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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal securlty numbers on this form as it may be made pubi!
> Go to www.irs.gov/Form$90 for instructions and the latest Information.

OMB No 1545-0047

(201%

Al Open to Public
¢iéu/ Inspection
T 12-31 ,2019

For the 2019 calendar year, or tax year beginning _

07-01

2019, and ending

Check if applicable
Address change
Name change

Imihal retum

Final retumterminated
Amended retum

DO00000w >

Application pending

C Name ot organzatorQlive Branch Mission
— =

Doing business as

O Employer ldentlfication number

36-2365901

p310 S Claremont

Number and street (or P O box if mail 1s not delivered to street address)

Room/sutte

E Telephone number

(7173)476-6200

hicago, IL 60636

Crty or town, state or province, country, and ZIP or toreign postal code

$

G Gross receipts

1,333,094

F Name and address of principal officer

H(a) s this a group retum for subordinates? D Yes No

O

Tax-exempt status

50103 [] 501(0)¢

) 4 (nsertno)

D 4947(a)(1) or

Oser L~

Website: »

wWww.obmission.org

H(b) Are all subordinates included? D Yes D No

If "No.” attach a list. (see instructions)

H(¢) Group exemption number »

1
ny.

qu Form of orgarization Corporation D Trust D Association D Other »

IL Year of formation 1896

l M State of legaldomicite  IL

Summary

;‘ \/4[Part |1|

Briefly describe the organization's mission or most significant actvties  Strategically engaged in creation
opportunities for life transformation, growth, development, and restoration of individuals,
§ families, and communities, perserving human dignity, improving quality of life and achieving
g enduring self-sustainability and self-determinati
3 2 Checkthisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, Ine1a) .« ¢ c c ¢ o ¢ e e e e e s e e s eoosrsel 3 9
e 4 Number of independent voting members of the governing body (PartVl,line1b) . .. ... cc e .| 4 9
§ 5 Tota number of indwiduals employed in calendar year 2019 (Part V, ine 2a) ceeceteesevececst B 0
E 6 Total number of volunteers (€SIMAte If NECESSArY) « o « o o o c s e s s s s csessacsasoesasael B
o1 7a Total unrelated business revenue from Part Vi1, column (C), ing T2 . . e el e e cseo| 78 0
§ b Net unrelated business taxable income from Form 990-T, Imei RECE[VED S T L) o]
~ T 5,% Prior Year Current Year
P 8 Contnbutions and grants (Part Vill,ine th) . . « « . « . . 4 % - -SER 92-% 2821- - o 2,708,047 1,303,488
Q:§ 9 Program service revenue (PartVilLline2g) - « . oo oo 4. e LR 0
%% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .f. . QGDEN UT - 229 298
@ |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11ey” S =% &5, 268,055 29,308
8,_ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne12) . . . . 2,976,331 1,333,094
=z 13 Grants and similar amounts paid (Part IX, column (A),INe€s1-3) . ¢ ¢« ¢ ¢ o ¢ ¢ e o = » 0
= 14 Benehts paid to or for members (Part IX, column (A),lIN€4) .« ¢ o c ¢ ¢ o ¢ ¢ e o o o o [+]
(<_,): 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .o 1,741,973 923,952
)] § 16a Professional fundraising fees (Part IX, column (A),In€11€) « « « o ¢ ¢ e o o ¢ o o o « (4]
G - § b Total fundraising expenses (Part IX, column (D), line 25) »
é;' 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24€)  « « o o o ¢ e e o o o = « 1,469,098 633,034
o~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), li " s o e s e 3,211,071 1,556,986
:z 19 . Revenue less expenses Subtract ine 18 fromiine 12 « ¢ o o o o o cnn s o s o o o o (234,740) (223,892)
H Beginning of Current Year End of Year
@9’3 gg 20 Totalassets (PartX,N€ 16} « ¢ o ¢ ¢ ¢ o e o o o o o L & .OC.T (Lzﬁz., i 1,440,648 1,148,833
© 5 |21 Total habilities (Part X, i€ 26) < « v e v v o o v e o : 2,226,900 2,154,492
o E 22 Net assets or fund balances Subtract ine 21 from IlneBﬂECEWEDB\[nTY. DEF?T o (786,252) (1,005,659)
g (Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel:ef, it 1s
%f‘: true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
La Forice Nealy
x SIQH ’ Signature of officer Date
™4 Here La Forice Nealy, President
é } Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check D it | PTIN \l
Paid Marcus Gulley p9-02-2021 selt-employed P02209691
Preparer |rmsname » Benford Brown and Associates LLC Firm's EIN P
Use Only | Fims address » 8334 S Stony Island Ave Phone no
Chicago IL 60617 773-731-1300

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

W e e e e esnesceceneessessseol]Ves [X No

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA
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Form 990 (2019) Olive Branch Mission 36-2365901 Page 2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any N INHISPAt ll v o« o e o o e o o o o o s o oo oncooceseasasll

Bnefly descnbe the organization's mission

Strategically engaged in creation opportunities for life transformation, growth, development, and
restoration of individuals, families, and communities, perserving human dignity, improving
quality of life and achieving enduring self-sustainability and self-determinati

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrM 990 0r990-EZ2 + v v v v e o o e e o s oo oo oeeeonsaasssenoesssseseenssssssds]Yes [ No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v o e e o o o o o oo na s e ecsosascnsosssosesasassesnoseneeacnessss)Yes [ No
If "Yes,"” describe these changes on Schedule O

4  Describe the orgamzation'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 $ 418,819 includng grants of $ ) (Revenue $ )
Other programs

4h (Code ) (Expenses $ 357,266 includng grants of $ ) (Revenue $ )
LAMPLIGHT III - 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.

4c (Code ) (Expenses $ 183,227 includng grants of $ ) (Revenue $ )

LAMPLIGHET I (FAMILY SHELTER) - 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

Other program services (Descnbe on Schedule O )

(Expenses $ 117,444 includng grants of § ) (Revenue $ )
Total program service expenses » 1,076,756

EEA

Form 8980 (2019)
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Form 990 (2019) Olive Branch Mission 36-2365901 Page 3
[Part IV ]  Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”

complete SCheGUIBA « « o« o o o o o e 6 ot o o oo e o e vssassssssccesosocccssnssssecoccocesadl 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see inStructionsk?« « « ¢ ¢ ¢ ¢ ¢ e o o e o o o o | 2 X
3 Did the organization engage In direct or indrect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedulo C,Part! « « « « « « e e ¢ o 6 6 s a s s s s s essesssssccss| 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)

election n effect dunng the tax year? /f "Yes," complete Schedulo C,Partll « « « « o ¢« c ¢ ¢ ¢ ¢ s s e s s e ssseesass| b X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill, . . « « « . .| 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to prowide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedulo D, Part! « « ¢ « « « o o ¢ o e s 6 606 s e o seoesosoosescsssssssssesessessi{ 8 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Partll . . « « « « ¢ « o « v e e o o | 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"

complete Schedulo D, Partlll « « « « « ¢ ¢ ¢ ¢ ¢ c ¢ e e e o a s sosesosecsececcccsoesssssocsssssassasl B X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PantlV . ¢ v o o ¢ ¢ 6 ¢ 6 e e 0 e oo e oo oo vosoeeesessl B X

