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OMB No 1545-0047

Form 990
2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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B  Check if applicable- C D Employer identification number
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Jitalewm  [CHICAGO, IL 60629 773-948-3004
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|| Amended retum G Grossrecepts $ 2,811,490,
| | Application pending F Name and address of pnncipal officer DAVID FISHER Ka) ts this a group retum for SUbOVdIrB‘ES’H Yes No
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J Website: » WWW.OBMISSION.ORG H(c) Group exemption number b
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[Partl |Summary
1 Bhrnefly descrnibe the organization's mission or most significant activities: _SIB_AIEG_IEAI_,_L_Y_E_N_GAG_E_]_)_I_N_ g_R_E _}_\II_OA]_ e
@ OPPORTUNITIES FOR_LIFE TRANSFORMATION, GROWTH, DEVELOPMENT & RESTORATION OF _ __ _ _ _
e~ INDIVIDUALS, FAMILIES, & COMMUNITIES, PRESERVING HUMAN DIGNITIY, IMPROVING QUALITY _
EXR OF LIFE, & ACHIEVING ENDURING SELF-SUSTAINABILITY & SELF-DETERMINATION. ___ ____ __
2172 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g‘n ” 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘: 3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
gf 5 Total number of iIndividuals employed in calendar year 2015 (Part V, line 2a) 5 46
21 6 Total number of volunteers (esthmate If necessary) 6 369
g 7a Total unrelated business revenue from Part Vili, column (C), hne 12 Ta 0.
(LT b Net unrelated business taxable iIncome from Form 990-T, ine 34 b 0.
& Prior Year Current Year
| 8 Contributions and grants (Part VI, hne 1h) 2,778,461. 2,717,675.
2| 9 Program service revenue (Part VIil, line 2g)
3 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,168. 2,516.
€ | 11 Other revenue (Part Viil, column (A), lines 5, &d, 8, 9¢, 10c, and 11e) . 60,429. 31,299.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 2,840,064. 2,811,490.
13 Grants and similar amounts patd (Part IX, column (A), lines 1 3)
14 Benefits paid to or for members (Part/lx coft
- 15 Salanes, other compensation, emplo ee mﬂv&@m (A), ines 5-10) 1,358, 256. 1,170,097.
2 16a Professional fundraising fees (Part l (O lumn (A) Iine 1W— O
§ b Total fundraising expenses (Part IX, mMé)\)/ hhe @5)7 8 186,438.
W 17 Other expenses (Part IX, column (Aéshnes 11a-11d, 11f-24¢) 1 1,869, 855. 1,843,490.
18 Total expenses. Add lines 13-17 (rq tegylar‘qup(w(c‘lﬁmA) 3,228,111. 3,013,587,
19 Revenue less expenses. Subtract ine 18 from ling 12° -+ _ -388,047. -202,097.
el Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 1,964,530. 1,927,182,
;§ 21 Total hiabilites (Part X, fine 26) 2,405,698, 2,287,106.
22 22 Net assets or fund balances. Subtract line 21 from hine 20 ~441,168. -359,324,
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Here } JOHN ADAMS EXECUTIVE DIRECTOR
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Paid ALFREDO RODRIGUEZ JR., CPA 5/10/17 self-emplayed P00958317
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Use Only |fimesadtess > 2155 W SUPERIOR ST FrmsEn > 47-4152589
CHICAGOQ, IL 60612 Phone no  773-981-0728
May the IRS discuss this return with the preparer shown above? (see instructions). . [X] Yes | [ No
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Form 990 (2015) OLIVE BRANCH MISSION 36-2365901 Page 2
[Part ] Statement of Program Service Accomplishments
Lheck if Schedule O contains a response or note to any line in this Part (Il . . S
1 Briefly descnbe the organization's mission:

SEE_SCHEDULE 0O

2 Did the organization undertake any significant program services dunng the year which were not hsted on the prior

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

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:2(4) organizations 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 $ 727,020. including grants of $ ) (Revenue §$ )

4b (Code: ) (Expenses $ 316, 614 . including grants of $ ) (Reverue $ )

4¢ (Code: ) (Expenses $ 311, 841. including grants of s ) (Revenue $ )
KENYA OQUTREACH - IS AN EXTENSION OF THE ORGANIZATION PROVIDING A NUMBER OF PROGRAMS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ 1,330,126. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,685,601.

BAA TEEAOI02L 10N2N5 Form 990 (2015)




Form 990 (2015) Q}IVE_BRANCH MISSION 36-2365901 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? if ‘Yes, ' complete
Schedule A . . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhic office? Jf ‘Yes," complete Schedule C, Part | 3 X
4 Section 501(c) anizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng ?Lgrtgax year? If 'Yes,’ complete Schedule Cq Part Il bying a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the tht
‘F? pro/wde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, X
art . .. 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 Scheaule D, Part il . 7 X
8 Dd the or%amzatlon maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . . : .. 8 X
9 Didthe or%amzatlon report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If '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, VI, VIll, IX,
or X as apphcable.
a Did the o\r/ganlzauon report an amount for land, butldings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments ~— other secunities in Part X, hne 12 that 1s 5% or more of #ts total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil . . 1Mc 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 habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Scheduie D, Parts XI, and Xl .. Ce 12a| X
b Was the organization included n consolidated, independent audited financral statements for the tax year? If 'Yes," and
if the orgarmzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xi! 1s optional . 112b X
13 s the organization a school descnibed In section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV .. . 1ab| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . .. 15 X
16 Did the organization report on Part IX, column (é), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . 16 X
17 D the orRanlzahon 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 | &ee instruchons) . . . . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII,
hines 1c and 8a? If ‘Yes,' complete Schedule G, Part |l. oL . . ... ... ... {18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Iil ... . . . . . . . 19 X

BAA TEEAQIO3L 1012115 Form 990 (2015)



Form 990 (2015 QOLIVE BRANCH MISSION 36-2365901 Page 4

[Part IV_[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Scheduie H

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part 1X, column (A), line 17 If 'Yes," complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnc;7 f(:jmllerJofﬂcers, directors, trustees, key employees, and tughest compensated employees? If ‘Yes,’ complete
chedule . .

