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S, OMB No 1545-0047
Form 990 Return of Organization Exempt From Income'Tax —
€ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7

Depariment of the Treasury » Do not enter socal security numbers on this form as it may be made public. \% 6 (O idﬁ?ﬁ'ﬁﬁﬁg@
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. k@lnspection i
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018
B Check if applicable C Name of organization QLLIVE BRANCH MISSION D Employer identification no
M Address change Doing business as T 36-2365901
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/sute E Telephone number
O rmai return 6310 S CLAREMONT AVE (773) 476-6200
I:] Final return/terminated City or town state or province country, and ZIP or foreign postal code G Gross receipts
[ amended retum CHICAGO, IL 60636 s 2,730,809
D Apphcation pending F Name and address of prnincipal officer JEREMY J. GLEN / f H(a) 1s this a group return tor subordinates? D Yes E No

SAME AS C ABOVE F‘\ 7H(b) Are all subordinates included? D Yes D No
] Tax-exempt status 501{c)3} E] 501(c) ( ) 4 {insertno ) D 4947(a)(1) or D Sﬁ ‘ / If ' No," attach a list. (see instructions)
J  Website P WWW.OBMISSION.ORG 2 l / H{c) Group exemption number P
K Form of orgamzation @ Corporation D Trust D Association |:| Other P \ l L Year difomaton 1896 I M State of legal domicite IL

[Part'l] Summary

1 Bnefly describe the organization’s mission or most significant activiyes STRATEGICALLY ENGAGED IN CREATION
° OPPORTUNITIES FOR LIFE TRANSFORMATION, GROWTH, DEVELOPMENT AND RESTORATION OF INDIVIDUALS,
% FAMILIES, AND COMMUNITIES, PRESERVING HUMAN DIGNITY, IMPROVING QUALITY OF LIFE, AND
g ACHIEVING ENDURING SELF-SUSTAINABILITY AND SELF-DETERMINATION.
3 2 Check this box » |:| if the orgaruzation discontinued its operations or disposed of more than 25% of its net assets
g 3 MNumber of voting members of the governing body (Part Vi, inc ta) - -+« ¢ v 0 v v v v v s o 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) e . PP | 9
E 5 Total number of individuals employed in calendar year 2017 (PartV,hne2a) . . . . . « « . .« ... .. 5 46
° 6 Total number of volunteers (esttmate If necessary) e e e - R 6 400
< 7a Total unrelated business revenue from Part VIl column (C), ne 12 . « . . . . . . v oo oo oo 7a 0
b Mot unrelated business taxable income from Form 990 T, linc 34 L e e e e e e e e e e e - -] 7 0
Prior Year Current Year
Contributions and grants (Part VIl kne 1h) - - . } - . . RECE'VED EEEERY CEE 2,657,000 2,574,461
g 9 Program service revenue (Part Vill, ine 2g) . ol 2,029 132,082
% 10 Investment income (Part VIII, column (A}, ines 3, 4, N 7d) - e e e Ny - - - 126,769 828
a 11 Other rovenue (Part VI, column (A), ines §, 6d, 8o, 5 Oo, MAYH& 9 20-19 E C-) c e e 23,430
12 Toldalievenue - add hnes 8 thiough 11 (inust equal Pt I, coluinn (A, ke 12) . &) e 2,185, 198 2,730,809
13 Grants and similar amounts pard (Part IX, column (A}, ines OGDEN . UT i 0
14 Bencfits paid to or for members (Part 1X, column (A) Hureds: ) ‘_L e 0
” 16 Salanes other compensation. ecmployce bencfits (Part IX, column (A), lnes 510y - - - . . . 1,400,364 1,686,046
& | 16a Professional fundraising fees (Part IX, column (A), hne 11€)  « -+ + « « v o v v e oL L 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 104,652 o) AR I | N L (R
o |17  Other expenses (Part IX, column (A), ines t1a-11d, 11f-24e) . . . .« ¢« o o o o o 0L 1,425,413 1,114,018
18 Total oxpenses  Add lines 13 17 (muct equal Part IX, column (A), bne 26) . . . . . . 2,913,777 2,000,064
19 Revenue less expenses Subtractline t8fromlne12 . . . . . .« o v v v v oL 0L (127,979 (70,055)
Eg Begwinning of Current Year End of Year
%é 20 Total assets (Part X lne 16) - - -« .« « « v o oo oo - e e e e e 1,811,631 1,642,512
ﬁg 21 Total habilities (Part X, hne 26) .+ + « = « ¢ & v v v e e e e e e e e e e e 2,297,080 2,198,012
g’é 22 Net assets or fund balances Subtractbne 21 fromlne20 . . . . . . .. . o000 (485,449) (555,500)
[Rartillyf  Signature Block

Under penalties of perjury, | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and belief, it 1s

true correct and complete Declaration o_f preparer (other than officer) 1s based on all Information of which preparer has any knowledge s
Sigﬂ } Signalure of officer U Date [ ! [
Here LA FORICE NEALY, PRESIDENT/CEO
Type or print name and title
oo o o o PnntIType preparefs name T PfepTé?ﬁlngau]@ - 7 ocTm eom - ol Date—— - T T Ch&kgaﬂl’ PTIN - ~— — 77 77 *-l - T
Paid Steve Gyabil Eteve Gyabil P5-16-2019 self-employed P01950460
Preparer [rusname » RHEOGO CPA GROUP Fum's EIN_ P
Use Only | fums agdress » 10004 Washington Blvd Phone no
Laurel MD 20723 224-592-0909
May the IRS discuss this return with the preparer shown above? {see instructions) v - e - D D Yes No
For Paperwork Reduction Act Notice, scc the scparate instructions. Form 990 (2017)
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Form 990 (2017) OLIVE BRANCH MISSION 36-2365901 ., Page?2

[Partilllf]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ne mthus Part Il . . . . . . . . . .. S P .,D

