
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2012_02_EO:36-2365901_990_201006.pdf
https://public.resource.org/privacy?2012_02_EO:36-2365901_990_201006.pdf


'Form 990 
Return of Organization Exempt From Income Tax 

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

OMS No 1545·0047. 

2009 
-... .-'-, I. 

Department of the Treasury 
Internal Revenue Service • The organization may have to use a copy of this return to satisfy state reporting requirements OPe~ to ~p~bii'c'l~s~Ction . For the 2009 calendar year, or tax year beginning , o ,an en mg , 7/01 20 9 d d' 6/30 2010 
B C~Ck If applicable C D Employer Identification Number 

Please use OLIVE BRANCH MISSION 36-2365901 Address change IRS label 
f- or print 2636 W. MARQUETTE ROAD E Name change or type Telephone number 
f- See CHICAGO, IL 60629 773-948-3004 Initial return specific 
r- Instrue· 

Termination tions 
f-

G 2,618,414. Amended return Gross receipts $ 
r-

F Name and address of pnnclpal officer DAVID FISHER H(a) Is thiS a group return for affiliates? ~ Yes ~NO '-- Application pending 

SAME AS C ABOVE H(b) Are all affiliates Included? Yes No 

Tax·exempt status Ix 1501 (c) I I 4947(a)(1) or 1527 
If 'No: attach a list (see instructions) 

I ( 3 ) ... (Insert no ) 

J Website: • WWW.OBMISSION.ORG H(c) Group exemption number .. 

K Form of organization I X I Corporallon I I Trust I I ASSOCiation I I Other· J L Year of Formation 1896 I M State of legal domicile IL 
I Part:!' II Summary 

1 Briefly describe the organization's mission or most significant activities J>BQ\~.Il?~ _Sll~~T]R _AJilQ _A~~l.Sl~liC]_t.O_ I.liE_ 
G> 

~QM~L]~~ ________________________________________________________ 
(J 
C 
1"11 ---------------------------------------------------------------c ... 
G> ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 
<fl 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 13 ., 
~ 5 Total number of employees (Part V, line 2a) 5 25 
"> 
~ 6 Total number of volunteers (estimate If necessary) 6 0 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
I b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. , 

Prior Year Current Year 

4> 
8 Contributions and grants (Part VIII, line 1 h) 2,568,185. 2,556,415. 

:J 9 Program service revenue (Part VIII, line 2g) c .. 
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 4. 1 939. > 

4> a: 11 Other revenue (Part VIII, dOlumn (.®211nes 5, 6d, Sc, 9c, 10c, and 11 e) 29,718. 30,902. 
12 Total revenue - add lines Is th~ough T1TlTlust tQual Part VIII, column (A), line 12) 2,597,907. 2,589,256. 
13 

{~ , 
tnn (A), lines 1 ·3) Grants and similar amoun s.paid (~IX ~ 

14 Benefits paid to or for me~r~ (pm IX, c~ [m (A), line 4) 

., 15 Salaries, other compensa I~ mpeee )e~ ts (Part IX, column (A), lines 5·10) 761,561. 809,309. 
G> 

(A), line 11e) ., 
16a p""""ool fuod,.,,,o, , ;z< P" ...... "'~! c .. 

b Total fundralSlng expense ~~ I~Olu I ), line 25) • 259,794. 1 Q. 
i Ie w 

17 Other expenses (Part IX, n (~lIn s ·11 d, 1 If·24f) 1,659,315. 1,526,304. 
18 Total expenses Add lines 13·117.1must e( ual F prt IX, column (A), line 25) 2,420,876. 2,335,613. 
19 Revenue less expenses !: ~btrya~from Ine 12 177,031- 253,643. 

~8 Beginning of Year End of Year ;1 20 Total assets (Part X, line 16) 2,190,737. 2,355,305. o. 
OlD 

21 Total liabilities (Part X, line 26) 2,121,409. 2,039,610. ~'g 
:!.! 22 Net assets or fund balances Subtract line 21 from line 20 69,328. 315,695. 
I Par:tJII , Signature Block 

"""" """-"'R~CT'''~''~ ... mm,'"" ,,,,m. 00"",00, ~~ .. """. ~" .. ,,", ,00 "Om .. ". '00. '"" "'" ",7<""":' r 7'"'' • " true, correct and comp e.~eclar tlon preparer (other than Officer) IS based on all information of which preparer has any knowledge . 

~ r >- ~ '\. .. . IX' ~ G.l{ /1 Sign 
Here .~.ureo~~~~ 

'-k- ~S I ~~~t Date I 

~ (-~ Jtn\ \ '-..J'\. "T., 
Type or pnrin1<!lTfe anO tille - { 

~~1~0fJ11-
Date Check If Preparer's Identifying number 

(see Instrucllons) 
Paid self ·0 Pre parer's employed 
Pre- signature 6/24/11  
parer's 

Firm's name (or KNUTTE & ASSOCIATE~ P.C. Use yours If self 7900 S. CASS AVE STE 210 36-3459708 Only employed), ~ EIN • 
address, and DARIEN, • (630) 960-3317 ZIP + 4 IL 60561 Phone no 

May the IRS diSCUSS thiS return With the pre parer shown above? (see instructIOns) Ixl Yes r 1 No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12129/09 Form 990 (2009) 

'6(\ ~o 



OLIVE BRANCH MISSION 36-2365901 Ffa e 2 
lishments 

1 Briefly describe the organization's mission 
. J>B_Q.V]:Q~ .§!!~L1';'~ ~_ ~~S]~'!:.A1:J~~ 1'Q.1'~~ .!iQt1EJ.;'~S ______________________________ _ 

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

Form 990 or 990-EZ? DYes [RJ No 
If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes [RJ 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 SOl (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(l) 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 

4b (Code ! I) (Expenses $ 288,957. including grants of $ ) (Revenue $ ______ _ 
FAMILIES SHELTER - IS A PROGRAM THAT PROVIDES 30 TO 120 DAY SHELTER FOR FAMILIES. -----------------------------------------------------------------

4c (Code t ) (Expenses $ 283,324. Including grants of $ ) (Revenue $ ______ _ 
LIFE TRANSFORMATION - IS A SEVEN TO NINE MONTH RESIDENTIAL ADDICTION RECOVERY PROGRAM -----------------------------------------------------------------
X9~~~~~Q~BLJ>B_Q.V]:Q~2_~O~N~E1~N~L~~~I~~~E~kOl~N1'_~~~~Q.NP_~~~~ _____ _ 
HOUSING INTO PERMANENT HOUSING AND FULL TIME EMPLOYMENT. -----------------------------------------------------------------

4d Other program services (Describe In Schedule 0 ) SEE SCHEDULE 0 
(Expenses $ 1,037,617. including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1,940,288. 

