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F‘orm 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)

OMB No 1545 0047

2010

ﬁ'l?gfr:tarr;gsgguégesz:ﬁ:?ry > The organization may have to use a copy of this return to satisfy state reporting requirements. qugl::“zggkc
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Checkf applicable D Employer Identification Numb

- Address change OLIVE CREST 95_2877102

2130 EAST FOURTH STREET #200
SANTA ANA, CA 92705

Name change
Initial return
Terminated

Amended return

E Telephone number

714-543-5437

G Gross receipts $

32,245,2689.

Application pending F Name and address of principal officer

H(a) Is this a group return for affiliates?

SCANNED MAR 0 7 2012

Yes X[ no
SAME AS C ABOVE H(b) Are all affiliates included? Yes HNO
If ‘No,' attach a hist (see instructions)
| Taxeremptstatus [X]501()3) | ]501c) ( )< (nsertno) [ |47 or [ 527
J Website: » WWW.OLIVECREST.ORG H(c) Group exemption number ®
K Form of organization IYl Corporation H Trust I_I Association l—l Other ™ I L Year of Formaton 1974 | M State of legal domicile CA
iPartt | Summary
1 Briefly describe the organization's mission or most significant actvites. _STINCE 1973, OLIVE CREST HAS
g _TRANSFORMED THE LIVES_QF QVER 50,000 ABUSED, NEGLECTED, AND AT-RISK CHILDREN AND _ _
& _THEIR FAMILIES. WE_WORK TIRELESSLY_TO_MEET_THE_INDIVIDUAL, NEEDS OF _KIDS JIN_CRISIS_ _
E _BY_PROVIDINI AFF_HQMES, CQUNSELING, AND EDUCATION_FOR_BOTH YOQUTH_AND_PARENTS. QUR_
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 11
£ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 676
'% 6 Total number of volunteers (estimate If necessary) 6 3,353
< | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 14,991,5091. 17,036,718.
§ 9 Program service revenue (Part VIII, line 2g) 10,982, 925. 12,411,214.
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 5,948. 451,497.
€ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c¢, and 1 e) 1,071,790. 828,146.
12 Total revenue — add lines 8 through 11 (must equal Part VIII —cglym ), line 12) 27,052,254. 30,727,575.
13 Grants and similar amounts paid (Part |1X, column (A)/ ..
14 Benefits paid to or for members (Part IX, colu n’(?),/e—é')/‘
R 15 Salaries, other compensation, employee en%&( art IX, col A), hh’é 5-10) 18,052,469. 19,695,823.
§ 16a Professional fundraising fees (Part X, coh.f% (A) Q?LH@)
81 b Total fundraising expenses (Part 1X, column@ I|ne 25) » ,922.
& 17 Other expenses (Part IX, column (A), ines Ny b, 1154 A}ﬁ)‘\ﬂ‘) 10,276,093. 11,641,064.
18 Total expenses. Add lines 13-17 (must equal Partel)‘(éé n (A), Iine 25) 28,328,562, 31,336,887.
19 Revenue less expenses. Subtract line 18 from Ime 12 -1,276,308. -609,312.
B§ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 16,076, 525. 15,806,896.
5: 21 Total liabilities (Part X, line 26) 6,801,211. 7,140,894,
2 22 Net assets or fund balances. Subtract hne 21 from line 20 9,275,314. 8,666,002.

iPart i | Signature Block

ggg\%rle;%gnglgglsa %ft lgﬁr]g pré declary ):nat lhhave r)nlg?atstg Berruar T Ar{\g:%ialggnag or?I ei]nyplfr(legp ;rcgegglse:‘a. naynﬁnst w}eglents and to the best of my knowledge and belief, it 1s true, correct, and

& M(///M/V\/\ é,@b/& R0/
sign ignature _of officer” ate
Here &/warzt I &5&/) C@

@ ype or pnint name and title

Print/Type preparer’s name Preparer's sig@dture, Date Check I:I i |PTIN
Paid PAUL P. SCHOLZ CPA 7)7{ / /’f J (A |etempors  |N/A
Preparer |fumsname > ONISKO & SCHOLZ, LEP ’
Use Only |rusadaress > 5000 E SPRING ST STE 200 Fums e > N/A
LONG BEACH, CA 90815-5215 phone o (562) 420-3100