Brefly describe the organization's mission

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

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 890 or 990-EZ? . & ¢ . h i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v v e e e e e e e e e e e e e e e e e e e e e o Yes Klwno
If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){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 $ 336,504 including grantsof $ ) (Revenue $ )
LAMPLIGHT I (FAMILY SHELTER) — IS A THAT PROGRAM PROVIDES INTERIM HOUSING AND EMERGENCY
SHELTER (MEALS , CLOTHING, SHOWERS, HOUSING APPLICATIONS, JOB REFERRAL SERVICES, CASE
MANAGEMENT , PERSONAL DEVELOPMENT CLASSES, AND OTHER SUPPORT SERVICES) IN THE PROCESS OF MOVING
HOMELESS SINGLE MEN, WOMEN AND FAMILIES TO MORE STABLE HOUSING. BASED ON THE FUNDING
STRUCTURE OF THE FUNDS RECEIVED FROM GOVERNMENT CONTRACTS, SINGLE MEN, SINGLE WOMEN AND A
PORTION OF FAMILIES SHELTER ARE ALL ALIGNED UNDER THE LAMPLIGHT I UMBRELLA.
4b  (Code ) (Expenses $ 316,172 ncluding grants of § ) (Revenue § )
LAMPLIGHT II - IS A PROGRAM PROVIDES INTERIM HOUSING AND EMERGENCY SHELTER (MEALS,
CLOTHING, SHOWERS, HOUSING APPLICATIONS, JOB REFERRAL SERVICES, CASE MANAGEMENT, PERSONAL
DEVELOPMENT CLASSES, AND OTHER SUPPORT SERVICES) IN THE PROCESS OF MOVING FAMILIES TO MORE
STABLE HOUSING. LAMPLIGHT I - IS A THAT PROGRAM PROVIDES INTERIM HOUSING AND EMERGENCY
SHELTER (MEALS, CLOTHING, SHOWERS, HOUSING APPLICATIONS, JOB REFERRAL SERVICES, CASE
MANAGEMENT, PERSONAL DEVPT
4c (Expenses $ 241,120 including grants of _$ } (Revenue $ )
LIFE TRANSFORMATION — IS A PROGRAM THAT OFFERS SEVEN TO NINE MONTHS RESIDENTIAL ADDICTION RECOVERY
AND LIFE TRANSFORMING CHANGE FOR HOMELESS MEN SERVICES INCLUDES CASE MANAGEMENT AND SUPPORT
SERVICES, COUNSELING, CHARACTER FORMATION CLASSES, LITERACY TRAINING, HIGH SCHOOL (GED), OTHER
_EDNCATTION OPTTONS — AND FMPLOYMENT TRATNING/PLACEMENT
(Code ) (Expenses $ 1,255,501 including grantsof $ } (Revenue 3§
SEE SCHEDULE O
4d  Other program services (Describe th Schedule O )
)
4e Total program service expenses P 2,149,297

Form 990 (2017)



Form 990 (2017) OLIVE BRANCH MISSION g 5@ 36-2365901

ol¢

Page 3
[PartIV] Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A « - « « v« o o L L L e s e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complcte Schedule B, Schedulc of Contributors (3cc instructions)?  « « v o o v v o 0 v 0 2 X
Did the organization engage i direct or indircct pohtical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . « « « . o o v v v v vttt it s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . « . « « . « « « « v v v oo i i i i s e 4 X
[ Ie tho orgamization a coction 501(c)(1), 601(c)(5). or 501(c)(6) organization that rcceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partill « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts” If
"Yes,"complete Schedule D, Part ] . . « « « « c o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation casement, including casements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . « « « « -« - o« o o o .. 7 X
8 Did the organmization maintain coliections of works of art, histoncal trcasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll - - « <« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the orgamzation report an amount in Part X, hinc 21, for escrow or custodial account liabihity, serve as a
custodian for amounts not listed in Part X, or provide credit counscling, debt management, credit repatr or
debt negotiation services? If "Yes, " complete Schedule D, Part IV~ . « « .« « .« v oo oo i dn e e e e e 9 X
10  Dud tho orgamization, directly or through a related organization, hold assets in temporarily restricted
endowmonts permanent endowments, or quasi endowmentc? /f “Yos, " complete Schodule D, Rart V P 10 X
" If the organization's ancwer to any of the following questions 15 "Yes," then complete Schedule D, Parte VI, {
VI, VI, IX or X as applicable o
a Did the organization report an amount for land, buildings, and cquipment in Part X, hinc 102 If "Yes,”
complete Schedule D, Part VI -« « « o« c o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or morc
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl - - - « - .« « « o o v o v v v v oo v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that1s 5% or morc
of its total aceete reported in Part X, ine 167 i "Yes, " complete Schedule D, Part VI e e 11¢ X
d Dud the organization report an amount for other aasets in Part X, inc 15 that 19 5% or more of its total assets
teported i Parl X, line 162 If "Yes, "complete Schedule D, Part IX .« « « « -« v o o bt i i hn s s e e e 1l A
e Did the organization report an amount for other habihties in Part X hine 257 If “Yes, " complete Schodule D, Part X 11¢ X
f Did thc orgamization's separate or conzolidated financial statements foi the tax yeal include a footnote that addicascs
thc organizaton's hability for uncertain tax positions under MIN 40 (ASC 740)° If “Yes," complete Schedule D, Nart X e e s | 11F Di¢
12a Did thc orgamization obtam scparate, Independent audited financial statcinents for the taa year® If "Yes,” complete
Schedule D, Parts Xland XIl + « « « « « « « . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, indcpendcnt audited financial statements for the tax year? If
“Yes," and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional - « . - . . . 12b X
13 s the orgamzation a school described In section 170(b)(1}{(A)(w)? If "Yes,"” complete ScheduleE - « - - -« .« . .. 13 X
14a Did the orgamzation maintain an office, cmploycos, or agents outside of the United States”? Ma| X
b Dud the organizatton have aggregate revenues or eapenses of morc than $10,000 from grantmahing,
fundraising, bustness, investment, and program service activitics outside the United States, or aggregate
fuieign mvestiments valued at $ 100,000 v more? If “Yes, “ cumpiele Schedule F, Parts dand iV« < « o v v o v o v o0 v 0 4b| X
156  Did the orgamzation report on Part 1X, column (A), hnc 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « -« « .« « « v o v v v b b s e n e e e e 15 X
16  Did the orgamization report on Part 1X, column (A), inc 3, more than $5,000 of aggrcgate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV - « « <+« « « o v v oo s oL 16 X
17 Dud the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) - - « « « « .« « v o o v 00 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, fines 1c and 8a? If "Yes,"complete Schedule G, Partll - . - - « « « . . v v v v v i v hh s e 18 X
19  Did thc orgamization report morc than $15,000 of gross income from gaming actvities on Part VIH, finc 3a”
If "Yes,"complete Schedule G, Partill - - . « « « v« « v v i i i it s i s s s e e e e e e e e e e e 19 X
EEA Form 990 (2017)




Form 990 (2017) OLIVE BRANCH MISSION 36-2365901 Page 4
mart iV | Checklist of Required Schedules (continued) )

Yes sNo
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ + + « « « v v v o v v i v v v v . 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « .+« o . v o v . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX column (A), line 12 If "Yes,“complete Schedule |, Parts land Il - . « « « « v v v v v v v v o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Il . « « . v o v« i i cea ] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees key employees, and highest compensated
employees? If "Yes," comp/ete Schedule d « « « o o i e e e e e e e e e e e e e e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotohme25a . . . . . . . . . .. . .. L 24a X
b Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - .« « ¢ 4 .. . w0 . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . - . . o L L oL o L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime dunng the year? . . . . . . .. . . . .. 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | L I AR 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part! - « -« < « « « v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees. key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . « . . . . 0 i e e e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill - - - « - -« « . . . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, {
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R R
a A current or former officer director. trustee, or key employee? If "Yes, " complete Schedule L, PartlV . - - -« . . . . . . . . .. 28a X
A farmily member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV . - « o« i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part IV~ . . . . . . . . . .. - .| 28¢c X
29  [Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . « « . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributtons? If "Yes,”complete Schedule M+ . - . . « v . o v n b e L e e e s e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil - - . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon-under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!1 . - . . « + « v« « v v v v v o v 0 v i i v o 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,andPart V. IiIn€ 1 « « « « « v v v v i v bt i i i e e e e e e e e e e e e e e e e e e e e e e e e . e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . - « « « « - v« v o o o v 00 v v v o s 35a X
b If"Yes” to hne 35a, did the orgamization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 - . « . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V, lne 2 . + « « « «  « vt i b b i h e e e e 36 X