24a Did the organization have a tax-exempt bond issue with an outstandin prmc)l)aal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002c? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . .o

b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ;

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme dunng the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
tga;utgtz;a Itra‘r_\s%:tlgnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
chedule L, Pa . .

26 Did the orf?amzatson report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . e . . L.

27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grart selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il .

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part 1V . . . A

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂz member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M

contnbutons? If ‘'Yes,' complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Scheduie R, Part | . . ..

g 8 B2 8B

and Part V, line 1 . . .. .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Fart V, Iine 2 .

Section 501(cX3) organizations. Did the o?ganlzatlon make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule K, Part V, line 2 . . A

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? if "Yes,’ complete Schedule R, Part Vi . ...

Note. Ali Form 990 filers are required to complete Schedule O . . .

Yes | No

B

N
e

R
>

B

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

ulg |88
]

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

Big (8 |B

a X

37 X

8| X

3%
37
38 Ddthe or?:amzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

TEEA0104L  1012/15
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Form 990 (2015 OQLIVE BRANCH MISSION 36-2365901 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .| 1a 24
b Enter the number of Forms W-2G included n line 1a. Enter -0 if not applicable 1ib 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| 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 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is 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 it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
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 1n a foreign country (such as a bank account, secunties account, or other financial acoount)7 4a|l X
b if Yes," enter the name of the foreign country: » KE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamzation that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-77 5c
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 deductibie as chantable contnbutions? 6a X
b If Yes,' dd 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 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? . 7a X
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Dld the ol 28gzanlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7e X
d lf 'Yes, indicate the number of Forms 8282 fited dunng the year L 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organlzatlon received a coniribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h :_j c}rhni ol %anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ttime dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contnbutions ncluded on Part VIIi, line 12 10a
b Gross recelpts, included on Form 990, Part Vili, ine 12, for public use of club facilittes. 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued dunng the year L12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgaruzation must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans. .. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzahon receive any payments for mdoor tannmg services dunng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 101215

Form 930 (2015)




Form 990 (2015) OLIVE BRANCH MISSION 36-2365901 Page 6

|Pan Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI BN . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governmg body at the end of the tax year 1a 11
If there are matenial differences in voting nghts among members
of the governing body, or 1f the governing body delegated broad
authonty to an exective committee or S|m|Iar commrttee explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets” 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 lt)l;d tfhslal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? . . .. L. .| 8aj X
b Each committee with authonty to act on behalf of the governing body" 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sechon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (Tfus Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fonn7 . 11al X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review thuis Form 990. GEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No, " go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
to confhicts? 12b] X
¢ Did the organization regularly and consrstentlg monitor and enforce compliance with the pollcy7 If Yes,' descrlbe in
Schedule O how this was done  SEE SCHEDULE Q . . . . . 12¢f X
13 Dd the organization have a written whistleblower palicy? . . . . .13 X
14 Did the organization have a wiitten document retention and destruction pollcy7 14 X
15 Dud 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 SEE SCHEDULE O . . . .1 15a] X
b Other officers or key employees of the organization SEE SCHEDULE O .. 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?. . . . . . co 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate tts
partucrpatron In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard 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 930 1s required to be filed > NONE
18 Section 6104 requires an or%onlzahon to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable Check all that apply.
D Own website . Another s website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and f so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records: >

STOKELY SADDLER 2636 W. MARQUETTE ROAD CHICAGO IL 60629 773-948-3004
BAA TEEAQI06L 101215 Form 930 (2015)




Form 990 (2015 OLIVE BRANCH MISSION 36-2365901 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI, . D
Section A. Officers, Directors, Trustees, Key Employees, andﬂghest 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.

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

® | st all of the organization's current key employees, If any. See instructons for definiion of 'key employee.’

® |ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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.

® st all of the organization's former officers, key employees, and highest compensated employees who recetved 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
orgamzation, 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.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fin ome box omess porson | (@) ©® (

Name and Titte Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee} compensaton from compensation from amount of other
vk RIASTQZTEID| WoBMeS | "WaitBMeG”™ |  “Tome

G e AEIT12 25 rganizzton
related {2 e" =S| = é ?o £‘ < organizations
m:a- §‘ ? g § @ %
8|