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

X]

Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQNI3L 12/21/10

Form 990 (2010)
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Form 990 (2010) OLIVE CREST 95-2877102
iPart Bt | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |11 Jﬂ
1 Briefly describe the organization's mission

OLIVE CREST IS DEDICATED TO PREVENTING CHILD ABUSE, TO TREATING AND EDUCATING AT-RISK

Page 2

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ") (Expenses $ 8,205,410. including grants of $ ) (Revenue $ 7,752,241.)
FOSTER CARE AND ADOPTION SERVICES: OLIVE CREST RECRUITS, TRAINS, AND CERTIFIES FOSTER

4b (Code. ) (Expenses $ 6,652,769. including grants of $ ) (Revenue $ 6,247,215.)
FAMILY PRESERVATION AND WRAPARQOUND: OLIVE CREST PROVIDES PARENT EDUCATION,

4c (Code: ) (Expenses $ 5,505,417, including grants of $ ) (Revenue $ 5,752,398.)
RESIDENTIAL PROGRAM: THIS PROGRAM ALLOWS CHILDREN AND TEENS TO LIVE IN A CARING

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 5,428,645, including grants of  § ) (Revenue $ 5,572,125.)
4e Total program service expenses » 25,792,241.

BAA TEEAQI102L  10/06/10 Form 990 (2010)
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Form 990 (2010) OLIVE CREST 95-2877102 Page 3
iPart IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A C X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;,)Drowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If ‘Yes,' complete Schedule
D, Part Vi .. . 11al X
b Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts X, Xll, and X!l is optional .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f '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 orgarnization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il . e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQI03L 12/21/10 Form 990 (2010)
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Form 990 (2010) OLIVE CREST 95-2877102 Page 4
[Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . 2 X
23 Did the organization answer 'Yes' to Part Vil, 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
Schedule J . . 23! X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the orgamnization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . 25b X
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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV , 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . 32 X
Did the orgaruzation 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 | . .| 33 X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, X
hne 1 R
35 Is any related orgarization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512F2b)(l3)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEA0104L  12/21/10



Form 990 (2010) OLIVE CREST 95-2877102 Page 5
iPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 112
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 676
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5¢
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? 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quahfled intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 Sa
b Did the orgamization make a distribution to a donor, donor advtsor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAOI05L  11/30/10

Form 990 (2010)



Form 990 (2010) OLIVE CREST 95-2877102

Page 6

LPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a famB/ relat|onsh|p or a business relat|onsh|p with any other
officer, director, trustee or key employee? SEE SCHEDUL 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written achions undertaken during the year by
the following.
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? /f Yes provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization? 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the orgamization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
c Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCHEDULE 0 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offical  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE O

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

» EDWARD BECKER 2130 EAST FOURTH STREET SANTA ANA CA 92705 714-543-5437

BAA

TEEAQIO6L 12/21/10

Form 990 (2010)



Form 990 (2010) OLIVE CREST 95-2877102 Page 7

iPart VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any guestion in this Part VII I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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, if any. See instructions for definition of 'key employee.’

® [ st 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.

® st 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.