10 Dud the organization, drectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V I ) X

11 It the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts V1,
VII, ViII, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete SChedule D, Part V. « « « « « « « o o o = 0 s o o o e s s s s s s s ooocoocoosscsosssscscassssssllldalX
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more

of ifs total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl « « « « ¢ ¢ « ¢ ¢ o ¢ e 6 e s a e eessas|11D X
¢ Dud the organization report an amount for iInvestments - program related in Part X, ine 13, that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill « « « « « v ¢« o ¢« ¢ e e e 0 e e e oo e.o|11C X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX o« « « « o o « ¢ ¢ ¢ e s o o c s s s s c o s s ssessss.|11d X

e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X . . ... .. |11€ | X

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand Xll « « « o« o « o e o o o c o o s s s oo oesssonoosseacnsossenssesssssssssdsll2al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « . . . [12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. « « « « ¢ ¢ « o o ¢ ¢ o o s o «| 13 X

14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . « ¢ ¢ e 0 ¢ e ¢ ¢ e e e e v e .. {148]| X
b Did the orgarizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . « « « ¢ ¢ ¢ e e o o e e .. |14D| X

15  Did the orgamization report on Part |X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts land IV « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ s s s s e o s soeseess| 18 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts llland IV « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e s e e e s oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part 1 (see INSTUCtiONS) ¢ « « ¢ ¢ ¢ e s ¢ o o s o o o o o | 17 X
18  Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, lines 1c and 8a? If "Yes," complete Scheduleo G, Partlle o « « « o « ¢ ¢ ¢ ¢ ¢ 6 6 6 s s s s s sesocsescsass| 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If"Yes," complete Schedule G, Partlll. « « « « « « « ¢ e ¢ e e s a s s eoooecessscssoncscscscsscceascs 19 X
20 a Dud the organization operate one or more hospital tacilities? If "Yes,”" complete Schedulo H . « « « ¢ ¢ o o e o e ¢ ¢ o e s e o o |20a X

b If "Yes" to line 20a, dd the organization attach a copy of its audrted financial statements tothiSretum?. « « o « ¢ ¢ ¢ o o o o = « o (20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts [and il « « « « « o « o o v o e oo« .| 21 X
Form 9880 (2019)
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Form 990 (2019) Olive Branch Mission 36-2365901 Page 4
[PartIV[ Checklist of Required Schedules (continued)

Yes No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts 1and Il < ¢ « « « ¢ ¢ ¢ ¢ e o 6 6 o e oo s s eseesesael 22 X
23 Did the orgarnization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? If"Yes,"complete SChedUIB J. « o« « « « « ¢ o ¢ o c o ¢ o o o o oo o s e esseossssccsscseseessl 23 X
24a Did 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO0 INE@ 258, « o « ¢ ¢ o « e« ¢ o o e s o o s s e s s s s s o s eeseseso| 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . e ¢ « « ¢« o o - « » o | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemMpPtbONAS? . « @ v ¢ ¢ ¢ ¢t o c et e s e e s e s e e e e e e e s e e ee e e ececceaaeeesal 24
d Did the organization act as an "on behalf of" issuer for bonds outstandng at any timedunngtheyear? . ... ... ¢ oo« . .| 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedulo L, Part] « « « « ¢ ¢ ¢ ¢ ¢ e e e c o s s« .| 252 X
b s 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, Partl « « « « @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e c s s a s o oo aoeceoceccesasesscnsscsssal|25b X
26  Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any cumrent
or former officer, drector, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or famity member or any of these persons? If "Yes," complete Schedule L, Partll . « « ¢ « « « ¢ ¢ s 6 ¢ o o o} 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanhal contnbutor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complate Schedule L, Pantlll  « « < « ¢ o « ¢ « « e e e o o o6 6 s s s s s s s seessssoscccsesesasl 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, condtions, and exceptions). I
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yos,”complete SChedule L, PartIV. « « o « o« « ¢ o ¢« o o s s s s o a0 e s oo secoosssecocssoscseccsesss 282 X
b A family member of any indivdual described 1n hne 28a? I/f “Yes,” complete Schedule L, PartIV. « ¢ v « ¢« ¢ ¢ ¢ ¢ o o o o o o .| 28D X
€ A 35% controlied entity of one or more individuals and/or organizations described in ines 28a or 28b? /f

“Yes,"complete ScChedulo L, PantIV. « « < « ¢ ¢ ¢ ¢ ¢ e s e 6 6 s s s e e osoosssnceococsssnmoacsnonannmeessas| 28C X

20  Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M. « « « « « ¢ « « o o . [ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M. « « « ¢ ¢ « « ¢ ¢ ¢ ¢ 6 6 e e s s s e e e s sssscsecceses| 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N, Partl. . . . . . . .| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

32 X

complete Schedule N, Part Il « « « « « « o o o o ¢ ¢ ¢ o s a s a s oo v eseesesecsessscscccsssacsessaae
33 Did the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl « « « « ¢ ¢ ¢ ¢ o e ¢ e e o e o s o eeeeessel I3
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Il
OriV,andPant V,liN@ J « « « « « o o o « o o o 6 s s s ¢ o s o s s s s s s seseossesesosaccccecasasecsesal 34 X
35a Did the orgarnization have a controlied entity within the meaning of section512(b)(13)? < ¢ « ¢ ¢ ¢ ¢ ¢ e o e e e ¢ e e e e o =« o | 350
b If "Yes" to ine 35a, dd the orgarnization receive any payment from or engage In any transaction with a

controlled entity within the meaning ot section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Ine2. . « « « « « « « = « « . | 35D X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, lIN@2 « ¢ « « o ¢ ¢« o ¢ ¢ ¢ e e e 06 s o0 s s sesseeseses| 36 X

37  Dud the organization conduct more than 5% of its activties through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI.
38  Dud 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
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthisSPart V. . « v v v oo v o ownoeonae | |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . « + c c ¢ ¢ s e o e e . o . .| 12 ol - )
b Enter the number of Form W-2G included in Iine 1a. Enter -0- if notappiicable « « « « « ¢ ¢ c ¢ e c e e e o o | 1D 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R T

reportable gaming (gambling) winniNgStO prize winmers? . « o« « « < o o o o e o s oo o e s oo e oo e oeeesceecss.|1C X
EEA Form 9980 (2019)
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Form 990 (2019)

Olive Branch Mission

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

23

g’no’g' o gu-g o

o

(74

Fwe -0 a

14a

15

16

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 covered by this retum ceeco e } 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions} . « .
Did the orgarization have unrelated business gross income of $1,000 or more dunngtheyear?. . . « . « « «

If "Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleQ . . . . .
At any time dunng the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial accountin a foreign country (such as a bank account, secunties account, or other financial account)? . .