_(_DAVID FISHER ____________ 1

CHAIRPERSON X X 0. 0 0

_(& BISHOP GERALD BATES __ __ __ _ | -1

VICE CHAIR 0 X X 0. 0 0
_® JEREMY J. GLEN __ _________ ] _1_

SECRETARY 0 X X 0 0 0
_® _DR. BYRON BRAZIER ________ -1

TREASURER 1o x| |x 0. 0 0
_©_MARK ADAMS __ __ __________{ _ 1_

BOARD MEMBER 0 X 0 0. 0
_©_REVERAND ALMA 1. JASINSKI __ | _ 1_

BOARD MEMBER 0 X 0 0. 0
@ MRS. CAROL RILEY _________ .} _ 1_

BOARD MEMBER 0 X 0 0. 0
_®_ MR._RON ESSEX ___________ | _ 1_

BOARD MEMBER 0 X 0 0 0
_©@ MR. JOEL SMITH _ _________ | _ 1_

BOARD MEMBER 0 X 0 0. 0
00 MR. WALT WHITMAN JR. ______ | 1 _

BOARD MEMBER 0 X 0. 0. 0.
OD_DAVID BATES _ _____________{ 40

DIRECTOR FRMR 0 X X 135,000. 0. 0.
0 ] ——
o i
0 e I

BAA TEEADIO7ZL 1071215 Form 990 (2015)
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Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (contined)

. ® ©
P
(A) A;emge égo not lgsl'seg(s r:g?e_ ﬁ'l':r; ﬂgne ®) 1) ®
Name and tite w%: offcer and 395:?:‘?“;?"’"“:9;' com?eemg')eﬁom mm‘:meﬁom amiﬁﬁim:&dher
Gistany 2 3 Z 2(2 ég a (wznbggmsq szé%%msq o om m:mn
- EEHEEE e
Orfeﬁ::nlzsa o 2 g 2 &gl organizatons
wom | Hs| 2] E
e | 88 g
“ g
as_ 4o ___
a4 ___
o ] _——
a ] _———
o —
& e __ _—
e ———
> o ___ ——
- ———
e o ____ ——
> ] ———
1b Sub-total > 135,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 135,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organmization ™ 1
Yes | No
3 Dd 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 ndividual 3 X
4 Ffor any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150,000? /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person hsted on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organmization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzauon s tax year.
B
Name and bu(él)ness address Descnpho(n )of services Comp(ecn)satlon

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

$100,000 of compensation from the organization ®

BAA

TEEADIO8L 1012/15

Form 990 (2015)
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O

Form 990 (2015) OLIVEjMNCH MISSION
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512-514
% ;E 1a Federated campaigns 1a
g3 b Membership dues. 1b
‘; 5 c Fundraising events 1c
g =} d Related organizations 1d
& E| e Government grants (contributions) Te] 1,930,598.
&
5 5t All other contnbutions, gifts, grants, and
g £ simifar amounts not included above 1f 847,077.
£ g g Noncash contributions included in hnes 1a-1F  §
S 5l h Total. Add lines 1a-1f > 2.777,675.
g Business Code
5|2a
§| " —----—m------
@
il S P
o c
H I ——
E|l ee___ ______________
% f All other program service revenue.
a | g Total. Add iines 2a-2f . >
3 Investment income (including dividends, interest and
other similar amounts) > 2,516. 2.516.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalttes >
() Real (i) 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 @ Secuntes ) Oher
assets ather than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
8a Gross income from fundraising events
§ (not including . $
4 of contributions reported on line 1c).
& See Part IV, hine 18 a
E b Less: direct expenses b
B | ¢ Netincome or (loss) from fundraising events >
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 >
Miscellaneous Revenue Business Code
11a RENTAL ACTIVITY _ __ _ 24,651. 24,651.
b MISCELLANEQUS _INCOME _ 6,648. 6,648.
c
d All other revenue . .
e Total. Add lines 11a-11d > 31,299.
12 Total revenue. See instructions. . *| 2,811,490. 31,299. 0. 2.516.
BAA TEEADIOSL 10112115 Form 990 (2015)




Form 990 (2015) OLIVE BRANCH MISSION

36-2365901

Page 10

[Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must comglete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

P

Do not include amounts reported on lines
&b, 7b, 8b, Sbh, and 10b of |%///A

Total g:z)enses

(B)

Program service

expenses

«3
Management and
general expenses

©®)

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to forelgn
organizations, foreégn g'gvemments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
sechon 49 %(1)) and persons descnbed
in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 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

¢ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 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 amorbzation

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column SA? amount, Iist hne 24e
expenses on Scheduie O.) .. . .

a CONTRACT_LABOR

RENRNBS

135,000,

125,550.

1,350.

8,100.

0.

0.

0.

948,154.

878,154.

12,008.

57,992.

11,262,

10,510.

314.

438.

75,681.

68,372.

2,322,

4,987.

877.

877.

71,874.

53,209,

9,458.

9,207.

7,985.

7,911,

194,365,

185,919,

6,246.

2,200,

293,704.

283,946.

7,574.

2,184.

25,690.

23,756.

1,934.

9,275.

9,275.

117,462,

108,000.

7,239.

2,223.

169,154.

122,235,

44,403.

2,516,

244,766.

232,375.

5,178.

7,213.

339,487.

291,838,

11,126,

36,523.

135,085.

135,085,

92,125.

51, 997.

383.

39,745.

43,420.

40,511.

1,216.

1,693.

e All other expenses
25 Total functional expenses. Add hnes 1 through 24&

98,221.

56,958.

29,846.

11,417,

3,013,587,

2,685,601,

141,548.

186,438.

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

E!

TEEAQTIOL 11119/15

Form 990 (2015)



Form 990 (2015 OLIVE BRANCH MISSION
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

(A)
Beginning of year

B
End‘o? year

n oA wN =Y

7
8
9

Assets

11
12
13
14
15
16

10a Land, buldings, and e%pment: cost or other basis.

b Less: accumulated depreciation 10b

Cash — non-interest-beanng.

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts recejvable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedute l)_l . - e ..