BAA TEEA0102L 07/20/09 Form 990 (2009) 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 3 

I Part IV I Checklist of Required Schedules 
- Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
, Schedule A 1 X 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 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 I 3 X 

4 Section 501(~) organizations Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, art II 4 X 

5 Section 501(cX4), 501(cXS), and 501(C~6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? I 'Yes,' complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Did the organlzalion receive or hold a conservation easement, Including easements to preserve open space, the 
environment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part III 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 

X Schedule D, Part IV 9 
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 

'Yes, ' complete Schedule D, Part V 10 X 

" Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 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 secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? 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 16? If 'Yes, ' complete Schedule D, Part VIII , 

i 

• 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 16? If 'Yes,' complete Schedule D, Part IX , , 

• Did the organization report an amount for other liabilities In Part X, line 25? 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 organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Did the or2fnlzatlon obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule ,Parts XI, XII, and XIII 12 X 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No 
year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XII/IS optIOnal 112 AI Ix 

13 Is the organization a school descnbed 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 grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 14b 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? If 'Yes,' complete Schedule F, Part II 15 X 

16 Did the organlzalion 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 III 16 X 

17 Did the organization report a total of more than $15,000 of e~enses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, art l 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Did the organlzalion operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Old 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 l' If 'Yes, ' complete Schedule I, Parts I and II 21 X 

22 Old 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 I, Parts I and III 22 X 

23 Old 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' If 'Yes,' complete 

X Schedule J 23 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31,2002' If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25 24a 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception' 24b 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds' 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year' 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dunng the year' If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ' If 'Yes, ' complete 

X Schedule L, Part I 25b 

26 Was a loan 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 II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 

X Schedule L, Part III 27 
28 Was the organization a party to a business transatlon 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, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee' If 'Yes,' complete 
X Schedule L, Part IV 28b 

c 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, Part IV 28c X 

29 Old the organization receive more than $25,000 In non-cash contnbutlons' If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contnbutlons' If 'Yes, ' complete Schedule M 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part l 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets' If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Old 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 I 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)' If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non-chantable related 
organization' If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Old 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, Part VI 37 X 

38 Old the organizatIOn complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19' 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

16 
1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns Enter -0- If not applicable I-l..:....::.at-______ -=_=_! 

0 b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable L...-l.;....;;;.b.L..-_______ ~ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year endmg with or wlthm the year covered by thiS return I 2al 25 

2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle thiS return (see instructions) 

3a Did the orqanlzatlon have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return"" 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule 0 

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)? 

b If 'Yes: enter the name of the foreign country ~ ....:Kc,::E=.;NY=.:..:A:....-_____________________ -l 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes: to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Page 5 

Yes No 

--
lc X 

--

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

Tax Shelter Transaction? 5c 1---==+--+--
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible? 

b If 'Yes: did the organization Include with every solicitatIOn an express statement that such contributions or gifts were not 

6a X 

deductible? 6b 1---==+--+--
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 
provided to the payor? 

b If 'Yes: did the organization notify the donor of the value of the goods or services proVided? 
7a X 
7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 7c X 

d If 'Yes: indicate the number of Forms 8282 filed dUring the year iL...-7.:.....:;d.L..-i ___ -:-___ -i _______ . __ _ 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUIred? 
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatIOn file a Form 1098-C as reqUired? 

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 at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

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

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

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501 (c)(12) organizations. Enter 
a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

il0ai 
lOb 

11 a 

amounts due or received from them.) L.....:,l..:.l,::b-L-_______ -i 

7e X 
7f X 
7g 

7h 

8 
: 

9a 

9b 

1 

: 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu ~f Forrr 1041? ~12:.a::..L-_-'-__ 
b If 'Yes: enter the amount of tax-exempt Interest received or accrued dUring the_year I 12bl 

BAA Form 990 (2009) 

TEEA0105L 02112110 



BRANCH MISSION 36-2365901 Pa e S 

Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or TOb below, describe the ctrcumstances, processes, or changes m 
Schedule O. See mstructlOns. 

-Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body I lal 13 
b Enter the number of voting members that are Independent I 1 bl 13 

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? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents 

since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

S Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

S Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVIde the names and addresses m Schedule 0 .. 

Section B. Policies (ThiS SectIOn B requests mformatlOn about policies not reqUired by the Internal 
Revenue Code) 

10 a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thIS IS done SEE SCHEDULE 0 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

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 

b Other officers of key employees of the organization SEE SCHEDULE 0 
If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions) 

1Sa Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

b If 'Yes,' has the organization adopted a wntten policy or procedure requlnng 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 arrangements? 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
S X 

7a X 
7b X 

-~~- ~ -----
Sa X 
Sb X 

9 X 

Yes No 
10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

--- ,~- - ---

15a X 
15b X 

; --- - ---

1Sa X 
, 
j -

1Sb 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _1~ __________________________ _ 
1S 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 

D Own website [K] Another's website [K] Upon request 

19 Descnbe In Schedule 0 whether (and If so .... how) the orijanlzatlon makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• §!,Q~1,£ _S~D_L~g, J.§~6_ ~:.. _~Q.U~'!:.TJ:_g,O}f) __ cBlc_AgQ _11 _~0.§~9 ______________________ _ 

BAA Form 990 (2009) 
TEEAO 1 06L 0210511 0 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

. Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations'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 employees' 

• 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. 

n Check thiS box If the organizatIOn did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week 51 ::J g ;>;; 
~l 0. a- ~ ~ the organlzallon related or~anlzallons compensation 

1i 'C::l' (W·211099·MISC) (W·2110 9·MISC) from the ::; S g !l: '" ~; coo. 3 organization n c i5 Q~ 'C ~ 8 and related 
" 6' 

~ 
!!!. '< 3 organizations 

CD 'C 

'" " 
CD co 

"' ::J co 

'" lG co 

'" 0. 