If "Yes," enter the name of the foreign country » KE

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the orgamization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . « « « « « o « &

Did any taxable party notify the orgamization that 1t was or is a party to a prohibited tax sheiter transaction? . .
If "Yes" to ine 5a or 5b, did the organizationfile FOrm8886-T2 « « ¢ « « ¢ ¢ ¢ ¢ o s e s v s 0 0 00 0 s o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgarnization solicit any contnbutions that were not tax deductible as chantable contnbutions? .. ... . ..
It "Yes," dd the orgaruzation include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « « « ¢ o ¢ e e o 0 sttt et e e e et et ee e et
Organlzations that may recelve deductible contributions under section 170(c).

Did the orgarnization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices providedtothe payor? « « o o « o ¢ e e s s o s s e o6 o o 0o acoeoeososcocccosess
If "Yes," dd the orgarnization notity the donor of the value of the goods or services provided? « « o« « « o o « «
Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredtofile FOM B2B22 v v @ ¢ o c c e e e e e oo o c o e eeoscessscccsccsococcsess
It "Yes," indicate the number of Forms 8282 fileddunngthe year. « « « « = o s ¢ o ¢ o s e 2 0 o o s s o«
Dud the orgamization receive any funds, drectly or indrectly, to pay premiums on a personal benefit contract? .

Dud the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract2 . . . . . .

If the organization received a contribution of qualified intellectual property, dd the orgarization file Form 8899 as required?

If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C?2 « « + « «

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tmeduringtheyear? . ... ... ... ..
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . « ¢ v ¢ ¢ o o . .
Did the sponsoning orgaruzation make a distnbution to a donor, donor advisor, or related person? . . .. . .
Sectlon 501(c)(7) organizations. Enter

Inihation fees and capital contributions included onPanrt VIILENE 12 « ¢ ¢ v o ¢ ¢ @ e 0 6 0 0 0 o e o 0 o o
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of clubfactlities . « « o ¢ o« o« o o &
Section 501(c)(12) organizations. Enter

Gross income frommembers or ShareholderS. « o ¢ @ ¢ ¢ o o e o e c e e 0 e o oo v eosonceosaesn
Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due orreceived fromthem.) « « ¢ « ¢ ¢ e ¢ ¢ e e e e e e s e s s s s s oo eosccoens

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . .

If "Yes," enter the amount of tax-exempt interest received or accrueddunngtheyear . « « « ¢ ¢ « ¢« ¢ ¢ o &
Section 501(c)(28) qualified nonprofit health insurance Issuers.

Is the organization licensed to i1ssue qualified health plans in more thanone state? . . v c ¢ ¢ ¢ o o o o o &«
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . v ¢ ¢ ¢ o ¢ e ¢ 6o e e e e c e e oo o a e oo
Enterthe amountofreservesonhand .« o « o ¢ o« ¢« s o o o 6o o o o6 o s 60 ccesoccansessos
Did the organization receive any payments for indoor tanning services dunng the tax year? o+ ¢ o o o o o o
If "Yes," has it fled a Form 720 to report these payments? /f “No," provide an explanation on Schedule Q . .
Is the orgarization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year? . ¢ o o o e o ¢ ¢ o o o o e e ¢ e o s s s s o 0 oo oo oe
It "Yes," see instruchions and file Form 4720, Schedule N

Is the orgarization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . .

It "Yes," complete Form 4720, Schedule O

EEA

36-2365901 Page5
Yes No
. 2b X
e e ]
e o oo e 3a X
PR 3b
PR, 4a X
) 5a 'S
e o Sb X
PP . 5c
« o oo e 6a X
e e e e 6b
PP - 7a X
“ s o e 7b
c oo o 7¢ X
[ 7d | i
e s s e e 7e X
. n X
7
7h
e oo o e 8
J
c e s oo 8a
e e o s e gb
10a
10b
11a
11b
. 12a
|12b |
c e o s e 13a
13b
13¢c
e e o e 14a X
e s o o e 14b
e s o s e 15 X
i
. 16 X
i
Form 990 (2019)




Form 990 (2019) Olive Branch Mission 36-2365901 Page 6
[Part VI]  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check it Schedule O contains a response or note 10 any iNE NhISPAM VI« o < <« o o o o o o o oo o o s o s o coooesaadlB
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body atthe end of thetaxyear .. .........[ 18 9
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or sirmlar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .« e e o .o+ .| 1b 9
2 Did any officer, director, trustee, or key employee have a family relationstup or a business relationship with
any other officer, drector, trustee, Or key employee? ¢ v o ¢ o o e« ¢ ¢ o s s e e e s e s o s e e e ssssceoceossass|l 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, drectors, or trustees, or key employees to a management company or other person? P I X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeeee| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? e I X
6  Dud the organization have members or stockholders? e e e e e e s s s e s e ees s s et ensasesssacsccsscsocae]l B 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 governingbody? . ¢ v e o o o o e ¢ c e 0o e e aevesescececccocssocssssess| 7B X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . ¢ ¢ ¢ o ¢ e ¢ ¢ e o s e e e s s s s e s o oo esesscceeesl ID X

8  Dud the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

@ ThegoverniNgbody? « « o o ¢« o e e e o o o o e 60 o oo oooeoosessscocssossnsccscsssacssossesecse 82X

b Each committee with authority to act on behalf of the governing body? e e et e e e e cessceesssecesesecc 8| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f "Yes, " provide the names and addresses onSchedule O « « v « « o o o« v o v o v o o o| 8 X

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affllates? ¢ « o o ¢ ¢ « ¢ ¢ ¢ s o e s e s o s e e e e s oseeeees] 103 X
b It "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? P R[]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. i

12a Did the organization have a written conflict of interest policy? /f "N0,"gotolne 18 . « ¢ ¢ ¢ ¢ ¢ e 6 c 6 s e e e s s e ees.|128]| X
b Were officers, drectors, 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? /f "Yes,”

describe in Schedulo OhOWthISWaS dOME . o « o o e o o o o s e 0 s e o s 0 s s s secessossssceneseseaesll2| X

13 Did the organizaton have a wnitten whistieblower policy? e e e e s e s e e s e s e asececscssssscsscsssl 13| X

14  Did the orgamzation have a written document retenton and destruction policy? e e e e e s s as s s eesseeeesase] 14| X

15 Did the process for determining compensation of the following persons include a revMew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a8 The organization's CEO, Executive Director, or top managementofficial « « « ¢ ¢« o ¢ c c ¢ ¢ e e e e et e e oeosessso|158]| X
b Other officers or key employees of the organization e e e e e e s e s e e s e easee s e ecsesssessecssse| 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentty dunngthe year? . . v ¢ o o e v ot e o e o e e s o s s s ceoessasccsssssoeceecsasassllba X
b If "Yes," dd the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangememnts? ¢ o « e ¢ e o o o o e o o e v oo e o 0 oo s ossee-.|16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 iIsrequiredto be filed » Illinois

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Uponrequest [ ] Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, cortfiict of interest policy,

and financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the orgaruzaton's books and records >

LaForice Nealy (773)476-6200, 6310 S Claremont, Chicago, IL 60636
EEA Form 880 (2019)




Form 990 (2019) Olive Branch Mission 36-2365901 Page7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vii
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) it no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition ot "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization and any related orgamizatons
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgarnization and any related organizations
® List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