Loans and other receivables from other disquaitfied persons (as defined under
section 4958(f)(1)), persons described in section 49585? ? ), and contributing
empk;yers and sponsoring organizations of section 501(c)(9) volunta emploe(ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.

Notes and loans receivable, net .
Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

3,389,178.

21,854.

126,947.

115,275.

bilwiNn] =

WiRiN|N

1,698,628.

1,689,342.

10¢

1,690,550.

Investments — publicly fraded secunties

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part {V, line 11
Intangible assets. . . .

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

88,824.

"

84, 358.

12

13

36,722.

14

22,695.

15

15,745.

1,964,530.

1,927,782,

17
18

19
20
2
2

Liabilities

B OHRB

Accounts payable and accrued expenses.

Grants payable

Deferred revenue .

Tax-exempt bond habilities .

Escrow or custodial account hiabihity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax fayableﬁ to related third parties,
and other hablities not included on lines 17-2 ) ‘Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

340,171.

212,895.

N8| o=

63,500.

63,500.

1,823,501.

2,010, 711.

178,526.

2,405,698.

KB |RIBIR

2,287,106.

BRBY

puRuy

Organizations that follow SFAS 117 (ASC 958), check here *»
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bulding, or equipment fund

Retained earnings, endowment, accumutated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances.

and complete

-477,311.

~394, 685.

19,436.

19,304.

16,707.

B8 Y

16,057,

-441,168.

-359,324.

1,964,530.

R

1,927,782,

“;’ Net Assets or Fund Balances

TEEAO11IL 10/12115

Form 990 (2015)
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Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. ... ..

[l

Total revenue (must equal Part VIII, column (A), hine 12) .

2,811,490.

Total expenses (must equal Part IX, column (A), line 25)

3,013,587.

Revenue less expenses. Subtract ine 2 from line 1

=202, 097.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

-441,168.

Net unreahized gains (losses) on Investments

5,415.

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

278,526.

©CEONOM DL WN S
olo|~jounlslw|n]=]

Other changes in net assets or fund balances (exp!am in Schedule O)

0.

-
Q

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equa! Part X line 33,
column (B))

-
o

-359,324.

{Part Xil |F|nanc1a| Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XI1_ .

[

1 Accounting method used to prepare the Form 990: DCash EAccruaI D Other

Yes | No

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?
If "Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audi,
review, or oompllatlon of its financial statements and selection of an independent accountant?

If tgehor a\Inlzgtlon changed either its oversight process or selection process dunng the tax year, explain
in Schedule
3a As a result of 2 federa) award, was the organmzation required to undergo an audit or audrts as set forth in the Single
Audit Act and OMB Circular A-1337 .
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAO1I2L 10/20N15

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Fomsmoorsioen | o e o o r et 2015

» Attach to Form 990 or Form 990-EZ

. s . . 0 to Publi
%@m:tv:;u ";"sl’,‘i?:.:"' > Information about Sche:tule A (}7 'g;:) 3/9;2 ’;0;599900{2) and its instructions is I;:: p:cﬁon ic
Name of the organization Employer identification number

OLIVE BRANCH MISSION 36-2365901

[Part1 |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)X1XAX).

2 A school described n section 170(b)X1XAXii). (Attach Schedule £ (Form 990 or 990-E7}.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, ctty, and stgte: =~~~
5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(X1XAXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)X1)XAXV).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(bX1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh‘;P fees, and gross receipts
from activities related to ts exempt functions — subE:ct to certain exceptions, and (2) no more than 33-1/3% of ts support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Hi )
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
" An organization organized and operated exclusnvegl for the benefit of, to perform the funchons of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 50%a)2). See section 5%(ax3). eck the box 1n

lines 11a through 11d that describes the type of supporting orgarization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by qiving the supported
organization(s) the power to regutarly appoint or elect a majorrty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPortmg organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the suR/portlng organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). $oou must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organizabon generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type U}, Type lll functionally
integrated, or Type Ili non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . L__:—_]

g Provide the following information about the supported organization(s).

N f rted EIN Is th () Amount of monetary (i) Amount of oth
® ao"v:a?n:m ® ) eIanebecg g;gﬁ:e?{'f’g" orgagnvz)ahson Teted support (see instructions) support g:: m:truch::15)
ai:ove (see nstructions)) n Vg‘gu%“’;:{',"mg
Yes No

(A)

(B)

©

(D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-E2) 2015

TEEAOROIL 101215



Schedule A (Form 990 or 990-E7) 2015 OLIVE BRANCH MISSION 36-2365901 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization faited to quahfy under Part HI. If the
otganmization fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

g::mgyleg {or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gfts
s SRS B
mcludeany unusual grants”) 2,907,594.|2,653,632.]12,771,684.[2,778,467.|2,777,675.{113,889,052.

2 Tax revenues levied for the
nlzatlon s benefit and
aif] aid to or expended
on |ts ehalf 0.

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

4 Total. Add lines 1 through 3 2,907,594.12,653,632.12,771,684.12,778,467.12,777,675.113,889,052.

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

6 Public support. Subtract line 5
from ine 4 13,889,052.

Section B. Total Support

fggmgy;“;ﬁ“ fiscal year (a) 2011 (b) 2012 © 2013 (d) 2014 (e) 2015 (0 Total

7 Amounts from hne 4 2,907,594.12,653,632.12,771,684.12,778,467.12,777,675.|13,889,052.

8 Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royatties and income from
similar sources 5,417. 1. 18,192. 1,168, 2,516. 27,294.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on 0.