DAVID FISHER ---------------------CHAIRPERSON 1 X O. O. 
BISHOP GERALD BATES ---------------------VICE CHAIR 1 X O. O. 
JOSEPH RANDY ---------------------SECRETARY 1 X O. O. 
DR. BYRON BRAZIER ---------------------TREASURER 1 X O. O. 
REV. JOHN GROVER ---------------------BOARD MEMBER 1 X O. O. 
CAROL RILEY ---------------------BOARD MEMBER 1 X O. O. 
BARBARA ROSE ---------------------BOARD MEMBER 1 X O. 0_ 
DR. ELIE BUCONYORI ---------------------BOARD MEMBER 1 X O. O. 
JEREMY J. GLENN ---------------------BOARD MEMBER 1 X O. O. 
REV. ALMA CORDOVA ---------------------BOARD MEMBER 1 X O. O. 
JOEL SMITH ---------------------BOARD MEMBER 1 X O. O. 
RON ESSEX ---------------------BOARD MEMBER 1 X 0_ O. 
WALT WHITMAN JR. ---------------------BOARD MEMBER 1 X O. O. 
DAVID BATES ---------------------DIRECTOR 40 X X 85,000_ O. 

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

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

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

O. 

O. 

O. 

O. 

0_ 

O. 

0_ 

0_ 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 11110/09 Form 990 (2009) 

~ -------------- --------~--~~---------------------------------------------------------------------
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Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 8 

I Part VII I Section A. Officers, Directors, Trustees Key Employees and Hiahest Compensated Employees (cant.) 
(A) (B) (c) (D) (E) (F) 

Name and Title Average Posilion (check all that apply) 
hours 

per week a ~ g 
~ S: @ 
" (; !!!. :> 
2" !!!. 
~ 2 
CD '" CD ;-

CD 

Reportable 
compensation from 

the organization 
(W-2/1099-MISC) 

Reportable 
compensallon from 

related organizations 
(W-2/1099-MISC) 

Estimated 
amount 01 other 
compensation 

from the 
organization 
and related 

organizations 

lbTotal ~ 85,000. O. O. 
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 ~ 0 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
! --. 

on line 1 a If 'Yes, ' complete Schedule J for such mdlVldual 3 X 
4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

1 1 the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ~ - -
mdlvldual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
~ ~ l -~ •• r 

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 f rom the organization 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

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 ~ 0 ". 

BAA TEEAO 1 Oal 0113011 0 Form 990 (2009) 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

I!! I!! 1 a Federated campaigns 1a 

~~ b Membership dues 1b 
0: 0 

C Fundralslng events. ~~ 1c .,,< 
t;:o: d Related organizations 1d (;:5 ~ 

-~~ ~ 
~- ~ 

uii e Government grants (contributions) 1e 712,763. 
~iii 

f All other contributions, gifts, grants, and -0: 
1- ... 
::>:z: Similar amounts not Included above 1f 1,843,652. 1111-
0:0 

9 Noncash contrlbns Included In Ins 1 a-lf_ $ 665,172 . 1-0 Zz 
8< h Total. Add lines 1 a-lf .. 2,556,415. 

... Business Code ::> z 
2a ... 

~ ------------------
0: b ... ------------------0 c :;: ------------------0: 

d ... 
." ------------------:It e 01{ ------------------0: 

" f All other program service revenue 
0 
0: 9 Total. Add lines 2a-2f .. ... 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) .. 960. 960 . 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) .. 
7 a Gross amount from sales of 

(I) SeCUrities (II) Other 

assets other than Inventory 30,137. 

b Less' cost or other baSIS 
and sales expenses 29,158. 

c Gain or (loss) 979. 
d Net gain or (loss) .. 979. 979 . 

... Sa Gross Income from fundralslng events 
:I (not Including $ z 
~ of contributions reported on line 1 c) ... 
0: See Part IV, line 18 a 0: ... 

b Less direct expenses b :z: 
I-
0 

c Net Income or (loss) from fundralslng events .. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities .. 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less. cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue Business Code 

11a RENTAL ACTIVITY ------------------ 24,825. 24,825. 
b MISCELLANEOUS INCOME ------------------ 6,077. 6,077. 
c ------------------
d All other revenue 

e Total. Add lines 11 a-11 d .. 30,902. 
12 Total revenue. See Instructions .. 2,589,256. 979. O. 31,862. 

BAA TEEA0109L 02112110 Form 990 (2009) 



OLIVE BRANCH MISSION 36-2365901 Pa e 10 

Section 501 (c)(3) and 501 (cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

. Do not include amounts re~orted on lines 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U.S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, - - ~ -~- - -~ ~ 

or~anlZatlons, and individuals outside the 
U See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 85,000. 63,750. 12,750. 8,500. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1 ) and persons described In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages. 603,686. 558,288. 11,068. 34,330. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 58 814. 52 411. 2 484. 3 919. 
10 Payroll taxes 61 809. 42 545. 16,098. 3,166. 
11 Fees for services (non-employees) 

a Management 

b Legal 2,300. 2,300. 
c Accounting 10,000. 6,400. 3,600. 
d LobbYing 
e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 16,363. 9 645. 6,408. 310. 
12 AdvertiSing and promotion 22,293. 515. 21,778. 
13 Office expenses 30,371. 25,216. 3,700. 1 455. 
14 Information technology 

15 Royalties 

16 Occupancy 57 652. 39 837. 17 247. 568. 
17 TraveL 17,455. 12,733. 3,176. 1,546. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 85,321. 79,486. 4,384. 1,451. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 149,015. 75,534. 5,608. 67,873. 
23 Insurance 44,483. 44,126. 269. 88. 
24 Other expenses Itemize expenses not : 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a EVANGELICAL OUTREACH 436,444. 436,444. ---------------------
b CONTRACT LABOR 233,306. 210,277. 7,530. 15,499. ---------------------
c FOOD 111,687. 104,613. 7,074. ---------------------
d SUPPLIES 111,234. 98,027 . 12,420. 787. ---------------------
e POSTAGE AND SHIPPING 72,970. 10,272. 5,074. 57,624. ---------------------f All other expenses 125,410. 67 869. 16,641. 40,900. 