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) €) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours = = @ - compensation from compensation from amount of other
per week i :9’ 2 g g 3 EI =1 the organization related orgamzatlons compensation
(descnbe | § < g 2 la % =3 (W-2/1099 MISC) (W 2/1099 MISC) from the
Memed | 85 |3| |2 |85 % refated
otrlgiglfg o ?. % % é organizations
Schedule g5 3
0) o g g
_()_DARREL ANDERSON _ ___ __
CHAIRMAN 1 X 0 0 0
_( TOM ZEIGLER ________ |
VICE CHATRMAN 1 X 0. 0. 0.
_(®_DAYNA A. DEVITO-FLECK_|
BOARD MEMBER 1 X 0. 0. 0.
_(9 MICHAEL GRANT ______ |
TREASURER 1 X 0. 0. 0.
_( PIKE LAMBETH _____ __ |
BOARD MEMBER 1 X 0. 0. 0.
_¢ JOHN LURER _________ |
BOARD MEMBER 1 X 0. 0. 0.
@ TIM MYERS __ __ ______ ]
BOARD MEMBER 1 X 0. 0. 0.
_@ DAN RAATJES _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
_( DANIEL SCHLOTHAN_ ___ _ |
BOARD MEMBER 1 X 0. 0. 0.
10 STAN SHORT __ _______ |
BOARD MEMBER 1 X 0. 0. 0.
(1) PAUL WHALEN ________ |
BOARD MEMBER 1 X 0. 0. 0.
12 DON A. VERLEUR II___ _ |
CEO 40 X| X[ X 170, 235. 0. 18,140.
13 ED BECKER _________]
CFO 40 X X 145,437. 0. 0.
(149 RATHRYN JONES _ _____ |
SECRETARY 40 X 75, 600. 0. 0.
(15) KAREN BERGRSTROM____ _ |
CHIEF PROGRAM 40 X X 112,892. 0. 17,108.
(16) SHARON DEAN ___ ___ __ |
CHIEF ADMIN ) 40 X 99,475. 0. 1,400.
L17) GINA_JOHNSON________ |
DEVELOPM DIRECTOR 40 X 89,204. 0. 18,501.

BAA TEEAQIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) OLIVE CREST 95-2877102 Page 8
i.Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ®) (© ®) (E) Q)]
Name and title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours | == =To 1] = compensatlon from compensation from amount of other
perweeki® 31 3 | Q [ F |8 I J he orgamization related organizations compensation
(descrbe|a S = [ & (< B9 3 <w 21095 Mi SC) wan 035 MISC) from the
hours for|gd a| & | @ ER AR organization
related |& § 8 B [8n and related
organi- = gl 2 2 S organizations
zations - ® 3
n &l e ® 3
scho) | & & g
® 3
(=%
(18 KEVIN HUNTER _ _____________
REGIONAL DIRECTOR 40 X 124,889. 0. 8,411.
(19 LOIS VERLEUR _ _____________
FOUNDER 40 X 120,210. 0. 12,785.
(20) WILLIAM A, BEDROSSIAN _ _____ _
REGIONAL DIRECTOR 40 X 118,135. 0. 4,815.
ey
== _
>» __
@ _
= __
2 __
n _
@ _
L _
1b Sub-total > 11,056,077. 0. 81,160.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 11,056,077. 0. 81,160.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 6
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the orgamization and related orgamzahons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)

Name and business address Description of services Compensation
CYBER SECURITY RESEARCH 333 RAVENSWOOD AVENUE MENLO PARK, CA 94025 |GOVERNMENT RELATIONS 102,533.
LANGE DEVELOPMENT GROUP 144 LOST BALL COURT HENDERSON, NV 89074 MANAGEMENT IN NEVADA 122,078.

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 2

BAA TEEAOIO8L 12/21/10

Form 990 (2010)



A\l

Form 990 (2010) OLIVE CREST 95-2877102 Page 9
HPart Vil Statement of Revenue
A) | ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5613, or 514

0., 1a Federated campaigns 1a 33,925,
22| b Membership dues 1b
g.% ¢ Fundraising events 1c 468, 022.
Eg d Related organizations 1d
2; e Government grants (contributions) 1e| 13,220, 807.
gg f All other contributions, ?lfts, grants, and
8 similar amounts not included above 11| 3,313,964.
£a| g Noncash contributions included in Ins 1a-1f: $ 1,096,463.
8<| h Total. Add lines 1a-1f » 17,036, 718.
g Business Code
g 2a GOVERNMENT PROGRAMS FEES 1624100 12,411,214.112,411,214.
[ b
w| S—mmmmmmmmmm e — -
D ——
D] e e e e e e e — ————— — —
=l e_
g f All other program service revenue
£ g Total. Add lines 2a-2f > 12,411,214,
3 Investment income (Including dividends, interest and
other similar amounts) 399. 399.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real (i) Personal
6a Gross Rents 346,569,
b Less. rental expenses 346,569.
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Seaunties ) Other
assets other than inventory 598, 351.
b Less. cost or other basis
and sales expenses 147,253.
¢ Gain or (loss) 451, 098.
d Net gain or (loss) > 451,098. 451,098.
w | 8a Gross income from fundraising events
2 (not Including. $§ 468,
E of contributions reported on line 1c).
P See Part IV, Iine 18 all,767,425.
E b Less. direct expenses bj{1,023,872.
°e c Net income or (loss) from fundraising events > 743,553. 743,553,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Misceflaneous Revenue Business Code
11a BILLING CLAIMS ADJUSTMENT _ |624100 84,593. 84,593.
b___
c__
d All other revenue
e Total. Add lines 11a-11d > 84,593.
12 Total revenue. See instructions » 30,727,575.]13, 239, 360. 0. 451,497.
BAA TEEAOI0OL 10711710 Form 990 (2010)