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

capital as { i

Part VI.) ﬁi%ﬂﬁ‘f %I 32,061. 108,694. 74,680. 60,429. 31,299, 307,163.
11 Total su,': . Add lines 7

through 14,223,509.
12 Gross receipts from related activities, etc. (see instructions) T 12 0.
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organizatton, check this box and stop here > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). . . 14 97.65%
15 Public support percentage from 2014 Schedule A, Part il, line 14 . . . 15 97.52%
16a 33-1I3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
nd stop here. The organization qualifies as a publicly supported organization . . >
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgarization qualfies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and (f the organization meets the ‘facts-and-circumstances’ test, check tirs box and stop here. Ex fain in Part VI how
the orgamzahon meets the 'facts-and-circumstances’ test. The organlzat\on qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

organization meets the 'facts-and-circumstances' test. The organizahon qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 OLIVE BRANCH MISSION 36-2365901 Page 3

[Part 1l |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 qualfy under Part Ii. if the organization fails

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contnbutions
and membershlp fees
received, (Do not include
any 'unusual grants.”)

2 Gross receipts from adrms-
sions, merchandise sold or
services performed, or facihties
furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from achivities
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
facihbies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7t

8 Public support (Subtract hine
7c from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 @204 (e) 2015 (H 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
acqured after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the bustness is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
L)

Part V
13 Total suppod (Add lines 9,
10c, 11, and 12}
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or f fth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . 'D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part iff, ine 15... . ... - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 . . 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > B

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . >
BAA TEEADSIL 10215 Schedule A (Form 990 or 990- EZ) 2015




Schedule A (Form 990 or 9%0-E7) 2015 OLIVE BRANCH MISSION 36-2365901 Page 4
|Part IV_|Supporting Organizations
(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
‘A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Secfion A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organtzations listed by name in the orgamization's goverming documents?
If ‘No,’ describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain .. . . . .. 1

2 Dd the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization deterrmined that the supported organization was
described in section 509(a)(1) or (2) . . . ..

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b)
and (c) below . ..

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? if 'Yes, describe in Part VI when and how the organization
made the determination 3b

¢ Did the oggamzatlon ensure that all supﬁ;rt to such organizations was used exclusively for section 170(c) (2)(B)
purposes? If 'Yes,' explan in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzaton was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's orgarnizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgaruzing document) 5a

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document? . 5b

¢ Substitutions only. Was the substtution the result of an event beyond the orgamzation's control? . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organizabon's supported organizations? ff 'Yes,‘ provide detail in Part VI . 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantal contributor
(defined in sectton 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990—EE) . .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquathfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?

If 'Yes,' provide detail in Part V1 . 9a

b Did one or more disqualified persons (as defined in hine 9? hold a controlling interest in any entity in which the
e - . .

supporting organization had an interest? If 'Yes, ' provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in 9%

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regardmt_i
certain Tyge bLI ':upportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,*

answer 10 10a

b Did the organization, have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). .. . . Ce .. . . 10b

BAA TEEAD404L 1012115 Schedule A {(Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2 2015  QLIVE BRANCH MISSION 36-2365901 Page 5
[Part IV_{Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the

‘governing body of a supported organization? 1a

b A family member of a person described in (a) above? .. . . . . 11b
¢ A 35% controlted entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail i Part V1 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported orgarization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported crganizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . 1

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization ; . .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,* describe 1n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or 8|) serving on the govermng body of a supported orgamization? If ‘No, " explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a signtficant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the orgamization’s supported organizations played
in this regard . 3

Section E. Type lil Functionaliy-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organmization satisfied the Activites Test. Complete line 2 below
b |:| The organization I1s the parent of each of its supported organizations. Complete line 3 beiow
c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . 2a

b Did the activities descnibed in (a) constitute activiies that, but for the organizabon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that 1ts supported organization(s) would have engaged in these activities but for the

organization’s involvermnent 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . .o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard 3b

BAA TEEAQ405L 10/1215 Schedule A (Form 990 or 990-E2) 2015
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36-2365901 Page 6

[Part V__|Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IIl non-functionatly integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year ® (%g[ﬂfg:tagear

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

aihiwin|=

Ol (b w|{N|=

Portion of operating expenses paid or incurred for production or coilection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions) .

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B)(ggggrr‘rta Bear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities .

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clatmed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets,

N

w

Subtract line 2 from hne 1d .

w

f -3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

iNioh |,

Minimum Asset Amount (add line 7 to line 6)

iN|jO|nis

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimmum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of tine 2 or hne 3

Income tax imposed 1n prior year

ibjwing=

aniblw|Nn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

Check here If the current year s the organmizatton's first as a non-functionally-integrated Type H! supporting organization

(see instructions).

TEEAQ406L. 10/12/15

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-£7) 2015  QLIVE BRANCH MISSION 36-2365901 Page 7

[Part V_ [Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
tn excess of income from activity

Admiristrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe 1n Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

Distributions to attentive supported organizations to which the orgamzatlon is responsive (provide details
in Part VI). See instructions .

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

. T . . . (-
Section E — Distribution Allocations (see instructions) Excess Unde;'déstzvg:t;tnons

Distributions

jii
Distri 3table
Amount for 2015

1

Distnbutable amount for 2015 from Section C, ine 6

2

Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see Instructions)

3

Excess distnbutions carryover, if any, to 2015:

b

[

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appled to 2015 distnbutable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract hnes 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,

ine 7:

a Apptied to underdistnbutions of prior years

b Applied to 2015 distributable amount.