25 Total functional expenses. Add lines 1 through 241 2,335,613. 1,940,288. 135,531. 259,794. 
26 Joint costs. Check here ~ U If following 

SOP 98-2. Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng solicitation 

BAA Form 990 (2009) 

TEEAOll0L 02/05110 



Form 990 (2009) OLIVE BRANCH MISSION 36-2365901 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 1 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 14,026_ 3 91,446. 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 » - --- - - --- -- _. - ---- ----
and persons descnbed In section 4958(c)(3)(B) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, net 7 s 

s 
8 Inventones for sale or use 8 E 

T 
9 Prepaid expenses and deferred charges 9 s 

10a Land, bUildings, and equipment cost or other basIs 10a 2,945,348. 
Complete Part VI of Schedule D -_. - - ----- --- -- -~--

b Less accumulated depreciation 10b 1,060,939. 1,736,867. 10c 1,884,409. 

" Investments - publicly-traded secuntles 54,879. 11 59,618. 
12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 370,703. 14 305,570. 
15 Other assets See Part IV, line 11 14,262. 15 14,262. 
16 Total assets Add lines 1 through 15 (must equal line 34) 2,190,737. 16 2,355,305. 
17 Accounts payable and accrued expenses 594,344. 17 487,915. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons Complete art II --- -- - - - --~----- ---- --
T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 1,527 065. 23 1,551 695. s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 2,121,409. 26 2,039,610. 
N Organizations that follow SFAS 117, check here • ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. - -- - _. -~ .. - .. - ~ - - - --~- -- -----
A 27 Unrestncted net assets 44 466. 27 284,474. s s 

28 Temporanly restncted net assets 12 621. 28 14,149. E 
T s 29 Permanently restncted net assets 12,241. 29 17,072. 
0 

Organizations that do not follow SFAS 117, check here • D and complete R 

F lines 30 through 34. u 
N 30 Capital stock or trust pnnclpal, or current funds 30 0 

B 31 
A 

Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 69,328. 33 315,695. c 
E 
S 34 Total liabilities and net assets/fund balances 2,190,737. 34 2,355,305. 

BAA Form 990 (2009) 
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F orm 990 (2009) OLIVE BRANCH MISSION 36 2365901 - p age 12 
I Part XI I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash [R] Accrual o Other 

If the organization changed Its method of accounting from a pnor 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? 2b 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 dunng the tax year, explain 
In Schedule 0 

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 

[R] Separate baSIS 0 Consolidated baSIS 0 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 Act and OMB Circular A-1337 3a X 

b If 'Yes,' did the organization undergo the required audit or audlts7 If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEA0112L 02105110 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
lnternal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

.. Attach to Form 990 or Form 99O-EZ ... See separate instructions. 

OMB No 1545-0()oll7 

2009 
Open to Public 

Inspection 

Name of the organozaloon I Employer IdentificatIon number 

OLIVE BRANCH MISSION 36-2365901 
I Part I I Reason for Public Charity Status (All 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) 

1 ~ A church, convention of churches or association of churches described In section 170(b)(1XA)(i). 

2 A school described In section 170(b)(1XA)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1XA)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1XA)(iii) Enter the hospital's 

name, City, and state 
5 D An organization operated-for the benefit-of a-colieie orunlverslty owned or operated-by a goVemment~runlt-describedln-SectlOn - --

170(b)(1XA)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1XAXv). 
7 IKl 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)(1XAXvi). (Complete Part II ) 

8 D A community trust deScribed In section 170(b)(1XAXvi). (Complete Part II ) 

9 DAn organlzallon 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 33-113 % 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(aX2). (Complete Part III.) 

10 DAn organlzallon organized and operated exclusively to test for public safety See section 509(aX4). 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I 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) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 

below, the governing body of the supported organization? 11 g (i) 

(ii) a family member of a person described In (I) above? 11g(ii) 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 11 g (iii) 

h Provide the following information about the supported organizations 

(i) Name of Supported (il) EIN (iIi) Type of organozatlon (iv) Is the (v) Old you nololy (VI) Is the (vii) Amount of Support 
Organozatlon (described on lines 1 9 oraamzatlon In col the organozaloon In orgamzatlon In col 

above or IRC sectIon I) listed In your col (i) of (i) organozed In the 
(see instructions» governing your support? US' 

document' 

Yes No Yes No Yes No 

, 
1 

Total , 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 02/0511 0 



Schedule A (Form 990 or 990-EZ) 2009 OLIVE BRANCH MISSION 36-2365901 Page 2 

I Part II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only If you checked the box on line 5 7 or 8 of Part I ) , , 

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

1 GiftS, grants, contnbutlons and 
membership' fees received ~o 

1,590,052. 1,833,714. 2,102,396. 2,568,185. 2,556,415. 10,650,762_ not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf ° . 

3 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 
the public without charge ° . 

4 Total. Add lines 1-through 3 1,590,052. 1,833,714_ 2,102,396. 2,568,185. 2,556,415_ 10,650,762. 

5 The portion of total 
contnbutlons 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 (f) ° . 

6 Public support. Subtract line 5 
from line 4 10,650,762. 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year 
beginning in) .- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 1,590,052. 1,833,714. 2,102,396. 2,568,185. 2,556,415. 10,650,762. 

8 Gross Income from Interest, 
diVidends, payments received 
on secunlles loans, rents, 
royalties and Income form 

5,506. 4,395. 1,942. 4 _ 960. 12,807. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on ° . 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (E~n In 
Part IV) SEE P T IV 102,116_ 59,550_ 41,488. 29,718. 30,902. 263,774. 

11 Total suPg0rt. Add lines 7 
through 1 10,927,343. 

12 Gross receipts from related activities, etc (see Instructions) l 12 ° -
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 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

97.5% 

97.3% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organizatIOn ~ ~ 

b 33-113 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 0 
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 line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-wcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-wcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ 0 

b 1o%-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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organizatIOn meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions • 
BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



Schedule A (Form 990 or 990-EZ) 2009 OLIVE BRANCH MISSION 
I Part III I Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

S f A P bl' S eClon u IC upport 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contnbutlons and 
membership' fees received fO 
not mclude 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activIties that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facilities furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on Imes 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of I % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line ' :', - ,'. ~ ~!.J!f-; --0 - __ +J' ~. "- - . , 
7c from line 6 ) 0, '~ .: " ' , . -1 ' , .. ~ , " 

.. 
, . 

. , ll'_. .. " 
,. 