Form 990 (2010)

QLIVE CREST

95-2877102

Page 10

[Part IX_| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
i‘:\nd organizations in the U.S. See Part IV,
ine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(l;) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contrnibutions)

Other employee benefits. .
Payroll taxes
Fees for services (non-employees)”
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promaotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a SERVICES AND SUPPLIES

f All other expenses
Total functional expenses. Add lines 1 through 24

640,287,

540,357.

52,208.

47,722,

0.

0.

0.

0.

16,081,964.

13,542,487.

1,324,353.

1,215,124.

1,728,086.

1,510,716.

117,794.

99,576.

1,245,486.

1,054,684.

94,580.

96,222.

2,233,570.

1,205,300.

620,989.

407,281.

1,325,743.

1,246,814.

5,087.

73,842.

171,407,

102,621,

13,270.

55,516.

278,411.

1,184.

217,227,

438,482,

254,995.

174,843.

8,644.

5,319,526.

4,775,793.

152,466.

391,267.

939,526.

894,777,

25,887.

18,862.

767,603.

554,217.

160,020.

53,366.

166,796.

108,296.

58,500.

31,336,887.

25,792,241.

3,018, 724.

2,525,922,

26

Joint costs. Check here *» D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) )Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L

1221110

Form 990 (2010)



Form 990 (2010) QLIVE CREST 95-2877102 Page 11
Part X ] Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 2,643,353. 1 1,662,274.
2 Savings and temporary cash investments 698,517.| 2 129, 350.
3 Piedges and grants receivable, net 2,193,605, 3 3,453,146.
4 Accounts receivable, net 1,074,970.] 4 984,495.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef|C|ary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8,250.| 8 14, 900.
s| 9 Prepad expenses and deferred charges 208,084.; 9 230, 296.
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D 10a 13,616,134.
b Less. accumulated depreciation. 10b 4,574,785. 8,828,228.| 10¢ 9,041, 349.
11  Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets 38,333.] 14 34,000.
15 Other assets. See Part 1V, line 11 383,185.| 15 257,086.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 16,076,525.[ 16 15,806,896.
17 Accounts payable and accrued expenses 2,160,528.] 17 2,145,492,
18 Grants payable 18
19 Deferred revenue. 7,154.] 19
% 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and d|squahf|ed persons Complete Part ||
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 3,910,948.) 23 3,856,260.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 722,581.] 25 1,139,142,
26 Total liabilities. Add lines 17 through 25 6,801,211.| 26 7,140,894.
N Organizations that follow SFAS 117, check here > and complete lines
' 27 through 29 and lines 33 and 34.
41 27 Unrestricted net assets 9,032,730.| 27 8,386,827.
E 28 Temporarily restricted net assets 242,584.| 28 279,175,
29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B [ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 9,275,314.| 33 8,666,002.
§ 34 Total liabiities and net assets/fund balances. 16,076,525.| 34 15,806,896.
BAA Form 990 (2010)

TEEAQIIL 1221/10



Form 990 (2010) OLIVE CREST 95-2877102 Page 12
Part X} i Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 30,727,575.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,336,887.
3 Revenue less expenses. Subtract line 2 from line 1 3 -609,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,275, 314.
5 Other changes in net assets or fund balances (explamn in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) 6 8,666,002.
i Part XH | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
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? 2bl X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both. ce.
D Separate basis . Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X
BAA Form 990 (2010)
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OMB No 1545-0047

S e, Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)X3) organization or a section

et of e ressy 4947(a)(1) nonexempt charitable trust. Qpen tgct Pubic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. paciion

Name of the organization Employer identificat b

OLIVE CREST 95-2877102

{PartI_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

(3] & w N

~N o

10
"

U

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXjii} Enter the hospital's

name, cty, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)X1}AXV).