¢ Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract hnes 3g and 4a from hne 2 (if amount greater than
zero, see Instructions) .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add tines 3) and 4¢

8 Breakdown of line 7:

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015,

BAA
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Schedule A (Form 990 or 990-E7) 2015 OLIVE BRANCH MISSION 36-2365901 Page 8
|Part Vi [Stégplemgntal Information. Provide the exgnclanations required by Part 11, line 10; Part ll, line 17a or 17b:Part |ll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines t and 2; Part IV,_Sectmn C lnel;
.Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le¢; Part V,
(Sgction D, tines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
ee instructions.)

PART II, LINE 10 - OTHER INCOME

TURE OURC 2015 2014 2013 2012 _2011

MISCELLANEOQUS $ 31,299. 8 60,429. $ 74,680. $ 108,694. $ 32,061.
TOTAL § 31,299. § 60,429. § 74,680. § 108,694. § 32,061,

BAA TEEAGA08L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OB TR Aoy
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
PartiV,line6,7,8,9, ‘L ,Ajtlll:(':t: 1tb,F1‘Ic, 1919((!), 11e, 111, 12a, or 12b.

. o Form 990. i
Department of beareas¥ | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,?eé:;u blic
Name of the organization Employer Identification number

OLIVE BRANCH MISSION 36-2365901

[Parti_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 orgamization's exclusive legal control? DYes D No
6

Did the or%anlzatlon inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the beneht of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . . . .. . . .. . . e . [Jyes [No

[Partll_|Conservation Easements.
Complete 1if the organization answered 'Yes' on 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) BPreservatlon of a histoncally important land area

Protection of natural habitat Preservaton 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 historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc

structure listed In the Nationa! 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . DYes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of sechon 170(h)(@)(B)(?)
and section 170(h)@)(B)(1)? : , [Jyes  [no

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

[Part _[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnibes these items.

b if the orlc_;anlzatlon elected, as permitted under SFAS 116 (ASC $58), to report In its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibrtion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . ... *8
(i) Assets included in Form 990, Part X . o o . >

2 [f 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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 . e . e >$
b Assets included in Form 990, Part X. . ... .. e e . ™8§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 OLIVE BRANCH MISSION 36-2365901 Page 2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (continued)

3 Using the or?‘anlzatlon S acquusmon 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 e Other

c Preservation for future generations

4 FP)roxlgla ? description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did the orgamzation sohcit or receive donations of art, histonical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes I:] No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? []Yes [INo

b If Yes,' explain the arrangement 1n Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year - . . . l1e
f Ending balance 1f

2a Did the organization |nclude an amount on Form 990, Part X line 21, for escrow or custodial account hability? D Yes No
b if 'Yes,' explain the arrangement 1n Part Xill. Check here if the explanation has been provided on Part Xill

{Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admiristrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment >
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ji) related orgamzations . 3a(ii)

b If 'Yes' on line 3a(n), are the related organlzatlons hsted as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property Ka) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) sis (other) depreciation
laland R . 124,888. 124,888.
b Buldings . . : 2,710,711, 1,239,447. 1,471,264.
¢ Leasehold improvements . .o .
d Equipment . . 547, 647. 453, 249. 94,398.
e Other . 5,932. 5,932. 0.
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,690,550.
BAA Schedule D (Form 990) 2015
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[Part VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financal derivatives

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12.) ™

P il | Investments — Program Related. N/A
m‘yl—]Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
@
A
@
©
(©)
)
®
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™1
[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book vaiue
M
@
3
@
®
)
%)
)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . >

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
)
®
)
)
®
)]
(10)
(m
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

2. Liabihity for uncertain tax positiens. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . .

BAR TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total'revenue, gains, and other support per audited financial statements . . 1 2,816,905.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a'Net unrealized gains (losses) on investments . .. .. | 2a 5,415.

b Donated services and use of facilities . . . . 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part X!il.) . . . . ..| 2d

e Add hnes 2a through 2d 2e 5,415.
3 Subtract ine 2e from line 1. . R e . . 3 2,811,490.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part Xl ) 4ab

c Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 2,811,490.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 3,013,587.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments .. . . 2b

¢ Other losses. . 2c

d Other (Descnibe n Part XIll.) . . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 3,013,587.
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part [, line 18 ) 5 3,013,587.

{Part Xill | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2015

TEEA3304L 06/03/15




SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047
(Form 9%0) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

> Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is ~ Open to Public’
Intemal Revenue Service at www. .irs.gowfonnm. inspection
Name of the orgamzabion Employer identification number
OLIVE BRANCH MISSION 36-2365901

[Partl |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of s grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if addihonal space 1s needed.)PART V
(a) Region (b) Number of | (c) Number of | (d)Activities conducted In { (e) if activity listed In (M) Total
offices in the employees, region (by type) (e g., (d) 1s a program expenditures for ;
region agents, and fundraising, program service, describe and investments
independent services, iInvestments, specific type of In region
contractors grants to recipients service(s) in region
N region located in the region)
PROVIDES A NUMBER OF
(M PROGRAMS THAT OFFER
SUPPORT AND
(0] OPPORTUNITIES FOR
CHILDREN AND FAMILIES ‘
) TO ACHIEVE ‘
SELF-SUSTAINING WAYS
@ TO_IMPROVE THEIR
OVERALL QUALITY OF
®) LIFE - ECONOMICALLY,
SPIRITUALLY, AND SEE 990 PART
(6) KENYA 1 5|SOCIALLY. III, QUESTION 4C 311,841.
IS IMPLEMENTING A
@ DEVELOPMENT STRATEGY
AND NETWORKS FOR THE
8 FUTORE AND ENDURING
OPERATION OF THE
9) ORGANIZATION'S SEE 990 PART ‘
JAMAICA 1 2 |PROGRAMS AND SERVICES. |III, QUESTION 4 0.
(10)
an
(12)
(13)
(4
(15)
(6
an
3a Sub-total . 2 7 311,841,
b Total from continuation
sheets to Part | ..
¢ Totals (add lines 3a and 3b). . 2 7 311,841,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2015

TEEA3S0IL 05/27/15
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Schedute F (Form 990) 2015 QLIVE BRANCH MISSION 36-2365901 Page 4
[Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
orgaritzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) e e . .