S t eClon B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning 10) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
lOa Gross Income from mterest, 

diVidends, payments received 
on secuntles loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bus mess taxable 
Income (less section 51 I 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net mcome from unrelated busmess 

activIties not Included mime 1 Db, 
whether or not the bus mess IS 
regularly carned on 

12 Other mcome Do not mclude 
gam or loss from the sale of 
capital assets (Explain m 
Part IV) 

13 Total support. (add Ins 9, lOc, 11, and 12) 
_. . - , 

- .";', ~ -
! .. ,,< ~ ,J"-_- '. . ' 

36-2365901 Page 3 

(e) 2009 (f) Total 

) :.; .. 

j . 1 

(e) 2009 (0 Total 

1 
. , ' 

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 here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)} % 

16 Public su port percentage from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment mcome percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) % 

18 Investment mcome percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 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 ~ D 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on Ime 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 OLIVE BRANCH MISSION 36-2365901 Page 4 
1 PartllV ':1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

. Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404l 02105/10 Schedule A (Form 990 or 990-EZ) 2009 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

OLIVE BRANCH MISSION 36·2365901 

PART II, LINE 10 • OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

MISCELLANEOUS 30,902. 29,718. 41,488. 59,550. 102,116. 
TOTAL $ 30,902. $ 29,718. $ 41,488. $ 59,550. $ 102,116. 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

OLIVE BRANCH MISSION 

Supplemental Financial Statements 
• Complete if the or!ilanization answered 'Yes,' to Fonn 990, 

Part IV, lines 6,7,8,9, la, 11, or 12. 
• Attach to Fonn 990, • See separate instructions 

OMS No 15450047 

2009 
. Open to Public 

Inspection 
Employer Identification number 

36-2365901 
I PartLI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6, 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wrltmg that the assets held m donor advised 
funds are the organization's property, subject to the organization's exclUSive legal control? DYes 

6 Old the organization mform all grantees, donors, and donor advisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other D D 
purpose conferrmg Impermissible private beneflP? Yes No 

IPart!! 1 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) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservatIOn easement on the 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 

a 
b 
c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure mcluded In (a) 

Number of conservation easements Included In (c) acquired after 8117/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extmgUlshed, or termmated by the organization dUring the tax 
year • ______ _ 

4 Number of states where property subject to conservation easement IS located • ____ _ 

5 Does the organizatIOn have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements 
dUring the year • 

7 Amount of expenses Incurred In mOnitoring, mspectmg, and enforcmg conservation easements 
dUring the year • $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? 

DYes D No 

DYes D No 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
mclude, If applicable, the text of the footnote to the organization's fmanclal statements that describes the organization's accounting for 
conservation easements 

1 Part]1I ·1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a 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 m furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS fmanclal statements that deScribes these Items 

b If the organization elected, as permitted under SFAS 116, to report m 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) Revenues mcluded In Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets mcluded In 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 relatmg to these Items 

a Revenues mcluded m Form 990, Part VIII, line 1 .$ ---------
bAssets mcluded m Form 990, Part X .$ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009 

TEEA3301 L 0210211 0 
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Schedule D (Form 990) 2009 OLIVE BRANCH MISSION 36-2365901 Page 2 

I Pa~ III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

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 D Other _______________________ _ 

c 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 to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV 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. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 
f Ending balance 

2a Did the organizatIOn Include an amount on Form 990, Part X, line 21? 
b If 'Y I th t P t XIV es, explain e arrangemen In ar 

lc 
ld 
le 
1f 

1 Part V ,I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV Ime 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 17 072 . 17 072. 
b Contributions 

c Net Investment earnings, gains, 
and losses -

d Grants or scholarships " I 

e Other expenditures for faCilities 
~-

--, -, 

and programs 

f Administrative expenses 1 

9 End of year balance 17,072 . 17,072. 
2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ 100 . 00 % 

c Term endowment ~ % ------
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 
(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 
1 Part VI 1 Investments-Land Buildings and Equipment. See Form 990, Part X, line 10. 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 
(Investment) baSIS (other) DepreCiation 

1 a Land 161,238. 
b BUildings 2,281,172. 678,460. 
c Leasehold Improvements 

d EqUipment 498,900. 380,055. 
e Other 4,038. 2,424. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (8), Ime 10(c)) .. 

DYes 

Amount 

UYes DNo 

(e) Four years back 

, , 

Yes No 
3a(i) X 
3a(ii\ X 

3b 

(d) Book Value 

161,238. 
1,602,712. 

118,845. 
1,614. 

1,884,409. 
BAA Schedule D (Form 990) 2009 

TEEA3302L 02102110 



ShdID(F C e u e orm 990) 2009 OLIVE BRANCH MISSION -36 2365901 P 3 age 

\ Part VII \ Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category (b) Book value (c) Method of valuation 

(including name of security) Cost or end·of·vear market value 

F.lnanclal derivatives 

Closely· held equity Interests 

Other -----------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total (Column (b) must equal Form 990 Part X, col (B) Ime 12.) • 
I Part VIII I Investments-Program Related (See Form 990, Part X, Ime 13) N/A 

(a) Description of Investment type (b) Book value (c) Method of valuation 
Cost or end·of·vear market value 

Total (Column (b) must eoual Form 990 Part X Col (B)/me 13 ) • 
I Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 75) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) Description of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) • 
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 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 OLIVE BRANCH MISSION 36-2365901 Page 4 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 2,589,256. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,335,613. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 253,643. 
4 Net unrealized gains (losses) on Investments 3,724. 
5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 3,724. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 257,367. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 2,666,300. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 3,724. 
b Donated services and use of facilities 2b 73,320. 
c Recoveries of prior year grants 2c 
d Other (Describe In Part XIV) 2d -

e Add lines 2a through 2d 2e 77,044. 
3 Subtract line 2e from line 1 3 2,589,256. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,589,256. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited finanCial statements 1 2,408,933. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 73,320. 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 73,320. 