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 11.) |

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

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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part IIl.)

An orgamnization orgamized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out theé)urposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType I c |:| Type Il = Functionally integrated d l_—_l Type HlI — Other
e D By checkm? this box, | certify that the organization i1s 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 1s a Type |, Type Il or Type Il supporting orgamization, D |
check this box .

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 (i) and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (in) Type of organization @v) Is the (v) Did you notify (V1) Is the (vi) Amount of support
organization (described on hnes 1 9 organization in | the organization in| organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B
©)
()]
(E)
Total
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L  12/23/10



Schedule A (Form 990 or 990-E2) 2010 OLIVE CREST 95-2877102 Page 2
tPart I {Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;:gf‘; phey (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total

1 Gifts, grants, contributions, and

membership fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 9,277,187.| 10228566.| 15530687.| 14991591.| 17036717.|67,064,748.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

9,277,187.| 10228566.| 15530687.| 14991591.| 17036717.|67,064,748.

6 Public support. Subtract line 5
from line 4 67,064,748.

Section B. Total Support

ﬁ:g::gf: gyi‘:f;’?’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
7 Amounts from line 4 9,277,187.| 10228566.| 15530687.| 14991591.| 17036717.|67,064,748.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 50, 446. 366,129. 407, 603. 353,318. 346,968.| 1,524,464.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part1v.) SEE PART IV . 394,751, 7,222, 49,683. 84,593. 536,249.
11 Total support. Add lines 7

through 10 69,125,461.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) 14 97.0%
15 Public support percentage from 2009 Schedule A, Part 11, tine 14 15 97.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I___]

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organzation > D

b 10%-facts-and-circumstances test — 2009. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization 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-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

OLIVE CREST

95-2877102

Page 3

kPart it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furrished in any activity that 1s
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
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrefated business
activities not included n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gatn or loss from the sale of
capital assets (Explamn in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by kne 13, column () 17

18 Investment income percentage from 2009 Schedule A, Part 11, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and Ine 17

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

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

»

v
T [ Joeloe

BAA

TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 OLIVE CREST 95-2877102 Page 4
Part IV _{Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

TEEA0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OLIVE CREST 95-2877102
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEOUS 49,683. 1,222, 394, 751.
BILLING CLAIMS ADJUSTMENT
84,593.
TOTAL § 84,593. § 0. $ 49,683. $ 7,222. §  394,751.




OMB No 1545 0047

SCHEDULE C Politic aign a i iviti
Form 350 o5 S50 EZ) al Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
ﬂ?S?JLTSZL§$32°SZSZ?'V > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspe

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A. Do not complete Part |1-B.

L] I%ecr:thlcanSM(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part !1-B. Do not complete
art [I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIi.
Name of orgaruzation Employer identificaton number
OLIVE CREST 95-2877102
tPart -A { Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures >$
3 Volunteer hours.
iPatt I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >35 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
Ff’aft I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities - $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b L]
4 Dud the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(3) Name (b) Address {(c)EIN (d) Amount patd from filing (e) Amount of political
organization's funds contnbutions received and
none, enter 0 promptly and directly
delivered to a separate
pohtical organization
If none, enter 0
() J ittt bbb bbb
@  pTTmmommmmomoe—oooo-
L€ ) ettt
L L e e it
[ Y
® [ TTTTTTTT T TT T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-£2) 2010 OLIVE CREST 95-2877102 Page 2
tPart -A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | | if the filing organization belongs to an affilated group.