See instructions for the order in which to list the persons above
E] Check this box if neither the organization nor any related organization compensated any cument officer, drector, or trustee

©)
Position
® ® (do not check more than one © ® ®
Name and ttle Average box, unless person is both an Reportable Reportable Estmated amount
' hours officer and a directorArustee) compensation compensation of other
per week from the from related compensation
(st any 5 - - organizaton organzabons from the
hours for a8 a = 8 38 g (w-21099-MISC) (W-2/1099-MISC) orgamization and
retated § 5 8 g 52 3 related organizations
g8 S 3 &g
organizations g 2 3 3
below a ¢ @ 3
dotted in) g g
g
(1) pavid Fisher _ __ _____________| _____
Board Member X 0 0 0
(2) Scott sittiq ____ __ __________|_____
Vice Chair X 0 o) 0
(8) Jeremy Glen _ _ _____ _________|_____
Chairman X 0 0 0
(4) Byron Brazier _ __ ____________ Lo __
Board Member X 0 0 0
() Alma L Jasinski __ _ ___________|_____
Board Member X 0 0 0
(6) carol Riley _ _ __ _ __ __________{_____
Treasurer X 0 0 0
(7) Ronald Essex _ __ _ ____________|_____
Board Member X 0 ] (]
(8) Joel smith _ __ ______________ L=
Board Member X 0 0 0
() John Adams _ _ _ __ _____________|_A* 40.00
Interim Exec Director X 0 0 0
(19La Forice Wealy _ _____________|_1 40.00
President/CEO X 0 o 0
(1)parlene Morris-Fullerton ~_ ___ | 40.00
Director of Finance X 0 0 "0
(12)Ratrina Coleman _ _ __ __________ L _40.00
Senior Operation Director X 0 0 0
03 el
08 el
EEA ! Form 980 (2019)



Form 990 (2019) Olive Branch Mission 36-2365901 Page 8
lﬁr‘t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
" ® (do not check more than one © ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensaton compensation of other
per week from the from related compensation
(st any organization organizatons from the
hours for 22 z % 3 S& & waroesmse) | w-2no9smisc) organization and
5= g o 238 2 related organizations
related 8¢ s 3 g4 =
organizatons 23 2 g ©8
c 3 3
below a o s 3§
2|
dotted line) q 8 g
a
08 ool
08 el .
0D e ______ L.
a8 b
09 b
@ el
@Y ool
@ el
L R R
@y - _lbo-___
(€ R RDRY R
b Subtotal . .....ccc0ceeeeeccecccccscsccscscsocncsop
¢ Total from continuation sheets to Part VI, Section A e e s e s eeseseeep
d Total(addlines1band1€) . . . c ¢ ¢« c e ¢ s 0o e e e v o0 ccceeosnocsep 0 0
2  Total number of individuas (includng but not linuted to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « « « « « ¢« o ¢« 4 ¢ e ¢ ¢ 6 e 6 s o e o ocooeasn 3 X
4  For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from the J
orgamization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIQUAl « « o o o o o o o @ o o o o o o 6 o o o oo oeeeeccecsssessesnsessssssoscsosossoes 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indvidual !
for services rendered to the organization? If "Yes," complete Schedule J for SUCRPOISON  « o o o o o ¢ o o o o o o o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
Form 890 (2019)
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Form 990 (2019)

Olive Branch Mission

36-2365901 Page

L Part VIl ]

Statement of Revenue

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

A) ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
tunction revenue business revenue from tax under
sections 512-514
1a Federated campaigns . « ¢ « o o « & 1a
2q b Membershipdues « « « ¢« ¢« ¢« ¢ o« « 1b
85 ¢ Fundraisngevents ......... | 1c
g;E’ d Related organizations « « « « « « » » 1d
ok e Govermnment grants (contributions) . . 1e 1,274,934
gk f  All other contributions, gifts, grants,
-,Eg and similar amounts not included above | 11 28,554
F‘_‘g g Noncash contnbutions included in -
‘S‘E mesta-1f . ............ [ 198 '
h Total. ADdINES18-1t . v ¢ ¢ ¢ o 0 e ¢t e e e oo ooeoe ™ 1,303,488} o N AR P [N
Business Code
o 2a
2 b
K
e
a f All other program Service revenue . « « « « « «
g Total. AdAINES28-2f « o e v o o oo e oseoesacenp i
3 Investmentincome (including dvidends, interest, and
othersimlaramounts) . . e . cvccececoeccceeeesesl 298 298
4 Income from investment of tax-exempt bond proceeds N
5 RoyallleS . « c « « e ¢ ¢ e 6 6 e o 0 0 c v osessenes P
(1) Real (1) Personal
6a Grossrents ......|6a
b Less rental expenses . . [ 6D
¢ Rental income or (loss) 6C
d Netrenta] INCOME Or (I0SS) « v o c o 0 e e s s s s s 060 o P
7a Gross amount from {) Secunties {n) Other )
sales of assets
other than inventory 7a
b Less costor other’basis
g and sales expenses . . | 7b
§ ¢ Ganor(loss) «.....|7¢c
& d Netgamor(I0SS) « « « « e = o o e o oo vasecesse
] 8a Gross income from fundraising
g events (notincluding $
of contributions reported on line
ic) SeePartIV,lnet8 ........ |Ba
D Less OTECLEOXPENSES o o v v o v o -« « | HD row ’ - S 4
¢ Netincome or (loss) fom fundraisngevents ..« e o .. »
8a Gross income from gaming
activties, See Part iV,lne19 . ... .. 9a
b Less.drectexpenses e« . ¢ <.+ ... |98D
¢ Netincome or (loss) fomgaming actimties . .. ..o P
10a Gross sales of inventory, less
retums and allowances < « « + .. . . . (102
b Less costofgoodssold . ....... [10b]
¢ Netincome or (loss) fomsales ofinventory . « « ¢ « « o« &
I Business Code |
g 1fa Other income 00099 29,308 29,308
B8 |
o2 c
g&* d Allotherrevenue . . ¢« « o o o e o 0 0o o
e Total. AddINES 11d-11d e v e o o oo covoaoaccsal 29,308 . e Lo w ar L len.  unoeqeerd
12 Total revenue. See inStructions « « = o o e s o o o o o o = 1,333,094 29,606 0 0
EEA Form 980 (2019)




Form 990.(2019)

Olive Branch Mission

36-2365901

Page 10

(Part IX | Statement of Functional Expenses

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

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

R

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

A)
Total expenses

(8)
Program service
expenses

()
Managemert and
general expenses

@
Fundraising
expenses

1

10
1

@ =~ 0o Q0T

12
13
14
15
16
17
18

RERN2B3

o a0 oo

Grants and other assistance to domestc organizations

and domestic governments See Part |V, line 21
Grants and other assistance to domestc
indmiduals SeePartiV,Ine22 . ...+ ...
Grants and other assistance to foreign
organizations, foreign governments, and

foreign indviduals. See Part IV, lines 15 and 16 .
Benefits paid toorformembers « « « ¢ o ¢ o o
Compensation of current officers, drectors,
trustees, and key employees
Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanes and wages
Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes « o o ¢ ¢ ¢ ¢ e o e e o e oo oo
Fees for services (nonemployees)
Management . . « ¢ c ¢ e c e e o oo 0o oo
Legale « ¢ ¢ e o e e e e s oo e s oo
ACCOUNING ¢ o o v ¢ c o ¢ e oo o s ovmveoee

® o o 6 e 0 00 0 0 s

LObbYINg ¢ ¢« ¢« ¢ ¢ o e o o e v oo acaencen
Professional fundraising services See Part IV, line 17
Investment managementfees . . . ..« e o oo ..