37  Did the organization conduct more than 5% of its activittes through an entity that Is not a related organmization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

[ T Y/ O 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ~
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) OLIVE BRANCH MISSION ' 36-2365901 Page 5
[Part V] Statements Rcgarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response ornote toany hne inthis PartV. .« v v o o v v v v o i v v v e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable .+« .~ « . . . . v . . . 1a 24
b Enter the number of Forms W 2C included in hnc 1a Cnter 0-ifnotapplicable « + v« o v 0o v v 0 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _—
rcportablc gaming (gambhing) winnings to prize wiNNCra? - ¢« . v o L v e e s o c e e e e e e e e e s ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covercd by this return c e} 2a a6/ |__
b If at loact ono 16 roported on linc 2a, did the organization file all required federal employment tax returns? <« v o o 0 0 0 0 . 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e fife (sec instructions) N ]
3a Did the organization have unrelated buaingas gross income of $1,000 or more durning the year™ P R Ja X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O+ - « « .« .« .« . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signaturc or othcr authonty
over, a financial account in a foretgn country (such as a bank account, secuntics account or other financial
2 Lot o T 1 4 e 4a X
b [If"Yes," enter the name of the foreign country » KE
Sce instructions for filing requirements for FINCEN Form 114, Report of Forcign Banlc and Mnancial Accounts
(FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tox year® v v 0 v 0 0 0 0 v v 0 0l 5a X
b Did any taxable party notify the organization that i was or 15 a party to a prohibited tax shelter transactton”  « « « o 0 v 0 0 0 5b X
c [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... .. F 5¢
6a Does the orgamzation have annual gross recespts that arc normoally greater than $100,000, and did the
organization solicit any contributions that werc not tax dcductible as charitable contributions? . . .« v . o oo oo 0 6a X
b f"Yes,” did the organization include with cvery solicitation an express statement that such contributions or
gifts were not taxdeductible? -« . . o L o n c e s s s s e L s e e e e e e e e e e e e e 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I __l
and services provided to the payor?  « v ¢« . v c L o L n s s L s s s e e s e e e e s e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e e e e 7b
¢ Did the organization sell, exchange, or otherwise disposc of tangible personal property for which it was
required to file FOM 82827 . . . . . . o o i e e e e e e e e e e e e e e e e e e e e s e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear - . - . . - « . . . . oo 0L l 7d | o ]
¢ Dud the organization receive any funds, dircctly or indircctly, to pay premiums on a personal bencfit contract”  « 2« 0 0 v 0 o 7e X
f D the organization, durning thc ycar pay premiums, dircctly or indircctly, on a personal benefit contract® - - - v v v 0 0 0 0 7f X
g Ifthe organization received a contribution of qualificd intclicctual property, did the organization file Form 8899 as required? 79
h  If the organization recaived a contnbution of can 3] boats] arplancaor other velucle, did the oigamization file a Form 1090-C° ~ -+ - V.7 . . |"7h |7~ 7| ——
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the R ___]
sponsoring organization have excess business holdings at any time during theyear? . . . . . .. .. - oo oo oL 8
9  Sponsoring organizations maintaining donor advised funds. N ___]
a D the sponsonng orgamzation malke any taxable distributions under section 49667« .+ . - o o o o c o e e e e Da
b Did the sponsoning organization make a distnbution to a donor, donor adwisor, or related person? v o v v e s e e e s e s e 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fces and capital contributions included on Part WIH, finc 12 . .« ¢ v v o v s e L 10a
b  Gross receipts, included on Form 990 Part VI, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « - « ¢« « o oo cc s e e e s 11a
b  Gross income from other sources (Do not net amounts duc or paid to other sources
against amounts due or received fromthem) . . . . . . oo oo oo e e oo 11b e
12a Scction 4947(a)(1) non excmpt charitablc trusts. Is thc orgamization fikng Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b I "Yoc," onter the amount of tax excmpt interest received or accrucd duning the ycar Ce e I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issuc qualified health plans in more than one statc?  « « « v o 0 v v v v v v v v e e L 13a
Note. Sce the msiiuctions for addilional Informatlon the organization must report on Schedule O
b Enter the amount of rescrves the organization is required to maintain by the states i which
the organization 1s icensed to issue qualfied healthplans .« . . . . « . . . . oo o000 13b
¢ Enter the amount of reserves on hand EE T e 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? - o« o o o v 0 v o s 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? I/f “No,” provide an explanation in Schedule O - . . . . . . . . .. 14b
EEA Form 990 (2017)
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[Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornote toany ine nthis Part VI . .« « v v o i i i vt i e e e e e e e e

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . « + « « « . . . . . 1a 9
If there are material differences in voting nghts among members of the governing body, or l
if the govemning body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O '
b Enter the number of voting members included in ine 1a, above, who are independent . « « « « . . . . . . 1b 9 | _ | ____J‘
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? . - . .« . . L L L L L L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « .+« « « . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6  Did the organization have members or stockholders? - .« .« « . . oL oL L Lo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . -« « -« o oo L L oL dn L L s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« « « « ¢ o o L0 L oo d el L e s 7b X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken during !
the year by the following N .__}
a The governing body? .................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? . . . - . . .« o v v oo oo oo o 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Sectton A, who cannot be reached at
the orgarnization's maihng address? If "Yes," provide the names and addresses in Schedule O - . . . « <« . . . oo oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . .o oo o oo o0 oo 10a X
b f"Yes," did the organization 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
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? M1a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R ___J
12a Did the organization have a written conflict of interest policy? /f "No,"go to fne 13+ « =« v« v o v v v o v i v vt v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done - - -« « v v« c v v it b i s e e e e e e 12¢ | X
13 D the organization have a written whistleblower policy? - - - . .« <« v o o Lo oo s s s L I 13 | X
14  Did the organization have a wntten document retention and destruction policy? . . -« . v . Lo e e d s a e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous subsiantiation of the deliberation and decision? R P .
a The organization's CEO, Executive Director, or top management official S e 153 | X
b Other officers or key employees of the organization  « .« « ¢ « « . . oL o b e s e e e e e e 15b| X
If "Yes" to ine 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 R R
with a taxable entity durning the year? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N __}
organization's exempt status with respect to such arrangements? - - . . o L L L0 0l 0 c 0l d e e e e e e e e e e e . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avaifable Check all that apply

D Own website E] Another's website KI Upon request I:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made #s governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
LA FORICE NEALY (773)476-6200, 6310 S CLAREMONT AVE, CHICAGO, IL 60636

EEA

Form 990 (2017)
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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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complctc this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