DYes No

2 Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Repart Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) ~ . DY% No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘'Yes," the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . DYes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,’ the
orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DY& No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . DY% No

BAA TEEA3505L 0512715 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 QLIVE BRANCH MISSION 36-2365901 Page 5

[PartV_|Supplemental information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hne 3, column (f)
-(accounting method; amounts of investments vs. expenditures per region); Part If, line 1 (accounting
method); Part Hll (accounting method); and Part 1], column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

ACTIVITIES - PROVIDES A NUMBER OF PROGRAMS THAT OFFER SUPPORT AND OPPORTUNITIES FOR
CHILDREN AND FAMILIES TO ACHIEVE SELF-SUSTAINING WAYS TO IMPROVE THEIR OVERALL
QUALITY OF LIFE - ECONOMICALLY, SPIRITUALLY, AND SOCIALLY. ALSO, IMPLEMENTING A
DEVELOPMENT STRATEGY AND NETWORKS FOR THE FUTURE AND ENDURING OPERATION OF THE
ORGANIZATION'S PROGRAMS AND SERVICES. PROGRAMS INCLUDE - BUSINESS/ENTREPRENEURIAL

DEVELOPMENT WOMEN. SERVICE FOCUS ON 'HIGH RISK' STREET.

BAA TEEA3504L 1011215 Schedule F (Form 990) 2015



SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-E2) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2015

he T » Information about Schedule L (Form 930 or 990-EZ) and its instructions is Open To Public
D Rovere Service” at www.irs.gov/form390. Inspection
Name of the orgaruzation Employer identification aumber

OLIVE BRANCH MISSION

36-2365901

[Partl _[Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part V, hine 40b.

(a) Name of disqualified person (b) Refatonship between disqualified (¢) Descniption of transaction (d) Corrected?
1 person and organizaton
Yes No
)
1£4)
&)
Q)
()
(6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
|Parl Il__jLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line S, 6, or 22.
(a) Name of interested person | (b) Relatonship (c) Purpose (d) Loan to or (e) Original () Balance due l(g) In default?| (h) Approved | () Wnitten
with organization of loan from the pnncipal amount by board or | agreement?
orgamzation? committee?
To From Yes No | Yes | No | Yes | No
(1) PASTOR DAVID BATES
@ FORMER OFFICER
(&) CASHFLOW X 63,500. 63,500. X| X X
@
()]
(6)
™
1))
&)
Q0
Total >3 63,500.
{Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, line 27.
(@) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance () Purpose of assistance

and the organizabon

a

@

(©)]

(G

®

®

™

®

®

(19

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

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-E2) 2015



Schedule L (Form 990 or 990-E2) 2015 OLIVE BRANCH MISSION 36-2365901 Page 2

{Part IV_|Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

-« (8) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of ransacton (e) Shanng of
nterested person and the fransacton organizaton's
orgaruzation revenues?

Yes No

)
@
(&)
@
®
(O]
)
®
®
(19

[Part V ]Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015
TEEAMS0IL  06/03/15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Conlp'!_ete toggorovide information for responses to specific questions on 201 5

om or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. "
Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is ?Pe"gg Public
intomal Revenue Service at www.irs.gov/form890. nspection
Name qf the organization Employer identification number
OLIVE BRANCH MISSION 36-2365901

FORM 930, PART Ili, LINE 1 - ORGANIZATION MISSION

STRATEGICALLY ENGAGED IN CREATION OPPORTUNITIES FOR LIFE TRANSFORMATION, GROWTH,
DEVELOPMENT & RESTORATION OF INDIVIDUALS, FAMILIES, & COMMUNITIES, PRESERVING HUMAN
DIGNITIY, IMPROVING QUALITY OF LIFE, & ACHIEVING ENDURING SELF-SUSTAINABILITY &
SELF-DETERMINATION.

FORM 990, PART M, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LIFE TRANSFORMATION - IS A PROGRAM THAT OFFERS SEVEN TO NINE MONTH RESIDENTIAL
ADDICTION RECOVERY AND LIFE TRANSFORMING CHANGE FOR HOMELESS MEN. SERVICES INCLUDE:
CASE MANAGEMENT AND SUPPORT SERVICES, COUNSELING, CHARACTER FORMATION CLASSES,
LITERACY TRAINING, HIGH SCHOOL (GED), OTHER EDUCATION OPTIONS, AND EMPLOYMENT

TRAINING/PLACEMENT.

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

WOMEN.

SINGLE MEN SHELTER - IS A PROGRAM THAT PROVIDES SEASONAL OVERNIGHT MEN’S SHELTER.