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Informationtechnology « « « « « ¢ ¢ ¢ ¢ ¢ o o«
RoyalleS « « « ¢ ¢ o e ¢ ¢ e 0 e e e 0o s oo
OCCUPANCY o o o « o o o o o a a o s eenease
Travel o ¢ o o o e o e 0 6 e e e e cenean
Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
Conferences, conventons, and meetings . . . .
INtBreste o ¢ o o o e e e 0 0o oo coeseoeos

@ 8 06 0 0 s 0 0 06 s 0000 0

Paymentstoaffillates « « « v ¢ « ¢« ¢ ¢ ¢ 0 0 oo

Depreciation, depletion, and amortization . . . .
Insurance
Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, colurmn
(A) amount, list ine 24e expenses on Schedule O )
Professional Services

851,308

743,535

107,773

72,644

61,253

11,391

7,581

1,066

6,515

136,018

125,257

10,761

7,429

3,159

4,270

541

499

42

31,661

31,661

80,101

80,101

45,588

39,414

6,174

65,833

28,173

37,660

Telecommunications

15,561

7,897

7,664

Program activities

64,781

61,409

3,372

Vehicle expense

4,723

4,723

All other expenses

173,217

371

172,846

Total functional expenses. Add ines 1 through 24e. .

1,556,986

1,076,756

480,230

3%

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educationa! campaign and
fundraising solicitaion Check here » D if

following SOP 98-2 (ASC 958-720) < = « « o o o o « -

EEA

Form 990 (2019)



Form 990 ({2019) Olive Branch Mission 36-2365901 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X S I

(A) (B)
Beginning of year End of year
1 Cash-norninterestbearing . . ... ccc e oo e oo oo covsssccoaes 257,268 1 145,382
2 Savings and temporary Cashinvestments . « « c e c ¢« ¢ o s o ¢ o s e e o 0o o s 20,117 | 2 20,416
3 Pledgesandgranisreceivable,net . . . c c o e ot b b ettt s e e a0 3
4 Accountsrecevable,net . . c o e s ¢ e 6ot e e e 000 e e e e oo 139,781} 4 110,883
5 Loans and other receivables from any current or former officer, drector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons ¢ « « ¢« ¢ ¢ e ¢ ¢ o o « 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) .« « + « « 6
a 7 Notesandloansreceivable,net . . . . e o oo e o e e e eeesocccncos 7
?‘ 8 Inventoriesforsaleoruse .« . e o e e e o o e s o o oo e v e oacoscceaos 8
< 9 Prepadexpensesanddeferredcharges « o ¢ ¢ e ¢ ¢ o s e e e e 0 0 e s oo s 8,250| 9 6,750
10a Land, buldngs, and equipment cost or other
basis. Complete Part VI ol Sclialule D ¢ o o o & o - 10a 2,097,282 |, ' L
b Less  accumulated depreciation . . . . . .. ... .| 10D 1,256,204 990,908 | 10c 841,078
11 Investments - publicly traded SECUNUIES o o ¢ ¢ o « ¢ o o o s o ¢ 2 e a o o oo 0 11
12 Investments - other securities SeePartIV,line11 . ¢ ¢ ¢ ¢ e c ¢ ¢ ¢ 0 e e o o 12
13  Investments - program-related. SeePartiV,line1t . . ¢ ¢ ¢ o e e 0 o e 0o 0 e s @ 13
14 INtaNgIbIE @SSEIS « ¢ ¢ ¢ ¢ ¢ e ¢ o o o ¢ 0 o s 0 a0 s e s s 0o 00 cocacon 14
15 Otherassets SeePartiV,IiN@11 ¢ o ¢ ¢« ¢ c c ¢ c e e s s s 0 o s coooeoas 24,324 15 24,324
16 Total assets. Add lines 1 through 15 (mustequallne33) . . . « « ¢ v ¢ ¢ o - - « 1,440,648 16 1,148,833
17  Accounts payable and acCrued eXpeNnSES « « « o o o ¢ ¢ o s s a c o s s o o s o o 168,723} 17 165,152
18 Grantspayable « « o c ¢ c ¢ e 6 et ¢ e e e s e et e e s s 18
19 Deferredrevenue . . . c c e e e e c e e s e s s oo s oo ocssossaasesn 19
20 Tax-exemptbondlablitieS . ¢ « c c ¢« ¢ ¢ ¢ ¢ 0 0 0 0 e 0 0 0 0 0o a s eos oo 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . & 21
P 22 Loans and other payables to any cumrent or former officer, director,
£ trustee, key employee, creator or founder, substantal contributor, or 35%
§ controfled entity or family member of any of these persons < « ¢ ¢ o o e o ¢ ¢ s & 22
23  Secured mortgages and notes payable to unrelated third parttes  « « « ¢« ¢ = < ¢ & 2,018,168 | 23 1,963,374
24 Unsecured notes and loans payable to unrelated third parties « « ¢ ¢ ¢ o ¢ ¢ ¢ » « 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
OfSchedUlED v o o o o e e o e o e cecovonsooscocscsancssas 40,009 | 25 25,966
26 Total liabllitles. Addlines 17through25 + « « o ¢ ¢ o o o ¢ e e e o e oo oo 2,226,900 | 26 2,154,492
Organizations that follow FASB ASC 958, check here > &
8 and complete lines 27, 28, 32, and 33.
2 27 Netassets without donorrestriCtionS o « v ¢ ¢« ¢« ¢ ¢ o s s e e s o 0 0 0 0 oo (786,252) 27 (1,005,659)
§ 28 Netassetswithdonorrestnctions .« . e ¢ ¢ e ¢ c c c e s o s s e e e s o oo 28
B Organizations that do not follow FASB ASC 958, check here »
e and complete lines 29 through 33.
] 29 Capital stock or trustprincipal,orcurentfunds ¢ ¢ « ¢ ¢ c o e o c s s 0 0 0 0 - 29
3 30 Paid-in or capital sumlus, or land, building, or equpment fund e s s s o oo 30
& 31 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . 3
§ 32 Totanetassetsorfundbalantes . « « o ¢ o c ¢ e ¢ e e e s e e e o0 e (786,252) 32 (1,005,659)
33 Total habihties and net assetsfund balanCes o o o o o ¢ ¢ ¢ o o ¢ s ¢ o o o o o = 1,440,648 | 33 1,148,833
EEA Form 980 (2019)



Form 990 (2019)

Olive Branch Mission

[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ..