& List all of the organization's current key employces, if any Soe inctructiong for dofinition of “key employee *

® List the organization's five current highcst compensated employecs (other than an officer, director, trustee, or key employee)
who rcceived reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1098 MISC) of more than $10Q 000 from the

organization and any related organizations

® List all of the orgamization’'s former officers, key employees, and highest componcated omployees who received more than
$100,000 of reportablc compensation from the organization and any rclated organizations

® List alt of the organization’s former dircctors or trustecs that received, in tho capacity ag a former diracter or trustee of the
organization, more than $10,000 of rcportable compensation from the organization and any related organizations

List persuns in the followiny wider indwidual tiustees o directors, institutional trustecs, officers, key employecs, tighest

compensated employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
) 8 (do not check more than one o ® ®
Name and Titte Average box unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
refated 23l 2l 8 &l 32| ¢ organization (W-2/1093-MISC) from the
organizations % £ | 8] & EX g (W-2/1099-MiSC) organization
below dotted 56 § B -ca_, ?g g‘ - and related
line) 5| & 2 S organizations
al & 8l 2
] § g
[}
Q
() DAVID FISHER _ _ _ ______________}L_____
BOARD MEMBER X 0 0
{2) SCOTT SITTIG_ _ _ _ _ ___ __________ Lo
VICE CHAIR X 0 0
(3) JEREMY J. GLEN _ _ __ _ __ _________|_____
-~ CHAIRMAN _ - - . - - — X . il e - — --0 -0-
(4) BYRON BRAZIER _ _ _ __ ___________|_____
BOARD MEMBER X 0 0
(5) ALMA L. JASINSKT _ _ _ _ __________|_____
BOARD MEMBER X 0 0
(6) CAROL RILEY _ _ _ _ _ __ ___________|_-___
TREASURER X 0 0
(7) RONALD ESSEX _ _ _ _ __ ___________|_____
BOARD MEMBER X 0 0
8) JOEL SMITH _ _ _ _ _ _ _____________|-—___
BOARD MEMBER X 0 0
(8) WALT WHITMAN JR.__ _ _ ___________|_____
BOARD MEMBER X 0 0
(10)JOHN_ADAMS _ _ _ _ _ _ __ ___________| 40.00_
INTERIM EXEC DIRECTOR X 0 0
ONLA FORICE NEALY _ _ __ _ __________| ¢ 40.00_
PRESIDENT/CEOQ X 0 0
(12)DARLENE MORRIS-FULLERTON__ __ __ __ _| 40.00_
DIRECTOR OF FINANCE X 0 0
(3)KATRINA COLEMAN _ _ _ ____________| 4 40.00_
SENIOR OPERATION DIRECTOR X 0 0
04 o

Form 990 (2017)




Form 990 (2017)

OLIVE BRANCH MISSION
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Page 8

[Part VI |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(9] .
(oY (8) Position (D} (E) (F)
(do nol check more than one
Name and title Average box unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirusiee) compensation compensation from amount of
week {list any from related other
hours for 3 g g g al $&1 & the organizalons compensation
related s3] €] 8 S| &3 ‘% organization (W-2/1099-MISC) from the
organizations 3 & 8 13 E f S| (w-2r1089-MISC) organization
below dotted 51 2 2 g and related
fine) 2] ¢ ® .(3 organizations
e g
8
a8 .
a8 e b
an o __
L SR R
[ RS R
L DY R
@Y e b
@) e
@3 b
L I
@8 e
db Sub-total . - - - . . . o e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . .». . . . ... .. .. »
Total (add lines 1b and 1c) ............................ » 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « - « . . . . v oL o s o e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such . __j
[T o 177 Lo 17 - 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual S '
for services rendered to the organization? If "Yes," complete Schedule J for such person . « « . . . . .« . .. 0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(8) )

(A}
Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2017)
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Page 9

[Part VIl ]

Statement of Revenue

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

(R}
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o T

Federated campaigns - . . . . . . . 1a

Membershipdues .+ - « . . . . . . 1b

Fundraising events .« . . . . . . . . 1c

Related organizations . - - - - . . . 1d

Government grants (contributions) . - 1e

1,897,746

All other contributions, gifts, grants,
and similar amounts not included above 1f

676,715

Noncash contributions included In lines 1a-1f $
Total. Add hines 1a-1f

2,574,461

Program Service Revenue

2a
b
c
d
e
f

g

Business Code

OTHER INCOME

611710

132,082

132,082

All other program service revenue

Total. Add lines 2a-2f

132,082

Other Revenue

3

4
5

6a
b
c
d

7a

b

[

d-

8a

b
c
9a

b
c

10a

b
c

Investment income (including dividends, iterest
and other symilar amounts)

Income from investment of tax-exempt bond proceeds B 4

Royaltles « - « -« « v v v oo oo

828

828

{1) Real

(n) Personal

Grossrents - . . . . .. 23,438

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

23,438

23,438

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net-gain or-(loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

2,730,809

156,348

0

EEA

Form 990 (2017)
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. Page 10

{PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamnizations must complete column (A)

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

l;: ,;:t ;’::Zl;(:):a;;l:::ti;ipoﬂed on lines 6b, 7b, Totat e::;nses Prograr:\Bs)erwce Manage::gm and Fundr(acgmg
] 1] - expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations : ? : :
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . .. .. ... ...
3  Grants and other assistance to foreign
organizations foreign governments, and foreign
individuals See Part IV, knes 15and 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 section 4958(f)(1)) and
persons described in section 4958(c)(3y(B) .« . . - . .
7 Othersalanesandwages - -+« - - - .« . .. .- 1,397,250 1,265,433 80,351 51,466
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . . . ... ... ... 192,686 174,352 10,535 7,799
10 Payrolftaxes - + + - « « ¢ o .o o0 oo 96,910 87,983 5,216 3,711
1 Fees for services (non-employees)

a Management « « - - - . ¢ ot . oo
b Legal. - . -« .« o oo
€ ACCOUNING - = « « = v v e v v e et e e e e
d Lobbymg ....................
e Professional fundraising services See Part [V, line 17
f Investment managementfees . . . . - . . ..o
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist ine 11g expenses on Schedule O)
12 Advertising and promotion . - . -« .. ... 0. -
13 Officeexpenses + - - -+« « v o v v v oo s e e 77,392 65,183 7,266 4,943
14 Information technology - - - - « + « « . o . . . -
15 Royalies « - « « « o o v o e e e e e
16 Occupancy - - -« v v e e e 341,631 321,914 18,096 1,621
17 Travel .« - o o o e e e 12,829 12,493 336
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - - .
19 Conferences, conventions, and meetings - - « . - . .
20 Interest - « « « v ¢ o i i h e e e e e e e e e e e e 19,586 1085 19,476 5
21 Payments to affliates . . . . .« . . . o0
22  Depreciation, depletion, and amortization - - - - - . . 340,407 340,407
23 INSUTANCE  + « « «+ » « & v ¢« 2 & 0 = o s 0 o w o v = 42,164 42,164
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O )
a PROGRAM EXPENSES 60,420 60,420
b CONTRACT LABOR 113,480 111,974 1,506
¢ POSTAGE AND SHIPPING 20,925 6,124 1,325 13,476
d MISCELLANEOUS 13,155 1,152 11,002 1,001
e Al other expenses 72,029 51,399 20,630
25 Total functional expenses. Add lines 1 through 24e 2,800,864 2,149,297 546,915 104,652
26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  « - « -« =« « - + « -
EEA Form 990 (2017)




