

NO 

INCLUDES FOREIGN GRANTS: 
NO 

• .1,) • 
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PROGRAM 
SERVICE 

EXPENSES 

48,059. 

12,695. 

7,500. 

123,707. 

28,552. 

TOTAL $ o. =$==6=1:=1±:, =80=:7=. 

STATEMENT 5 
FORM 990, PART IV, LINE 56 
INVESTMENTS - OTHER 

DESCRIPTION OF INVESTMENT 
MONEY MARKET 
STOCKS 
MUTUAL FUNDS 

VALUATION 
METHOD 

MARKET VALUE $ 
MARKET VALUE 
MARKET VALUE 

BOOK 
VALUE 

2,146. 
35,415. 
30,186. 

TOTAL =$===6=7=,7:::4:::7=. 
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OLIVE BRANCH MISSION 36-2365901 

STATEMENT 6 
FORM 990, PART IV, LINE 57 
LAND, BUILDINGS, AND EQUIPMENT 

ACCUM. BOOK 
CATEGORY BASIS DEPREC. VALUE 

MACHINERY AND EQUIPMENT $ 498,900. $ 339,286. $ 159,614. 
BUILDINGS 1,702,646. 558,729. 1,143,917. 
LAND 161,238. 161,238. 
MISCELLANEOUS 4,038. 808. 3,230. 

TOTAL $ 2,366,822. $ 898,823. $ 1,467,999. 

STATEMENT 7 
FORM 990, PART IV, LINE 58 
OTHER ASSETS 

CEMETARY LOTS $ 13,735. 
DEPOSITS 527. 
NET INTANGIBLE ASSETS 142,046. 

TOTAL $ 156,308. 

STATEMENT 8 
FORM 990, PART IV, LINE 64B 
MORTGAGES AND OTHER NOTES PAYABLE 

OTHER NOTES PAYABLE 
LENDER'S NAME: THE FREE METHODIST FOUNDATION 
BALANCE DUE: $ 259,051. 

LENDER'S NAME: THE NORTH CENTRAL CONFERENCE 
BALANCE DUE: $ 1,150,812. 

LENDER'S NAME: FORD MOTOR CREDIT 
BALANCE DUE: $ 51,884. 

LENDER'S NAME: INSTALLMENT NOTE 
ORIGINAL AMOUNT: 150,000. 
BALANCE DUE: $ 28,812. 

TOTAL $ 1,490,559. 
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STATEMENT 9 
FORM 990, PART V-A 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PER WEEK DEVOTED SAT ION EBP & DC OTHER 
DAVID FISHER CHAIRPERSON $ O. $ O. $ O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

BISHOP GERALD BATES VICE CHAIR O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

JOSEPH RANDY SECRETARY O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

DR. BYRON BRAZIER TREASURER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

REV. JOHN GROVER BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

CAROL RILEY BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

BARBARA ROSE BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

DR. ELIE BUCONYORI BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

JEREMY J. GLENN BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

REV. ALMA CORDOVA BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

JOEL SMITH BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

RON ESSEX BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 
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OLIVE BRANCH MISSION 36-2365901 

STATEMENT 9 (CONTINUED) 
FORM 990, PART V-A 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PER WEEK DEVOTED SAT ION EBP & DC OTHER 
WALT WHITMAN JR. BOARD MEMBER $ O. $ O. $ O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

REV. THOMAS RAMUNDO BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

REV. DR. MARK ADAMS BOARD MEMBER O. O. O. 
2636 W. MARQUETTE ROAD 1. 00 
CHICAGO, IL 60629 

DAVID BATES DIRECTOR 85,000. O. O. 
2636 W. MARQUETTE ROAD 40.00 
CHICAGO, IL 60629 

TOTAL $ 85,000. $ O. $ O. 

STATEMENT 10 
SCHEDULE A, PART IV-A, LINE 22 
OTHER INCOME 

DESCRIPTION (A} 2006 (B} 2005 (C} 2004 (D} 2003 (E} TOTAL 
MISCELLANEOUS $ 59,550. $ 102,116. $ 28,580. $ 952. $ 191,198. 

TOTAL $ 59,550. $ 102,116. $ 28,580. $ 952. $ 191,198. 