W 0N SE WN =

-
o

Total revenue (must equal Part VIil, column (A),iN@12) « o ¢ ¢ o ¢ ¢ ¢ s e e 0 oo o oo
Total expenses (mustequal Part IX, column (A), Ine25) . . ¢ ¢ ¢ o ¢ o o &
Rewenue less expenses Subtractline2fromiine1 . . o o v o o o o 0 o o c o 0 e oo
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))

Net unrealized gains (losses) on investments e e e ee s o e s e s e e

Donated services and use of facilitieS < « ¢ o o o e o o o ¢ 0 0 o o o o
InvesStmentexpenses .« .« c e c c e e e e v o s oo s oo secoeea
Priorpenodadiustments . @ ¢ c e o ¢ e e c e c s s s s e e oo oses
Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) o ¢ o o o o o o o e e oo 0 s 0o sssseoeeoeooeesoscssa

[ Part XIl | Financial Statements and Reporting

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

b

c

Accounting method used to prepare the Form 990 D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[0 separatebasis [] Consoldatedbasis [ Both consolidated and separate basis
Were the organization's financial statements audtted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both
® Separatebasis [] Comsolidatedbasis  [] Bothconsolidated and separate basis
If "Yes" to hne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the orgaruzation changed either its oversight process or selection process during the tax year, explain on

Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audtt Act and OMB Circular A-133?
If "Yes," dd the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

36-2365901 Page 12
. 1 1,333,094
.2 1,556,986
. 3 (223,892)
. 4 (786,252)
.{ 5
.| 6
. 7
.1 8 4,485
.1 9 [+]
.| 10 (1,005,659)
Yes No
-] X
B - ) X

ceecocesl 38l X

e e ceees| 3 X

EEA
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Public Charity Status and Public Support

OMB No 1545-0047

]
SCHEDULE A , _ tablo truck
(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru; 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public :
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer Identification number

Olive Branch Mission

36-2365901

(Part!]

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

The orgaruzation is not a private foundation because it is. (For lines 1 through 12, check only one box.)

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)- .
2 [J Aschool described in section 170(b)(1)(A)(H). (Attach Schedule E (Form 930 or 990-EZ) ) ﬁ/
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lI).

4 [1 Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the
hospital's name, city, and state

5 [:l An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(lv). (Complete Part I.)

6 [:] A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).

7 @ An orgamzation that normally receives a substantal part of its support from a govermmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part 1l )

8 D A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 D An agricultural research organization descnbed in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )

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

12 [] an organization orgarnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

_g Prowvide the following information about the supported organization(s)

f

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

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

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

D Type II. A supporting organization supervised or controlled 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.

O Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

D Type (Il non-tunctionally Integrated. A supporting organization operated In connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting orgaruzaton

Enter the number of supported organizations .........................................E:I

(vl) Amount of

(1) Name of supported organization () EIN

(tit) Type of organization
{descnibed on tines 1-10
above (see instructions))

(lv) Is the organization
listed 1n your goverming
document?

Yes No

(v) Amount of monetary
support (see
instructions)

other support (see
nstructions)

(G

(B)

©

(D)

e

Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Olive Branch Mission 36-2365901 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") ...... 2,777,675 2,657,000 2,597,899 2,683,209 1,303,488 12,019,271
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .......
4 Total. Add ines 1 through3 ....... 2,777,675 2,657,000 2,597,899 2,683,209 1,303,488 12,019,271
5 The portion of total contributions by ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11, column(f) . ......
6 _Public support. Subtract line 5 from line 4 12,019,271
Section B. Total Support '
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (€)2017 | (d)2018 | (€)2019 | (f) Total
7 Amountsfromiine 4. . .. ........ 2,777,675 2,657,000 2,597,899 2,683,209 1,303,488 12,019,271
8 Gross income from interest, dividends, ‘ '
payments received on secunties loans,
rents, royalties and income from
SIMIAr SOUrCeS .« v v e« c s o s o o .o 2,51 2,02 82 182 29 5,853
9 Net income from unrelated business
activities, whether or not the business
isregularlycamedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . . . ..o 0o a.. 29,308 29,308
11 Total support. Add lines 7 through10. . [* " 7> [»m "7 -~ o e emsalen o] 12 054,432
12 Gross receipts from related activities, etc (see instructions) ... ... oo o™ et et esnen 12 [
13 First tive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . . . . .« ¢« o e e e oo e v v e v et e veeeoecessosessensoosesa »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) dvided by line 11, column (f)) . . . . . . . . . 14 99.71 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . ... ... ... ea... 15 99.95 %
16a 33 1/3% support test - 2019. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . « « ¢ « «c ¢ ¢ ¢ e e s e s o e s oas » [@

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . « ¢ ¢ ¢ ¢ ¢ ¢ e s e ¢ e s e e » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organmization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OTGANIZAON « + « o o o o o o e e o o o o o o e oo ooeeacssosscacasosssensssnessosesssssaos o> O
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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

SUPPOMEd OFJANIZALON « « « v o o o o = e s e e caemesscscsacccancnssosos et et et » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCHONS & ¢ 4 4 e o o e o o oo oo aoosaess e e eeeas e e eaees t 4ot e s eeeeeeseessseeas » []

EEA Schedule A (Form 930 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019

Olive Branch Mission

36-2365901

P

L Part Hl |

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Paft 1.
If the organization fails to gualify under the tests listed below, please complete Part |1.)

e 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any actiwty that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lhine 13 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract ine 7¢ from

INEB) ¢ o v o e e o oovooeosoeoess

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

4

4

() Total

/

/

/

4

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from hine 6
10a Gross income from interest, dvidends,

payments received on secunties loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 .../ ..
¢ Addlines10aand10b ....../L ...

11 Net income from unrelated businéss

activities not included in line 10b, whether

or not the business is regulaply carried on
12 Other income. Do not mcI&je‘ gain or

loss from the sale of capital assets

(Explain in Part VI') . / .........
13 Total support. (Add jines 9, 10c, 11,

and12) oo e e e it i it i s
14 First five years.

organization, clieck this box and stop here

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public sup, ért percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .
16 Public support percentage from 2018 Schedule A, Part lll, Iine 15

15

%

16

%

Section D, Computation of Investment Income Percentage

17 Investfment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (f}). . . . . .

18 Invegtment income percentage from 2018 Schedule A, Partlil, ine 17. . . . . . .

17

%

18

%

19a 33 f/:'{:: support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » O

Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » O

b/:o 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

> [

/éA

Schedule A (Form 980 or 980-E2) 2019



Schedule A{Form 990 or 990-E2) 2019 Olive Branch Mission 36-2365901

Page 4

[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 organmzations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (lii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as 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-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

|

10b

EEA

Schedule A (Form 980 or 890-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Olive Branch Mission 36-2365901 Page §
[PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
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 described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 3