Form 990 (2017) OLIVE BRANCH MISSION 36-2365901 Page 11
[Part X Balance Sheet
. Check if Schedule O contains a response ornotetoany hne inthisPart X =+« - v v v v v v v v v v i v o v v n o v e e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - « « « -« « . .o oo 9,080 1 202,494
2  Sawvings and temporary cash investments - - . . . . .. ool c ool 19,477 2 63
3 Pledges and grants receivable,net . . . . . . . oo oo oo 141,324 3 180,289
4 Accounts recewvable, net - . . < - - o o n s e d  n d e e e e e e e e e 1,631 4 (1,056)
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and lhighest compensated employees i J
Complete Part llof Schedule L« « + - « « ¢« v v v v v v i v v o h e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)} persons described in section 4958(c}{3)(B}, and contnbuting employers and
sponsonng organizations of sectton 501(c)(9) voluntary employees’ beneficiary -
organizations (see instructions) Complete Part |l of ScheduleL -~ + + = ¢« ¢« @« o 0 0 v s 6
@ 7 Notes and loans recewvable,net . - . . . .« ¢« o oo oo s s s L 7
‘g 8 Inventories forsale OrUSE  + « « + ¢ v v v b v v e e e e e e e e e e e e e e 8
2 9  Prepad expenses and deferred charges - -« - < . . L oo oo e oL 9
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D . .| 10a 2,454,978 e
b Less accumulated depreciaton . . . . . . . . . 10b 1,225,548 1,537,419 | 10¢ 1,229,430
1 Investments - publicly traded securities - - - .« . oL oo s o s oo 86,955 1
12  Investments - other securtties See PartV,lne 11+ « « + o« o v v v v oo 12
13  Investments - program-related See Part IV, hne1t . . . . . . . . . ... .. 13
14  Intangible assels . .« « - o . i e e e e e e e e e e e 14
15 Otherassets SeePartlV,lme 11 . . . .+ . o o v v o v oo i sl s e e oL 15,745 15 31,292
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 1,811,631 16 1,642,512
17 Accounts payable and accrued exXpenses « -« - v e v v s e e e e e e e e 237,393 17 278,722
18 Grantspayable - - - - - ¢ .« . oL Lo s e e e 18
19 Deferredrevenue  « « « « v v« f v v e i v e e e e e e e e e e e e e s 19
20 Tax-exemptbond habilittes .« . - - . . . . L. oL o oL oo d e e e 20
21 Escrow or custodial account habihty Complete Part IV of ScheduleD - - - - . . . 21
b4 22  Loans and other payables to current and former officers, directors, 1
= trustees, key employees, highest compensated employees and .
3 disqualified persons Complete Part Il of Schedulel . . . . . . o o v o0 v o 22
- 23  Secured mortgages and notes payable to unrelated third parties . .« . . . . 2,059,687 23 1,919,290
—24 —Unsecured notes and loans payable to unrelated third parties —— .-« oo oo ool Lol 24 _ .
25  Other habilities (including federal Income tax, payables to related thurd
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D -« - = -+« t i i e e e el e e e e e e e e e e e e e e e 25
26  Total habilities. Add hnes 17 through25 . . . . . . . . . . . ... v ... 2,297,080 26 2,198,012
Organizations that follow SFAS 117 (ASC 958), check here p D and
a complete lines 27 through 29, and lines 33 and 34. — I
E 27 Unrestriicted net assets « « « v & v i i it e e e e e e e e e e e e e e e s 27
= 28  Temporarily restricted netassets - . . - - . ..o e s 28
2 29  Permanently restncted netassets - - - . . ..o oo o w e e e e L 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » E] and |
= complete hines 30 through 34. _
% 30 Capital stock or trust principal, or current funds— « ~ .« . o« v oo oo oL 30
2 31 Paid-in or capital surplus, or land building, or equipment fund - .« . . . o .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . (485,449) | 32 (555,500)
z 33 Totalnetassetsorfundbalances . . . . .« . . v oo v v o i n o s o0 (485,449) | 33 {555,500)
34  Total habilities and net assets/ffund balances - - . .« . o . o ..o oL 1,811,631 | 34 1,642,512

EEA

Form 990 (2017)



Form 990 (2017) OLIVE BRANCH MISSION 36-2365901 . Page 12
[Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inemthisPart XI . . . . . . . . . . o oo it i it i @
1 Total revenue (must equal Part VHI, column (A), hne 12) - . . . .« .« o o oL L e e e 1 2,730,809
2 Total expenses (must equal PartiX, column (A), lin@ 25) . . . . . . . .. L Lo e e 2 2,800,864
3 Revenue less expenses Subtractiine 2 fromline1 - - « « ¢« v L L oL oL L 00 L e e e e 3 __(70,055)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . - . . . . . . . . .. 4 (485,449)
5 Netunrealized gains (losses) oninvestments . . . -« « . . L L Lo L L L L e s e e e e e 5
6 Donated services and use of facilities e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Investment expenses e e e e e e e e e e e e e e e e e e e e e e C e e e e e e e e e 7
8 Priorpenod adustments - . - - . .. ..o oL L. e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {(explain in Schedule Q) . . . . . .. ... ... ... 9 4
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN (B))  « - v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 (555,500)
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH T D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O D ____jl
2a Were the organization's financial statements compiled or reviewed by an independent accountant> . . . . . - . . oL L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consolidated basis or both
D Separate basis |:] Consohdated basis D Both consolidated and separate basis P R
b Were the organtzation's financial statements audited by an independent accountant? . . . . . . . oo Lo o o 2b X
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basts, or both
E] Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b does the organization have a commuttee that assumes responsibility for oversight R N
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O I P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% .« « c o . v v o v bt i s e e e e e e e 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - .« -« . - - . . . 3b | X
EEA Form 990 (2017)
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Public Charity Status and Public Support >
SCHEDULE A 2017
(Form 890 or 990-E2) Complete If the organization is a section 501{c){3)} organization or a section 4947{a){1) nonexempt charitable trust.
o » Attach to Form 990 or Form 990-EZ Open to Public

epbriment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OLIVE BRANCH MISSION 36-2365901

[Part]] Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

The organization 1S not a private foundation because itss (For lines 1 through 12, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)}{A}{1).