3 Subtract line 2e from line 1 3 2,335,613. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 2,335,613. 
I Part XIV I Supplemental Information 

Complete thiS part to provide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

PART X· FIN 48 FOOTNOTE 

IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 48, "ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD CODIFICATION (ASC) 740, 

INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED 

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, 

"ACCOUNTING FOR INCOME TAXES" ("SFAS 109"). ASC 740 PROVIDES THAT A TAX BENEFIT FROM --------------------------------------------------------------------
___ ~_ IINJ:~IlT.b.!~ 1'M. J>Q~Ij'.!Q.N_ ~Y_ ~~ .N;~'O.9ElZj:2 _WJi~~ 11_I..?_110_R£;_LlgL.¥_t~E _N.91_TMt 1'B~ __ 

POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY RELATED 
BAA TEEA33D4L 02102110 Schedule 0 (Form 990) 2009 



Schedule D (Form 990) 2009 OLIVE BRANCH MISSION 
I Pa~ XIV ~I Supplemental Information (continued) 

36-2365901 Page 5 

__ ~P~~~L~_Q~1~~g~DQ~~gQC~~~E~L~~~~~Q~5~~H~1~¥_~~R11~_~~fQM~_1¥_tO~11I~B~ ____ _ 

MUST BE A MORE LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO BE --------------------------------------------------------------------

__ IN5~~_~1~1Q~~hS~_tR~YID~~y~1~A~f~~B~~~~~~~E~1~~~~SQ~~110~L_~~~~KIC~110~L __ _ 

__ IN5~~~1_A~Q]~B~L51~S...!_~CSQTIN51~G_1~~B1EJ.1~~~~I~Q~,_QISS1QS~~~B~5MN~1P~B:... ____ _ 

__ lH~_QR3~~~~P~B_~QtT~Q~~f~jQJ~gy~~J~~~A~_~~y~Q~~~TIN~_l~_~J2:..._1~~ ______ _ 

ADOPTION OF ASC 740 HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL POSITION OR --------------------------------------------------------------------

__ ~~QhT~_QF_QtEJ~~lI~B~· __ lH~_QN_Lr_T~_Y~~S_~TIB.iT~~T_1Q~~~B~T~Q~~rJ@.~QR_1~ _______ _ 

__ ~~R1~D~flI~B~~5~QS~_~I5~1~1~~~lA5Ql~Rry~~IT~~ __________________________ _ 

BAA TEEA3305L 0711 0/09 Schedule D (Form 990) 2009 

, ... 
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I Pa,,! XIV I Supplemental Information (contmued) 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 



Schedule F 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

OMS No 1545·0047 
Statement of Activities Outside the United States 

• Complete if the organization answered 'Yes' to Fonn 990, Part IV, line 14b, 15, or 16. t-_~;;;;2~O,-O..::-9.::;-;,;--__ 
• Attach to Fonn 990. • See separate instructions. Open to Public 

Inspection 
Name of the organization I Employer identification number 

OLIVE BRANCH MISSION 36-2365901 
I Part I I 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' DYes 

2 For grantmakers. DeSCribe In Part IV the organization's procedures for monitoring the use of grant funds outSide the United States 

3 A CtlVI les per R eglon (Use che u e S dl Fl(F orm 990 f d d d ) I ad Itlona space IS nee e ) 

(a) Region (b) Number of (c) Number of (d) ActiVities conducted In (e) If activity listed In (I) Total 
offices In the employees or region (by type) (I e., (d) IS a program expenditures In 

region agents In fundralslng, program service, deSCribe region 
region services, grants to recIpients speCifiC type of 

located In the region) servlce(s) In region 

JAMAICA 1 2 IS IMPLEMENTING A SERVICE FOCUS ON 35,984. 

DEVELOPMENT STRATEGY "HIGH RISK" 

AND NETWORKS FOR THE STREET AND 

FUTURE AND ENDURING JUVENILE 

OPERATION OF THE OFFENDING C 

ORGANIZATION'S 

PROGRAMS AND SERVICES. 

KENYA 1 5 PROVIDES A NUMBER OF PROGRAMS 85,685. 

PROGRAMS THAT OFFER INCLUDE: 

SUPPORT AND BUSINESS/ENTREPR 

OPPORTUNITIES FOR ENEURIAL 

CHILDREN AND FAMILIES DEVELOPMENT FOR 

TO ACHIEVE W 

SELF-SUSTAINING WAYS 

TO IMPROVE THEIR 

OVERALL QUALITY OF 

LIFE - ECONOMICALLY, 

Totals. .. 2 7 121,669. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule F (Form 990) (2009) 

TEEA3501L 07/06/09 
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Schedule F Form 990 2009 OLIVE BRANCH MISSION 36-2365901 Pa e 2 

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000 ~IKI 
Use Schedule F -1 (Form 990) If additional space IS needed. 

1 
(a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) Description of (i) Method 

section and EIN of grant cash grant of cash non·cash 
(If applicable) disbursement assistance 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax·exempt by the IRS, or for which the 
grantee or counsel has proVided a section 501 (c) (3) equivalency letter 

3 Enter total number of other organizations or entities 

non·cash of valuation 
assistance (book, FMV, 

appraisal, other) 

~ 0 
~ 0 

BAA Schedule F (Form 990) 2009 

TEEA3502L 07106/09 



Schedule F (Form 990) 2009 OLIVE BRANCH MISSION 36-2365901 
Part III I Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 

Part IV, line 16. Use Schedule F -1 (Form 990) If additional space IS needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) DeSCription of 
of recIpients cash grant of cash non-cash assistance non·cash assistance 

disbursement 

Paae 3 

(h) Method 
of valuation 
(book. FMV, 

appraisal, other) 

BAA Schedule F (Form 990) 2009 • 
TEEA3503L 07/06/09 



Schedule F (Form 990) 2009 OLIVE BRANCH MISSION 36-2365901 Page 4 

1 Pa"!1IV :1 Supplemental Information 
Complete thiS part to provide the information required In Part I, line 2, and any additional information 

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009 



SCHEDULE F·' OMS No 1545·0047 
(Fonn 990) 

Continuation Sheet for Schedule F (Form 990) 2009 
~ Attach to Fonn 990 to list additional infonnation for 

i;lepartment of the Treasury Schedule F (Fonn 99O)Part I, line 3; Part II, line 1; or Part III. Open to Public 
Internal Revenue Service ~ See instructions for Schedule F (Fonn 990) Inspection 
Name 01 the organization I Employer Identification number 

OLIVE BRANCH MISSION 36-2365901 
I Part I I Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3) 

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In (I) Total 
offices In the employees or region (by type (I e , (d) IS a program expenditures In 

region agents In fundralslng, program serVice, descnbe region 
region services, grants to recIpients specific type of 

located In the region) servlce(s) In region 

SPIRITUALLY, AND 

SOCIALLY . 

Totals • 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule F-1 (Form 990) (2009) 

TEEA3601 l 06/25/09 



SCHEDULE M 
(For.m 990) 

Department of the Treasury 
rnternal Revenue Service 

Noncash Contributions 
.. Complete if the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 
.. Attach to Form 990. 