B Check »

if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 68,499.
¢ Total lobbying expenditures (add lines 1a and 1b) 68,499. 0.
d Other exempt purpose expenditures. 31,268, 388.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 31,336,887. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 1,000, 000.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

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

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250, 000. 0.
h Subtract Iine 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract hne 1f from line 1c. If zero or less, enter -0- 0. 0.

j i there 1s an amount other than zero on either Itne 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes l—] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to col
columns below. See the instructions for lines 2a through

mplete all of the five
2t

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

125,929.

175,353.

1,000,000.

1,301,282,

b Lobbying ceiling
amount {150% of line
2a, column (e))

1,951,923.

c Total lobbying
expenditures

125,929.

175,353.

68,499.

369, 781.

d Grassroots nontaxable

amount

250, 000.

250, 000.

250,000.

750,000.

e Grassroots celling
amount (150% of line
2d, column (e))

1,125,000.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L. 10/11/10
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Schedule'C (Form 990 or 990-E7) 2010 OLIVE CREST 95-2877102 Page 3

tPart II-B ICompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a) ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body?.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
J Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If ‘Yes," enter the amount of any tax incurred under section 4312
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

EPart HI-A lComplete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
| 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
\ 3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
\ [Part HH-B IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
| section 501 (c 6) i i BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
| is answered 'Yes.'
| 1 Dues, assessments and similar amounts from members 1
| 2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year .o . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notuces of nondeduchble section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, Iine 4, Part |-C, hne 5, and Part II-B, line 11.
Also, complete thus part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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EPart IV { Supplemental Information (continued)

TEEA3204L 10/1110




SCHEbULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010

‘ » Complete if the organization answered 'Yes,' to Form 990,

| Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12 Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificat b
QLIVE CREST 95-2877102

[Part I |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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bhw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

iPart }t | 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)() and section 170(h){@)(B)(1)? S [JYes [] No

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

EPart it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VIII, line 1 »$

(i) Assets included in Form 990, Part X. . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vi, line 1 )
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/1510 Schedule D (Form 990) 2010




Scheduie D (Form 990) 2010 OLIVE CREST 95-2877102 Page 2
iPart Hi | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisihon, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll;rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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 part of the organization's collection? H Yes ﬂNo

iPart 1] {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 2T.

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Ff’artViEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *> %
b Permanent endowment »> %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

() unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

i Part Vi | 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 (d) Book value
(investment) basis (other) depreciation

1aLand 2,410,636. 2,410,636,

b Buildings 7,905,529. 2,624,591. 5,280,938.

¢ Leasehold improvements 2,020,802. 931,613. 1,089,189.

d Equipment . . 917,119, 696, 940. 220,179.

e Other 362,048. 321, 641. 40,407.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 9,041, 349.
BAA Schedule D (Form 930) 2010
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" Schedule D (Form 990) 2010  QLIVE CREST

95-2877102 Page 3

tPart VIt {Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

i Part Vit Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

M

@

(©)

(]

()

©)

)]

®

()

a0

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13) ™
[Part

IX {Other Assets. (See Form 990, Part X,

Iine 15) N/A

(a) Description

{b) Book value

_

@

(©)

@

®

(6)

@

@

®

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

tPart X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount
(1) Federal income taxes
(2) DUE TQ AFFILIATES 514,886.
(3) OVERPAYMENT RESERVE 608,011.
(4) SECURITY DEPOSITS 16,245.
®
_(®
@
®
©)
(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 1,139,142,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 OLIVE CREST 95-2877102 Page 4
iPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12) . 30,727,575.
2 Total expenses (Form 990, Part IX, column (A), line 25) 31,336,887.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 .o -609,312.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Descnibe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 . .
| 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -609,312.
i [Part Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1 Total revenue, gans, and other support per audited financial statements. .. . 1 31,074,144.
; 2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . .. 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 346,569.
e Add lines 2a through 2d 2e 346,569.
3 Subtract line 2e from line 1 3 30,727,575,
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, ine 7b 4a
b Other (Describe in Part X1V.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 30,727,575.
fPart XHi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 30,990, 318.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . 2a
: b Prior year adjustments 2b
| ¢ Other losses 2c
: d Other (Describe in Part XIV.) 2d
; e Add lines 2a through 2d . 2e
| 3 Subtract line 2e from line 1 3 30,990,318.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlll, line 7b 4a
b Other (Describe in Part XIV.) SEE PART XIV 4b 346,569.
¢ Add lines 4a and 4b 4c 346,568.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 31,336,887.