1

2
3
4

10

"
12

d
Q
4
O
O
&
O
O

O

OO

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(1i1).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(m). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(v1). (Complete Part Il )

A community trust described in section 170(b){1){A)}(vi). (Complete Part il }

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 il )

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

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f and 12g

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

D Type Il. A supporting organization supervised or controtled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[:l Type Il functionally integrated. A supporting organizatton operated in connection with, and functionally integrated with,
1t3 supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type llI
functionally integrated, or Type IH non-functionally integrated supporting organization

Enter the number of supported 0rgamizations - « « « « =« « &t e e b e e e e e e e e e e e e e e e :]

Provide the following information about the supported organization(s)

(1) Name of supported orgamization {w) EIN (1n) Type of organization (v) Is the organization | (v) Amount of monetary {v1) Amount of
(descrbed on hnes 1-10 histed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
EEA

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 880-E2) 2017 OLIVE BRANCH MISSION 36-2365901

|Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under .
Part |l _If the organization fails to qualify under the tests listed below, please complete Part lif )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

' Page 2

1 Gifts grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "y . . . . . 2,771,684 2,778,467 2,777,675 2,657,000 2,597,899 13,582,725

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

3 The value of services or facilities
furnished by a govemmental unit to the
orgamzation without charge . . . . . .

Total. Add lines 1 through3 . . . . . . 2,771,684 2,778,467 2,777,675 2,657,000 2,597,899 13,582,725
The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported orgamization) included on
ine 1 that exceeds 2% of the amount

shown on line 11 column(f) . . .. . . 1,617,092
6 Public support. Subtract ine 5 fromline 4 - - 11,965,633
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromlined . ... ... ... 2,771,684 2,778,467 2,777,675 2,657,000 2,597,899 13,582,725

8  Gross income from interest, dividends,
payments recetved on securittes loans,
rents, royaltles and income from
similar sources - -« . . .. v e e e . 18,193 1,168 2,516 2,029 828 24,734

9 Net income from unrelated business
activities, whether or not the business
s regularly carmedon - - - o o 0 -

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

(Explamin PartVvt) . . . .- ool 74,680 60,429 31,299 126,769 132,082 425,259
1 Total support. Add lines 7 through 10 - 14,032,718
12  Gross receipts from related activities, elc (see INStructions) - « + « « o v o o d s e e e s e e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere - . . - « . . . . . . . ..o 0 L oL L b el e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) dvided by ine 11, column(f)) . . . . . - . . . .. .. .. 14 85.27 %
15  Public support percentage from 2016 Schedule A, Partil,lline14 . - . . . . . . o oo o oo n oL 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . -+ -« ¢« « L v v Lo e e e » E]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or t1éa, and Iine 151s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization .« « - « « « - o« o v v v vt e e » D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgamZaliON = + -+ « « & &« 4 4 4 st e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a 16b, or 17a and hne
1515 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualbfies as a publicly

supported OFQANIZALION  « « « « &+ &+« « 4 s s b 4 e e e e e e e e e e e e et e e e e s s e e e e e s e e e e e » D
18  Pnvate foundation. if the orgamzation did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
INSIFUCHONS ¢ ¢ & v v o e e e e i e e e e e e e e s e e e e v e e e e e e e e e e e f e e e e e a e e e e e e e e e » D

EEA Schedule A {Form 990 or 990-EZ) 2017
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Page 3

[Part lIl |

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

If the organization fails to qualify under the tests listed below, please complete Part Il )

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part ||

Section A. Public Support

| Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 y « (e) 2017 (f) Total
' 1 Gifts, grants, contributions, and membership fees
! recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facitities
furmished in any activity that is related to the
organization's tax-exempt purpose .+ - - - . .
- 3 Gross receipts from activities that are not an 4
unrelated trade or business under section 513 /
4  Tax revenues levied for the
organization's benefit and enther paid to
: or expended onits behalf - . - . . . ..
‘ 5  The value of services or faciliies
‘ furrished by a governmental unit to the
|
| organization without charge « - - - « . . .« .
} 6 Total. Add ines 1through5 - « « « . . . . /
| 7a Amounts included on hnes 1, 2, and 3 /
| received from disqualified persons  « . . . .
b Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
| or 1% of the amount on hine 13 for the year
C Addlnes7aand7b - - - - « < - - o .+ - /
8  Public support. (Subtract ine 7¢ from /
‘ INEB) =« v o e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 20}73 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfrombne6 - - - « « <+ o .. /
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
duwguned afler June 30 1975 - - . . . . L4
C Addlines10aandi0b « - - - -« - . . £ . '
11 Net income from unrelated business
activities not included i line 10b whethe
or not the business 1s regutarly carned o
12 Other income Do not include gai or
loss from the sale of capital assgts
(ExplaninPartVi) . ... /.. ....
13 Total support. (Add lines 9,/10c, 11,
and12) « v v v oo o oo
14 First five years. If the Fogm 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)3)
organization, check this Pox and StOp here  « «.. « < ¢« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computatjon of Public Support Percentage
15 Public support percefge for 2017 (hne 8, column {f) dvided by ine 13, column (f) . - . - . . . . . . .. .. 15 %
|
: 16 Public support perceglage from 2016 Schedulc A, Part L bnc 15 - v v v v v v v i v v s il 16 %
| Section D. Compufation of Investment income Pcrcentage
17  Invoctmont income percentage for 2017 (knc 10¢, column (f) divided by inc 13, column (f)) - - - - -« - - . . 17 %
— — —=18 - Investment income percentage from 2016 Schcdulc A Partill-pe 17 -. . . === . . & .=t oL 18 |p s mem— gy
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not morg than 33 1/3%, check this box and stop hcre. The organization quakfics as a publicly supportcd organization

b 33 1/3% support tests - 2016. If the organization did not check a box on hne 14 or hne 19a and hne 16 I1s more than 33 1/3%, and

20

line 18 15,Aot more than 33 1/3%, check thts box and stop hcre. The orgamzation qualfics as a publicly supportcd organization
anatgff/oundatuon. If the organization did not check a box on linc 14, 19a, or 19b, check thiz box and see instructions

EEA
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[PartlV] Supporting Organizations

(Complete only if you checked a box in fine 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 D the organization 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 determined that the supported
organization was described in section 509(a)(1) or (2) 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 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain 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 12a or 12b in Part |, answer (b) and (c) below 4a
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
¢ Did the organization support any foreign supported orgamization 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for sectton 170(c)(2)(B)
purposes 4c
5a Did the organization 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, (1) the reasons for each such action,
(1) the authonity under the organization’s organizing document authorizing such action, and (iv) how the action

|
|
L L B

|
i
|
!
L

was accomplished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (ii) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
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-E2)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgaruzations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting orgamization had an interest? If "Yes," provide detail in Part VI
¢ 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 aiso had an interest? If "Yes,” provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated

|
1 1 O 6 O

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-E2) 2017
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[PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apcrson who directly or indircctly controls, cither alone or together with persons descrnbed in (h) and (r)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, ]
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustces during the tax year also a majonity of the directors
or trustees of cach of the organization's cupported organization(s)? If "No," describe in Part VI how rontrol
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 Il Supporting Organizations

Yes| No

1 Did the organization prowvide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effcct on the dato of notification, te the extent not prewsously provided? 1