Yes| No

2 Did the orgamization 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 carried 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 majonty of the organization's directors or trustees during the tax year also a majonty of the directors .
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the .
organization's tax ycar, (1) a wntten noticc descnbing the type and amount of support provided during the prior tax | .. |+ « ar
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on thc governing body of a supported organization” If "No," explain in Part Vi how - oo |
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to saltisfy the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test Complete line 2 below.
b [J The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sec instructions).
2 Activities Test Answer (a) and (b) below. ) Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities 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
reasons for the organization's position that its supported 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 the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each |
of its supported organizations? If "Yes," descrbe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 890-EZ) 2019



Schedute A (Form 990 or 920-E2) 2019 Olive Branch Mission 36-2365901 Page 8
(PartV | Type lll 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

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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QoW (IN|=-

DN || |IN|—-

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Muitiply Iine 5 by 035

7 Recoveries of prior-year distnbutions

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

WiN

D (N ||

Section C - Distributable Amount Current Year

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

Enter 85% of hne 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)
EEA Schedule A (Form 890 or 890-EZ) 2019
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Schegule A (Form 990 or 990-EZ) 2019 Olive Branch Mission

36-2365901

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

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DIN|D || [W

(provide detalls in Part V). See instructions

Distnbutions to attentive supported organizations to which the organization 1s responsive

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

Sectlon E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2019

[(11)]
Distributable
Amount for 2019

1 Distnibutable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distnbutions carryover, If any, to 2019

From2014 ........

From2015 ........

From2016 .. .o o

From2017 ........

From2018 ........

Total of ines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

3
a
b
c
d
e
f
__g Applied to underdistnbutions of prior years
h
i
L
4

Distnibutions for 2019 from
Section D, ine 7. $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from ine 2 For result
_greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020 Add lines 3j
and 4c

8 Breakdown of line 7

Excess from2015 ....

Excess from2016 ....

Excess from 2017 ....

Excess from2018 ....

[ BI-NisRE-A) U

Excess from2019 ....

EEA

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 980 or 990-E2) 2019




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2019
PartIV,line6,7,8,9,10, 11a, 11b, 11c, 11d, t1e, 11, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.Irs.gov/Form3990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

Olive Branch Mission 36-2365901

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor adwised funds {b) Funds and other accounts

Totalnumberatend of Year « « « ¢ « ¢ « ¢ o o o o o o o
Aggregate value of contributions to (during year) + . « « .
Aggregate value of grants fom (dunng year) < . ... .
Aggregate value atendofyear « « « « o ¢ o« c o o o
Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal comtrol? . . ¢« o ¢ o ¢ e s o e 0o o 0 o o E] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng Impermissible pnvate BENEfit? o o« o o o e o ¢ e« o ¢ ¢ o o o s o o o o o ¢ o o s o 8 o o o o s s s 0 s e s o s~ DY&S E]No
[Partll| Conservation Easements.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (e.g , recreation or education) D Preservation of a histornically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
] preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasemMeNtS .« « « o « c e o o ¢ ¢ o o ¢ e 6 6 s ¢ s s s o s ocsoooass
Total acreage restncted by conservationeasementSs . . « c o o e o e o e o e e o s o oo v e eov o
Number of conservation easements on a certified histonc structure included IN (@)« « « ¢ ¢ ¢ o ¢ o o o &
Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure histed iInthe National RegISIBr  « c ¢ ¢ ¢« o ¢ ¢ ¢ 0 o 0 o e 0 0 v 0o e oo eoesosce 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regardmg the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e s e e e s e s s s a0 e e e s es s e ee E] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)(1)?  + « « « o e e o s e e e s seennsessnasacncaaancascssssessess []Yes []No
@ In Part XlIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnibes the
organization's accounting for conservation easements
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in fuitherance of public
service, provide, in Part Xiii the text of the footnote to its financial statements that describes these items.
b If the orgarization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part VIILINE1  « v o v v e s e v e e s oo escsosccscsscccse P§
(l) Assetsincluded MFOrM990,PatX « c e e v e e e e veosesoscscscscsesssssonececse PF
2  If the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

N b WN =

REw

ao o e

a Revenue Included on Form 990, Part VIli, line 1 t e e ececeesessescecsesressssssasecs PS
b Assetsincluded IN FOM 990, Part X  « « « o « « o « s o o e s o o s s s 0 06 0o cssoeessesscecssae P§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2019
EEA




Schedule D (Form 990) 2019 Olive Branch Mission 36-2365901 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [I Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, dd the organization solicit or receive donations of art, histoncal treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organizatior's collection? . « « « « « v . - .. .. L[] Yes [] No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamzation an agent, trustee, custod:an or other intermediary for contnbutions or other assets not
INCluded ONFOM 990, PAMtX? < v e e e e e oo eceeeceocosoeansoaacsscnasnensasssssss]Yes [JNo
b !If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginmingbalante ¢ ¢ ¢ ¢ o ¢ et 6t c e v e e e oo s s cco oo s s eoseaceas 1c
Addtions duringthe YEar o « o o e e o o o e o o e s s s 0 s s s e o oo e oeoosococssa 1d
Distributions dunng the year c e e e e e s et s as s e te e s taeeesaeens e 1e
Endngbalante . . . e v o o e o e o e c et o cecocosscsssnccossnsococnas 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountiabilty? « . . . . . . .. L[] Yes [] No
b _If "Yes," explan the arrangement in Part X1l Check here if the explanation has been providedonPart Xill . « . « o o 0 0 o o v 0o o™ D
[PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

- 0o Qo0

1a Beginning of year balance e e e oo
Contributtions v v e ¢ e e o v v o oo
¢ Netinvestment earnings, gains, and
I0SSES « o ¢ ¢ e e e o e oo v oo e
d Grants orscholarships  « ¢ o ¢« o ¢ o &
e Other expendnures for faciliies and
Programs . ¢ « e o o o e o v o o o o«
f Administrative expenses e e e s oo
g End of year balance ccesesccse
2 Prowide the estmated percentage of the cument year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() UnrelatedorganizationS o« o« « o e « « o e s s c e s s s s s s s e s s s et ssocssssosccsesoesssess |38
() Related OrganiZationNS . « « e o o o o o e e ¢ s 6 0 6 e s 6 06 66 6t eoeososscosocesccesaessasa |3a)
b If "Yes" on ine 3a(n), are the related organizations listed as requiredonSchedule R?. « . « ¢ o ¢ ¢ ¢t c e e e et e o v oo 3b
4  Describe in Part XIii the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
{investment) {other} depreciation
fa Land .. ¢ et e e e e e e oo 124,888 124,888
b Buldngs .. ...eceeeeececeeos 1,918,604 1,241,764 676,840
¢ Leaseholdimprovements . ...« c e oo«
d Equpment . ... ccccececorooene 20,801 20,801
€ Other . o oo e o e o oeuoseeeoesses 32,989 14,440 18,549
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), In@ 1QC.4 « « « o o o o« o s o o o » 841,078
Schedule D (Form §90) 2019
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Schedule D (Form 980) 2019 Olive Branch Mission 36-2365901 Page 3
tPart 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) Descniption of security or category (b) Book value {c) Method of vatuation
(including name of securty) Cost or end-of-year market value