OMS No 1545·0047 

2009 
Open To Public 

Inspection 

OLIVE BRANCH MISSION I 
Employer Identification number 

36-2365901 
Name of the organization 

I Part I J Types of Property 
(d) (a) 

Check If 
applicable 

(b) 
Number of 

Contributions 

(c) 
Revenues reported 

on Form 990, 
Part VIII, line 19 

Method of determining 
revenues 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 
8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

" Securities-Partnership, LLC, or trust Interests 
12 Securities-Miscellaneous 

13 Qualified conservation contrlbutlon-
HistOriC structures 

14 Qualified conservation contribution-Other 

15 Real estate-ResidentiaL 
16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 
22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 
25 Other ~ (~~E_~~J_~I ________ ) 
26 Other ~ C _______________ ) 
27 Other ~ C _______________ ) 
28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions for which the I 
organization completed Form 8283, Part IV, Donee Acknowledgement L...:2:.:9---L ___ ...,.-__ .... __ 

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? !---,,3:.:0;.;:a+-__ +--,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? !---,,3:....;1-t __ -+---'X:..:...._ 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 
noncash contributions? 32a X 1---"'=1---+----"''---

b If 'Yes,' deSCribe In Part II 
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 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

TEEA4601 L 0210811 0 
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Schedule M (Form 990 2009 OLIVE BRANCH MISSION 36-2365901 Page 2 
Part II Supplemental Information. Complete this part to provide the Information required by Part I, lines 30b, 32b, 

and 33. Also complete this part for any additional Information. 

BAA TEEA4602L 07/21109 Schedule M (Form 990) 2009 

1I:l~ __ .. ~ 
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20.09 SCHEDULE M, PART II - SUPPLEMENTAL INFORMATION PAGE 3 

OLIVE BRANCH MISSION 

SCH M, PART I, LINES 25-28 
OTHER NON-CASH CONTRIBUTIONS 

REVENUE 
NUMBER OF ON FORM 990, 

===~~D~ES~C~R.=.IP,,--,T!>..:I~Oll..N _____ APPL? _C""",O,!"N:=,:TR"""._ PART VIII 
FURNITURE/EQUIP 240 $ 96,491. 
FOOD 740 78,32l. 
TOYS/BOOKBAGS/ 80 21,034. 
RENOVATIONS/CON 50 232,207. 
CLOTHINGS 740 237,119. 

36-2365901 

METHOD OF 
DETER. REV. 

RETAIL VALUE 
RETAIL VALUE 
RETAIL VALUE 
FMV 
RETAIL VALUE 
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SCHEDULE 0 
(Fonn 990) 

Qepartment of the Treasury 
Internal Revenue ServIce 

Name of the organozahon 

OLIVE BRANCH MISSION 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

• Attach to Fonn 990. 

OMS No 1545"0047 

2009 
" 'Open:to :Public 

";::" "00 'Inspection", , 

I 
Employer Identification number 

36-2365901 

__ ~~M~~ _______________________________________________ _____________ _ 

_ _ ]l_QG.~~ l'Q~ ~!;l:! J~ J~f:~Q.v.£:BI· ___________________________________________ _ 

___ @~IXJ~~BQM~1~S~_tEl_~QN~~ ____________________________________________ _ 

__ J~!;S~~U~Jl~ ______________________________________________________ _ 

__ y~F[~=]l_QyIP!;~~_l:!U~~~~Q[~BQ~~~1~5_QFl'!;~~QtP~Bl~~~~ftOl_l~NJllE~_[Ol_ ______ _ 

__ S~Jh~~l:!~~~1'~I~J~~lQ~~~I~Y~~!;h~~~S5~lNJ~G.~~I~lQJMtR~Y~5B~Il__QV~~L~ ______ _ 

___ @~I5X~1'_hIl'!;~ ____________________________________________________ _ 

__ y~I~~~~1~~~~:_l~J~P~!;~E~llN~_~P!;~~QtM~~1~1~5!;G.~~l:!~~~T~Q~~_[Ol__lH~ ______ _ 

__ J~1~~_~NP_~NPQ~I~g~~!;~5JQ~Q[5B~~BG.A~J~A5JQ~~]l_QG.~~~~~~!;~VJ~~~1~5_[O~Q~ __ 

_ _ _ D~y~L~f~E~l J~B_M~~ _A~Q _W~M~N_ Jl:! ~~QN~MlC_ ~~I~J~,_ ~QB_ !;~P~QIM~~15~I~Jl:!G __________ _ 

__ ~~fQR5Q~5J~~_~NP_QT~!;~~A~_Q~~~EP~ ___________________________________ _ 

BAA For Privacy Act and paperwolt< Reduction Act Notice, see the Inslnlctions lor Form 990" TEEA4901L 07/17/09 Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 Page 2 
Name of the organizatIon Emptoyer identification number 

OLIVE BRANCH MISSION 36-2365901 

~ __ F_O_R1-"-9J~,!,~~! !!IL ,=-I~~ ~~ =-Q~H_E~ ~BP§~~~ ~~~y'I~~~ Q~S_C_R!p_T!~~~Q~!I~~~~ ___________ _ 

FLINT - IS A PROGRAM THAT PROVIDES SUPPORT AND PROGRAMMING FOR CHILDREN AND FAMILIES 

IN FLINT, MICHIGAN. 

___ F_O_R!YI_9~~,!~~! ~~ ~I~~ ~"!.- ~F_O_R.!Y1_9~!! ~~~I~~ !~~~~~S _____________________________ _ 

A DRAFT COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS IN ADVANCE OF A BOARD 

MEETING FOR DISCUSSION AND APPROVAL AT THE MEETING, ALONG WITH THE AUDITED FINANCIAL 

STATEMENTS. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ANNUALLY BOARD MEMBERS SIGNED A DISCLOSURE STATEMENT. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES 

THE BOARD OF DIRECTORS CONDUCTS THE PERFORMANCE REVIEW AND SETS THE COMPENSATION 

PACKAGE FOR THE EXECUTIVE. THE DEPARTMENT OF HUMAN RESOURCES CONDUCTS ANNUAL 

PERFORMANCE REVIEWS OF ALL EMPLOYEES VIA SUPERVISORS, DEPARMENT HEADS AND OTHER 

APPROPRIATE STAFF TO DETERMINE COMPENSATION FOR EACH STAFF POSITION. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABI-E 

THEY ARE AVAILABLE THROUGH THE ADMINISTRATIVE OFFICE UPON REQUEST. 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117109 



Schedule 0 (Form 990 2009 Pa e 2 
Name of the organlzatoon Employer Identification number 

OLIVE BRANCH MISSION 36-2365901 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 
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Farm 8868 
(Rev Apnl 2009) 

Deparlment 01 the Treasury 
Internal Revenue ServICe 

Application for Extension of Time To File an 
Exempt Organization Return 

• File I separate application for each Rtum. 