2 Were any of the organization's officers, diroctors, or trustees either (1) appointed ar elected hy the suppnrted
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By recason of the relationship deccribed in (2), did the organization's supported argamizations have A
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times durning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lli Functionally Intcgratcd Supporting Organizations
1 Check the box next to the mothod that the organization used to satisfy the Integral Part Test during the yrar (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below
c I:] The organization supported a governmental 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 activitics during the tax year directly further the evempt purpnses 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 orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did thc activitics described it () constitute activitics that, but for the organization's involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reagons for the organization’s position that its supportod organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did thc orgamzation havo the power to regularly appoint or elect a majonty of the officers, directars, or

—

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization cxercise a substantial degroe of diroction over the policies, programs, and activities of each {
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See -
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection 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) 8

N Ah(WIN|-

Al blwing

[+ 2]

~

(B) Current Year
(optional)

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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distrbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

N

(&)

R[NP

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)
EEA Schedule A (Form 990 or 990-E2Z) 2017
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[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that dircctly furthers exempt purposcs of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualificd set-aside amounts (prior IRS approval requircd)

QOther distributions (desenbe in Part VI) Sce instructions

Total annual distributions. Add lines 1 through 6

QN AW

Distributions to attentive supported organizations to which the orgamzation 13 responsive

{provide details In Part VI) See instructions

(1]

Distributable amount for 2017 from Section C, ne 6

Line 8 amount divided by Line 9 amount

Section C - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

(ii)
Distributable

Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2017 |
al
b From 2013
¢ From2014 ... .. .. _ i
d From2015 . ....... l
e From2016 ........ i
f Total of lines 3a through e i
g Applied to underdistnbutions of prior years I
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3t from 3f |
4 Distnbutions for 2017 from

Section D, ine 7 $

a Applied to underdistributions of prior years

b Applted to 2017 distributable amount

¢ Remainder Subtract lincs 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o|Q|0|o|w

Excess from 2017

|

EEA
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Schedule A (Form 990 or 990-E2) 2017 . Page8
[Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part
Hl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

EEA Schedute A {(Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(FOl'm 990) » Complete if the organization answered "Yes" on Form 990, 201 7

. Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public '
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection s
Name of the organization Employer identification number
OLIVE BRANCH MISSION 36-2365901

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 6

G AW N -

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

Total number atend ofyear . - . . . . . . .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . ...

Did the organization inform all donors and donor advisors h wnting that the asscts held in donor advised

funds are the organization's property, subjcct to the organization’s cxclusive Icgal control? P T E] Yes
Did the organization inform alt grantces, donors, and donor advisora in writing that grant funds can be uscd

only for chantablc purposcs and not for the bencfit of the donor or donor adwvisor, or for any other purposc

conferring IMpermussible Private BENERt?  « « « « « « v ot v b e e e e e e e e e e e e e e e [ ves

(O No

DNo

|Part ] | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o o o

Purpose(s) of conscrvation eascments held by the organization (checle all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a histortcally important land area
E] Protection of natural habitat D Preservation of a certified hustoric structure

[:] Preservation of open space

Complete hines 2a through 2d If the organization held a qualifisd conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - « .« . . o b Lo L b b s e e s e e e e e e 2a

Total acreage restricted by conservation easements - - . . . . .o o Lo Lo oL o b0 e 2b

Number of conservation easements on a certificd histonc structurc included n (@)« v« v v o v o 0 o 2c

Mumber of conservation easements included in (¢} acquircd after 7/25/06, and noton o

historic structure listed in the National Register - -~ . -« o o v o v v v v v i i v v o e el a e 2d

Mumbor of conservation casements modificd, transferred, released, extinguished, or terminated by the organization during the
tax year »

Mumber of states where property subject to conservation casement 15 located »

Dogs tho organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? -« . . . v« o v o 4 R S D Yes
Staff and voluntcer hours devoted to monitoiing, mspecting handling ot viclations, and enfoicing Lunservaliun edseinernts duiing the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(1)

and section 170(A)ANBYIN?  « « « o o v e e e e e e e e e e e e e e e e e e e [ Yes
In Part XHI, doccribo how the orgamization reports conscrvation casements in its revenuc and cxpenac statcmient, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

DNo

DNO

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 3858), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public cxhibition, cducation, or reaearch in furthcrance of
public cervice, provide, in Part XlII, the text of the footnote to its financial statements that describes these iterns
b Ifthe organization olcetod, ac permitted under SFAS 116 (ASC 958), to report in it3 revenuc atatement and balance 3heet
works of art, histonical treasures, or other similar assets held for public cxbition cducation or rescarch in furthciance of
public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIl lime 1+« « v« o o v v v bbb e e L 20
{n) Assets included in Form 990, Part X e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain prowvide the
following amountc roquirod to bo reported under SFTAS 116 (ASC 958) relating to these items
a Revenue included on Form 890 PartVill,linet . . . . .. .. .o Lo n o i oo >3
b Assetsincluded n Form 990 Part X .« .« . o . i i e s e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedute B (Form 990) 2017 OLIVE BRANCH MISSION

36-2365901 . Page2

frtm[

Organizations Maintaining Cnllections of Art, Historical Treasures, or Other Similar Asscts (continued)

Using the organization's acquisition accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explan how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DNo

[PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . c v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [j Yes I:] No
b If"Yes," explain the arrangement in Part XIii and complete the following table
Amount
c Beginningbalance . . . . . o . it i e e e e e e e e 1c
d AdDIIONS dUNNG thE YEAI  « « « v« « v o e e i v i e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear — « v v v v v v vt e e e e e e e e 1e
f Endingbalance - - - - v o e e e e e e e e e e e e e e e e e e e e e e e e e e 1§
2a Did the organization nclude an amount on Form 990, Part X, line 21 for escrow or custodial account hiabitity? . . . . . . . .. [j Yes D No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIII

| Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

{a)} Current year (b) Pnor year {c) Two years back

(d) Three years back {e) Four years back

1a Beginning of year balance . - . . - . ..
Contnbutions  «+ » « ¢ v+ 4 e e e e w ..
¢ Netinvestment earnings, gains, and
IOSSES = « v o« s e s e e e e e e ..
Grants or scholarships . . . . . . .
e Other expenditures for faciities and

Programs  « « « =+ s 0 e e e e e e

f Administrative expenses

g Endofyearbalance - . - ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily 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 admimistered for the
organization by Yes | No
(1) unrelated organIzations  « « « .+ v e v e b e e e e s e e e e e e e e e e e e e e e e e 3a(i)
{n) related OrganizationsS  « -+« o st e e e e n b e e e e e e e e e e e e e e e e e e e e e e e e e s s 3a(||)
b If"Yes” on 3a(u), are the related orgamzations hsted as required on Schedule R? . . . . . .« oo o0 Lo oo 3b
Describe in Part Xl the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
fa Land . . . ... oo e 124,888 124,888
b Buldings .. .- ..o 2,157,254 1,118,210 1,039,044
¢ Leasehold mprovements . . . . . . ..
d Equipment . .. oo oo e e e e 158,396 107,255 51,141
e Other - - « v v v v v v v v v v o STMD1B - - 14,440 83 14,357
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - - - - = « « « « « . . . » 1,229,430

EEA
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Schedute D (Form 990) 2017 OLIVE BRANCH MISSION 36-2365901 Page 3
[Part VIl | Investments - Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

{c¢) Method of valuation
Cost or end-of-year market vaiue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

)

©)

(E)

(2]

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

[Part VIlI]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Pa

rt IV, ine 11c See Form 990, Part X, ine 13

{a) Descnption of investment

{b) Book value

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

)

(2)

(3

4

(5)

(6)

(4]

(8)

%)

Total (Column (b) must equal Form 990 Part X col (B) hne 13) »

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Descnphion {b) Book value
(1) DEPOSITS 669
(2) OPERATIONS ENDOWMENT 8,628
(3) BEARDSLEE RITTER ENDOWMENT 8,832
——————{(4)-ARLINGTON -CEMETERY PLOTS - - —- “107735———
(5) FIDELITY INVESTMENTS 1,868
(6) INVESTCO 192
(7) BEHRINGER 368
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15)  + « « « v « i v i i v i i e i e v i e e e e » 31,292
[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
1. {a) Descniption of hability {b) Book value
(1) Federal ncome taxes
(2)
(3)
4)
(5)
(6)
4]
(8)
(9)
Total (Column (b) must equal Form 990 Part X col (B) line 25) >
2. Liobibty for uncertain tax posittonc In Part Xill, prowide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax pocitions under CIN 48 (ASC 740) Check herce if the text of the footnote has been provided m Part XIH. « .« + o . . D

EEA
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Schedute D (Form §90) 2017 OLIVE BRANCH MISSION

36-2365901 , Page4

[ 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

.

Total revenue, gains, and other support per audited financial statements . . - . . . . . .. ..o L

1 2,730,809
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12
a Netunrealized gains (losses) oninvestments .+« « « . v o oo oo oL 2a
b Donated services and use offacihties - . . - . . - . . . . ..o oL 2b
¢ Recoveriesofprioryeargrants . - « . - . o« . oo oo Lo oo L L 2¢
d Other(DescribeinPart XIH) .« .« . . . o o oo oo c e . 2d
e Addhnes2athrough2d . - - - . . .« . o oL L L e e C e e e e e e e e e e Te—
3 Subtracthine 2efromhinet -+ + - & ¢« ¢ o o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,730,809
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
Other (Describe nPart XM} - -« - o v v v o v i i it e e 4b
C Addhnesd4aanddb . . « ¢« ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . .. ... .. 5 2,730,809
|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements - - . . . . - ..o o0 oo o0 oL 1 2,800,864
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilites  + .« -« « « v v o o oo oo o 0 2a
b Prioryearadjustments . . . - . . o0 oo o n s o e e w e e e e 2b
C OtherloSSes - « ¢« « v v o v v v v i e e e e e e e e e e e e e e e 2¢c
d Other(Describe nPart XIII) - - « ¢ v v v v it v et e e 2d .
e Addhnes2athrough2d . - . . . .. .. o Lo oo e e e e . S e 2e
3 Subtracthne 2efromline 1 - - « ¢« & ¢ ¢ v vttt i b d e e e e e e e e e e e e e e e e e e e e e e e e 3 2,800 @64
4  Amounts included on Form 990, Part IX line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VHll, ine7b . « . . . . . .. 4a
Other (Descrlbe in Part Xill ) IR R R T P PPN 4b .
¢ Addlinesd4aanddb - - ¢« ¢ o 0 0 ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e Ac
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .« . . . . o . .. 5 2,800,864

5
[Part XIll [  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Hl, ines 1a and 4, Part [V, lines 1b and 2b, Part V line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization

OLIVE BRANCH MISSION

Employer identification number

36-2365901

|Part||

Form 990, Part IV, ine 14b

General Information on Activitics Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Docg the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the

grants or assistance?

2 For grantmakers. Describs in Part V the orgamization's procedures for momtoring the use of its grants and other
assistance outside the United States

3 Activittes per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents and
independent

(d) Activiies conducted in the
region (by type) (such as

fundraising program services,

investments grants to recipients

{e) If actvity listed in (d} 15
a program service,
describe speafic type of

service(s) in the region

(N Totat
expenditures for
and investments

In the region

I n regi
contractors located in the region)

n the region

(1) SUB-SAHARAN AFRICA 1 5 [PROGRAM SERVICES

SEE REF IN PART V

143,669

2

(3)

4)

(5)

(6)

@)

(8)

9

(10}

an

(12)

(13)

(14)

(15)

(16)

{17)

3a Sub-total

143,669

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 1 5

143,669

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule F (Form 990) 2017 QLIVE BRANCH MISSION

36-2365901 . Page 4

(PartlV]|  Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) - « + « « « « o o o o L L il e e e e e e e

Did 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 Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) cee s

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . « « . . . o« o o v 0 oo 0o

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) - . « « « « v« v o i 0 L e e e e e e e s e e

Did the organization have an ownership interest in a foreign pantnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . - « « « « . . v o oo oo n oo

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) - - « « « « o o o v v Lo oL h s oo

....|:|Yes ENO

...I:IYes ENO

....DYes E]No

.. 0 ves & No

....DYes ENO

e O ves E]No

EEA

Schedule F {Form 990) 2017



Schedule F (Form 990) 2017 Page 5
[Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

EEA Schedute F (Form 990) 2017



SCHED .
Form 90%59(?-52) Supplemental Information to Form 990 or 990-EZ S0t 17

Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury > Attach to Form 390 or 990-EZ. Open to Public !
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OLIVE BRANCH MISSION 36-2365901

0l1. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWED FORM 990 BEFORE SUBMISSION

02. Conflict of interest policy compliance (Part VI, line 12c)

ANNUALLY BOARD MEMBERS SIGNED A DISCLOSURE STATEMENT.

03. CEO, executaive director, top management comp (Part VI, line 15a)

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

PACKAGE FOR THE EXECUTIVE. THE DEPARMENT OF HUMAN RESQURCES CONDUCTS ANNUAL

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

APPROPRIATE STAFF TO DETERMINE COMPENSATION FOR EACH STAFF POSITION.

04. Other officer or key employee compensation (Part VI, line 15b

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. 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

05. Form 990 availability to public (Part VI, laine 18)

DOCUMENTS AVAILABLE UPON REQUEST

06. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, ETC, ARE AVAILABLE TO PUBLIC THROUGH ADMINISTRATIVE OFFICE UPON
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2017)

EEA
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Name of the orgamzation Employer identification number
QLIVE BRANCH MISSION 36-2365901
REQUEST

07. Audited by an independent accountant (Part XII, laine 2b)

AVAILABLE UPON REQUEST

08. Explanation of other changes i1n net assets or fund balances (Part XI, line 9)

THE $4 DIFFERENCE IS DUE TO ROUNDING OFF AMOUNT

EEA Schedute O (Form 990 or 990-EZ} (2017)