FRONT LIFE YOUTH SERVICE - IS A RESIDENTIAL PROGRAM THAT PROVIDES LIFE TRANSFORMING
CHANGE FOR HOMELESS AND/OR EX-OFFENDING, AND/OR HIGH RISK/AT-RISK YOUTH. THE
PROGRAM PROVIDES RESIDENTIAL CASH MANAGEMENT/SUPPORT SERVICES IN PROVIDING AN
INTENSIVE CHARACTER FORMATION CURRICULUM, LITERACY TRAINING, HIGH SCHOOL COMPLETION

(GED) , HIGHER EDUCATION OPPORTUNITIES, AND CAREER TRAINING/PLACEMENT.

SHELTER & CARE - IS A PROGRAM THAT PROVIDES ON-SITE MEDIUM-TERM HOUSING AND SUPPORT

SERVICES FOR MEN IN RECOVERY.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-EZ. TEEA490IL 10112115 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E7) 2015 Page 2
Name of the organization Employer identification number

OLIVE BRANCH MISSION 36-2365901

FOR‘M 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ﬁINISTRY/OUTREACH PROGRAM - A PROGRAM THAT SEEKS WAYS OF PROVIDING SPIRITUAL
SUPPORT, OUTREACH MINISTRY ACROSS COMMUNITY. THIS IS A UNIQUE FAITH-BASED ASPECT OF
THE ORGANIZATION THAT SIMPLY OFFERS SPIRITUAL SUPPORT TO ANYONE WHO EXPRESSES A
DESIRE FOR SPIRITUAL HELP, HOWEVER, IN NO WAY DOES THIS PRECLUDE THE OVERALL
PROVISION OF ALL PROGRAM SERVICES THAT ARE AVAILABLE TO ANY INDIVIDUAL AND/OR FAMILY

WITHOUT DISCRIMINATION AND/OR PREJUDICE OF ANY KIND.

INTERNATIONAL CENTER FOR TRAINING AND RESEARCH (ICTR) - THE ICTR OFFERS TWO CAMPUSES
FOR COLLEGE AND UNIVERSITY STUDENTS TO ENGAGE IN VARYING LEVELS OF ACCREDITED
EXPERIENTIAL LEARNING. THE CHICAGO CAMPUS PROVIDES URBAN AND COMMUNITY BASED
OPPORTUNITIES FOR INTERNSHIPS, FORMAL CLASSROOM LEARNING AND CONTEXTUAIL LEARNING FOR
INDIVIDUAL STUDENTS AND GROUPS OF STUDENTS RELATED TO THEIR RESPECTIVE AREAS OF
STUDY. THE MAASAI CAMPUS FOR RESEARCH STUDIES (MCRS) (BASED IN KENYA) PROVIDES
STUDENT GROUPS AND INDEPENDENT LEARNERS/RESEARCHERS A UNIQUE “FIELD STUDY” EXPERIENCE
IN A REMARKABLE CONTEXT. STUDENTS OF THE MCRS CAN PARTICIPATE IN UNPARALLELED
OPPORTUNITIES TO LEARN ABOUT: DYNAMIC ENVIRONMENTAL REALITIES AND CHALLENGES;
NATURAL RESOURCE CONFLICTS (LAND, DEFORESTATION, WATER); ECOLOGY AND WILDLIFE
CONSERVATION; MAASAT HISTORY, CULTURE AND TRADITION (DRAMATIC CULTURE CHANGE) ;
HUMAN-WILDLIFE CONFLICTS; THE IMPACT OF CONFLICTING CULTURAL PARADIGMS

(PASTORAL/SEMI-NOMADIC CULTURE VERSUS LAND-BASED CULTIVATION CULTURE).

BRANCH OF HOPE - IS A PROGRAM THAT PROVIDES APARTMENTS, CASE MANAGEMENT AND SUPPORT

SERVICES TO SINGLE WOMEN AND MEN WHO QUALIFY FOR THE PROGRAM.

MINISTRY/OUTREACH PROGRAM - A PROGRAM THAT SEEKS WAYS OF PROVIDING SPIRITUAL

SUPPORT, OUTREACH MINISTRY ACROSS COMMUNITY. THIS IS A UNIQUE FAITH-BASED ASPECT OF

BAA Schedule 0 (Form 990 or 990-E2) (2015)
TEEAA0ZL 1011215




Schedule O (Form 990 or 990-E7) 2015 Fage z
Name of the orgarization Employer identification number

OLIVE BRANCH MISSION 36-2365901

FORP\d 990, PART lii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE ORGANIZATION THAT SIMPLY OFFERS SPIRITUAL SUPPORT TO ANYONE WHO EXPRESSES A
DESIRE FOR SPIRITUAL HELP, HOWEVER, IN NO WAY DOES THIS PRECLUDE THE OVERALL
PROVISION OF ALL PROGRAM SERVICES THAT ARE AVAILABLE TO ANY INDIVIDUAL AND/OR FAMILY

WITHOUT DISCRIMINATION AND/OR PREJUDICE OF ANY KIND.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT COPY OF FORM 99C 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 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS CONDUCTS THE PERFORMANCE REVIEW AND SETS THE COMPENSATION
PACKAGE FOR THE EXECUTIVE. THE DEPARMENT 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS CONDUCTS THE PERFORMANCE REVIEW AND SETS THE COMPENSATION
PACKAGE FOR THE EXECUTIVE. THE DEPARMENT 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 AVAILABLE

THEY ARE AVAILABLE THROUGH THE ADMINISTRATIVE OFFICE UPON REQUEST.

BAA Schedule 0 (Form 990 or 990-E2) (2015)
TEEA4902L 10112115