OMS No. 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .,. . . .. ........... . . . .. .. • X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form). 

Do not complet. Part 1/ unltlSS you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

llilllii Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 99O-T and requesting an automatic 6-month extension - check this box and complete Part I only. . • 0 
All other corporations (mcluding //20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
mcome tax returns. 

Electronic Filing (".filll). Generally, you can electronically file Form 8868 I~OU want a 3-month automatic extension of tIme to file one of the 
returns noted below (6 months for a corporation reqUIred to file Form 990- . However, you cannot file Form 8B68 electrOnically if (1) you want 
the additional (not automalic) 3'month extension or (2) you file Forms 990- L, 6069, or 8870, g886M returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (part II) of Form . For more details on the electrOniC 'IIing of 
this form, VISit www.lrs.gov/efile and click on e-fJ'e for Charities & Nonprofits. 

Ty,p! or 
pnnt 

FIle by the 
due date lor 
filong your 
return. See 
instructIOns 

Name 01 E.empt OrOilmzabc)O 

OLIVE BRANCH MISSION 
Number, street. and room or suite number. II a PObox. see Instructions. 

2636 W. MARQUETTE ROAD 
CII)'. town or post office, slate. and ZIP code. For a foreIgn address. see Inslructrons 

CHICAGO IL 60629 
Check type of retum to be flied (file a separate application for each return). 

~ Form 990 ~ Form 99O-T (corporation) 
I- Form 990-BL I- Form 990·T (sectIOn 401 (a) or 408(a) trust) 

Form 99O·EZ Form 99O·T (trust other than above) 
I- I-

Form 99O-PF Form 1041·A 

Empl..,erldendllcdon number 

36-2365901 

r-
t- Form 4720 

Form 5227 
I- Form 6069 
I- Form 8870 

• The books are In the care of. • §!'Q~1! _S.~.12.D_L,!:B. _______________________ _ 

Telephone No. • _________________ FAX No. • ________________ . 

• If the organization does not have an office or place of bUSiness in the United States, check this box. . . . . . . . .. .................. . .. ~ 0 
• If 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 ~ 0 . If It is for part of the group, check this box • 0 and attach a list with the names and EINs of all members 
the extension Will cover. 

, I request an automatic 3-month (6 months for a corporahon reqUired to file Form 990-1) extension of time 
until 2/15 ,20 11 ,to file the exempt organization return for the orgamzatlon named above. 
The extension -;-sfO; the orga;;izatlon's return for: 

• 0 calendar year 20 or 
~ 00 tax year beginning _lLOJ ____ ,20 Jl.2_, and ending _Ji[3J> ___ .,20 _1.Q_. 

2 If th,s tax year is for less than 12 months, check reason: 0 Initial return o final return o Change in accounting period 

990·BL, 99O-PF. 990-T, 4720, or 6069, enter the tentallve tax, less any 

r"~IJI"' .. nl" credits and estimated tax payments 

c Ballnce Due. Subtract line 3b from line 3a. Include your payment With this form, or, if required, 
t with FTD coupon or, If reqUired, by uSing EFTPS (ElectroniC Federal Tax Payment System). 

Caution. It you are going to make an electronic fund Withdrawal WIth this Form 8868, see Form 8453-EO and Form 8879·EO for 
payment Instructions. 

O. 

o. 

BAA For Privacy Act and Paperworlc Reduction Ad Notice, see Instructions. Form 8868 (Rev. 4.20(9) 

FIFZ0501L 03111109 

.. 
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Fo~ 8868 ev 4-2009) Pa e2 

• If you are flhng for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ...... . 
• Note. Only complete Part" if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If for an Automatic 3-Month 

Type or 
print 

FIle by the 
extended 
due dale lor 
filing the 
reluon See 
Inslructlons. 

Check type of return to be filed (FIle a separate application for each return): 

. .• X 

';';' r-! Form 990 I- Form 99O-PF 
_ Form 99O-BL I- Form 99O-T (section 401 (a) or 408(a) trust} 

r-
I- Form 1041-A 

I- Form 4720 
DForm 6069 
DForm 8870 

Form 99O-EZ Form 99O·T (trust other than above) Form 5227 
STOPI Do not complete Part 1111 you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In care of • §!'QIi.E11 _S~D_L,gB _______________________ _ 

Telephone No .• ________________ . FAX No. • ________________ _ 

• If the organization does not have an office or place of business In the United States, check this box . . . . . . . . . . . . . . . .. • 0 
• If 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. . • 0 . If It is for part of the group, check thiS box.. • 0 and attach a Itst with the names and EINs of all 
members the extension IS for. 

4 I request an additional 3-month extension oHime until _ E L ~ _ _ _ _ _ ,20 _1}. 
5 For calendar year ,orothertaxyearbeglnning 7/01 ,2009,andendmg 6/30 ,20 10. 
6 If thiS tax year IS fo-;:-;;~ than 12 months, check reason: - TI ~iiialr;t;;r~ OFlnal return - TICh;ng;l~ ;;;counti-;:;g-penod 

7 State In detail why you need the extension ... _ .1'M.~A!!~ MSJ'';:£T..fQ~~L BE..9Q~Sj'§ JWQ!'T.JQ~¥ _ !.I~ _ T.9 _____ _ 
~~!.~E~_~IQ~~.9~~~~~~~~lQ..fl~~h_~~E~El[_~~~f£~~!~l~_MT~~~ _________ _ 

b 

c BaJal!c~ 

BAA 

99O-T, 4720, or 6069, enter the tentative tax, less any 

lare that I have OJamlned thIS tonn, Including accompanyIng SChedules and statements, and to the best 01 my kno .... ledge and behel, rt IS true, 
I am authonzecl to p pare thIS 1omI. 

TItle • ,4\.JD l-ro«. I c. PA Data. 1/,91, I 

FIFZ050a 03111/09 Form 8868 (Rev 4-2009) 