tPart XiV¥ | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part 1], lines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part XlIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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{Part XIV ] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

OLIVE CREST 95-2877102
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
RENTAL EXPENSES .8 346,569.
TOTAL $ 346,568.
SCHEDULE D, PART XIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RENTAL EXPENSES $ 346,569.
TOTAL $ 346,569.




' OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, -
Department of the Tressur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O?:" to Public
It Boven e s emairy » Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
Name of the organization Employer identification number
OLIVE CREST 95-2877102

Part 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a . Mall solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)
of contributions? fundraiser Iisted in organization
column (1)
Yes No '
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organmization 1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 OLIVE CREST

95-2877102

Page 2

{Part #f | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
SEATTLE GALA

(b) Event #2
VOLUNTEER GROU

(c) Other events
4

éd) Total events
add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross receipts 518, 858. 412,037. 1,304,552, 2,235,447.
E
2 Less' Charitable contributions 139,410. 100, 690. 227,922, 468,022.
3 Gross income (Iine 1 minus line 2) 379,448. 311, 347. 1,076,630. 1,767,425.
4 Cash prizes
5 Noncash prizes
D
|
E 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
N
s 9 Other direct expenses 233, 920. 200,416. 589, 536. 1,023,872.
s
10 Drrect expense summary. Add lines 4- through 9 1n column (d) > 1,023,872.
11 Net income summary. Combine hne 3, column (d), and line 10 > 743,553.
Part I} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes
EN
cs
¥ § 4 Rent/faciity costs
5 Other direct expenses
| |Yes % ||| Yes % |l_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the orgamzation licensed to operate gaming activities in each of these states?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explamn.

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 OLIVE CREST 95-2877102

Page 3
*11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's faciiity . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E] No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party.

Address »

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

iPart IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1i1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/1311 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information OMB No_1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
* Complete if the organization answered 'Yes' to Form 930, Part IV, line 23. Opento Public
Departiment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspestion
Name of the organization Employer identificaion number
OLIVE CREST 95-2877102
iPart | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization.
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? Sa X
b Any related organization? . 5b X
If 'Yes' to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . . .. 6a X
b Any related organization? . 6b X
If 'Yes' to ine 6a or 6b, describe in Part i1l.
7 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA410IL  12/2210
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SCHEDULE M N . . OMB No 1545 0047
oncas butions
(Form 990) h Contri 2010
» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30. Open To Public
Intornel Rovenue Semves.” > Attach to Form 990. Inspection
Name of the organization Employer identification number
OLIVE CREST 95-2877102
tPart | | Types of Property

(a) (b) (©) (d
Check f Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VI, ine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests.
Books and publications
Clothing and household goods X 1,096,463.|FAIR VALUE
Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

W oo NGO, & WN =

—
(=]

-
—

-
N

-
w

|

| Qualified conservation contribution—
| Historic structures
|

14 Qualified conservation contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other» ( _ _ __ ___________ )
26 Other» ( )
27 Other» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part [l.
33 If the organization did not report an amount in column (c) for a type of property for which column (@) 1s checked,
describe in Part |l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 OLIVE CREST 95-2877102 Page 2

{Part I} | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
[Part VI _] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



AN TN I

y . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tg Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspacﬁou
Narme of the organization Employer identification number
OLIVE CREST 95-2877102

ALSO PRESENTED TO THE BOARD MEMBERS WHO REVIEW AND APPROVE THE FORM AT THE FORMAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4Q01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



20 Ay

Schedule O (Form 990 or 990-E2) 2010 Page 2

MName of the orgamization Employer identification number

OLIVE CREST 95-2877102

FOR SALARIES AND APPLIED THOSE STANDARDS ACROSS THE POSITIONS IT HAS. THE SALARIES

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