(1) Financial denvativeS « « ¢ « o ¢ o ¢ o e e s 6 s s s s 060 a0 eosase
(2) Closely-heldequity iNIBrestS . ¢ « o ¢ o e ¢ = e e e oo e 0 aassesw
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12.). . « « « « » |
\Part VIll |  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
€3]
3)
@)
(5)
(6)
@)
8
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13\ « « o « « » |
'PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(ifementary Labs 23,655
(2pecurity Deposit 669
3
(@)
(5)
6
U]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN@ 151 o o« o « o o o o o o e o o s 0 00 o006 00ea P 24,324
i 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) Descnption of hability (b) Book value s , . s el
(1) Federal income taxes
(?pther current liabilities 25,966 . at ineas bt T g o G g
3)
(4) P AL I - CIC yov " r v v f
(5)
(6) S ARy & pnd w Rdw LY AN LX) tH PRI TP TR S Y R
U] ; . S
8
9)

Total. (Column (b) must oqual Form 990, Part X, col (B) hne 25). » 25,966 o CF e L T Y s

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided inPart Xill. . . . . . B
EEA Schedute D (Form 890) 2019




Schedule D (Form 990) 2019 Olive Branch Mission 36-2365901 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « « « o o ¢ ¢ ¢ ¢ ¢ ¢ e e e e e a s o o 1 1,333,094
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Netunrealized gams (I0Sses) ONINVESIMENS . ¢ o s ¢ o o o o o o 0 0 o6 6 o o 2a

b Donatedservicesanduse of faCilitiesS « ¢ o ¢ ¢ ¢ « o o ¢ ¢ o s e 0 0 0o oo oo 2b

¢ Recoveries of priof yeargrams « o « o o « e » 6 o e o o s o s e e s o0 o 0o 2c

d Other(DescnbeiNPart Xill) « o o c o ¢ o o 6 0o co o eeeosoocsossese 2d

e Addines2athrough2d . . ¢ « o o c o o ¢ o o o o 0 0 o 606 0o voecossccososssssececaese 2e

3 Subtractine2efromlinet .« ¢ « ¢« o e o e o e e s t e s e e e ce st et e s st eeensese e 3 1,333,094
4  Amounts included on Form 990, Part VIIi, line 12, but not on hine 1-

a Invesiment expenses not included on Form 990, Part VIl line7b  + ¢« ¢ « « ¢ & & 4a

b Other(DescnbeinPartXlll) o o o o oo oo s e o oeooocscccocsoscse 4b S

C Addines4aanddb . . . . .. c o oo oaeeceosoosaceccosocssssocsocsocssssscossos 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part ], Iin6 12.)s « ¢ « ¢ « e o o o s o o s o o 5 1,333,094
[PartXll | 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 ¢ ¢ o o e v o e ¢ e 0 o s s 0 e e oo oo oo 1 1,556,986
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduse offaciities . o ¢ « « ¢« v e e o e o o o 0 e o 0o oo o 28

b Prioryearadiusiments . . c @ ¢ c ¢« o e o c e e e s s o c s e n oo oo sen 2b

C OtherloSSES o « o e « o ¢ 0 o ¢ 6o s ooeoeeocssocancssccsscos 2c

d Other(Describe iNPartXIll) o v c « o e o e oo o s aoooeososecosss 2d

e Addines2athrough2d . . . . e o o o o e o e o v o o v aoococcoocscsccccssossnoccocaecese 2e

3 Subtractine2efromiine 1 . . ¢ o v i e o e e e s s e e oo ooocossseocoscossscscocseccscesos 3 1,556,986
4  Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill,line7b . « « « = = = . . 4a

b Other(Descnbe nPart Xlll) « o « o o o e s 0 o s a0 s osocosccococasa 4b

C AddINEsS48anddb . . ¢ ¢ o o o 4 c e s o s s s s s 0 e s e s e s e et e s e st e s eee e 4ac

5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part, N 18). « « « « o « o o o o o o o o o 5 1,556,986
[Part XIll | Supplemental Information.

Prowide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b; and Part XI!, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 201 9

) » Complete iIf the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 880. Open to Public =
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the orgaruzation Employer identification number
Olive Branch Mission B6-2365901

[Part} |

Form 990, Part IV, line 14b

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

For grantmakers. Does 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 critena used to

AWArd the gramtS Or aSSISEANCE?  « v v v o v o o « o o s s o o o s s ooooseonoonseencesesnasases L]Yes [ No

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

outside the United States.

Activities per Region (The following Part |, line 3 table can be duplcated if addrtional space is needed )

(a) Region

(b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
n the region

{d) Actities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) tf actity listed in (d) i1s
a program service,
descnbe specific type of
service(s) in the region

(f) Total
expendttures for
and investments

in the region

(1)Sub-Saharan Africa

Program services

@

(©)

@

(5)

6

@

8

®

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(4]

[+]

Subtotdl ¢ e ¢ 0 e 00
Total from continuation

sheetstoPartl . . . . . . &
Totals (add lines 3a and 3b)

1

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

EEA
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Schedule F (Fom 990) 2019 Olive Branch Mission 36-2365901 Page 4

|Partlv| Foreign Forms

1 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 s s ¢ e s s a s s a6 s s oo ssesssssocceas [:] Yes I:l No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foresgn 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'tfilowith FOrm99Q) « « « « « o ¢ ¢ ¢ ¢ o o o e o s o (1 vYes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (566 Instructions for FOrmM5471) o « o « o « e s ¢ ¢ e o o e s o e s o s s osssesne D Yes D No

4 Was the organization a drrect or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning 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 FOMM 8621) @ « o « o o o o o o o o s 6 ¢ s e a a s o oo essescasesessossoe l:] Yes D No

5 Did the organization have an ownership interest in a foreign partnership 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 FOIM 8865) « « « « ¢ o ¢ ¢ o o s s e e e e e s oo e s s sseseocoan [:] Yes D No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, dont filoWth FOrm 990) « « « « « o ¢ e e ¢ ¢ s o o s e 0 6 6 s s s o e ssoseecoeos D Yes D No

EEA Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 Page 5

| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part ll, line 1 (accounting method), Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions

EEA Schedute F (Form 990) 2019



:g:sgol‘:ﬁggm Supplemental Information to Form 990 or 990-EZ BN a0

. Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 980 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 submission

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

Annually board members signed a disclosure statement

03. CEO, executive 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 department of human resources conducts annual performance reviews

of all employees via supervisors, department 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 department of human resources conducts annual performance reviews

of all employees via supervisors, department heads and other appropriate staff to

determine compensation for each staff position.

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

Documents available upon request

Available upon request

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

Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 880 or 890-EZ) (2019)
EEA



Schedute O (Form 990 or 890-E2) (2019)

Page 2

Name of'the orgaruzation

Olive Branch Mission

Employer Identification number
36-2365901

07. List of other expenses (Part IX, line 24e)

Postage and Delivery

Printing

Computer and Equipment

Dues and Subscriptions

Vehicle Expense

Bank licenses and payroll fees

Brotherhood Mutual Insurance Settlement

Settlement Agreement

Miscellaneous

Loss on Asset Disposal

EEA

Schedute O (Form 930 or 890-EZ) (2019)



